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e problem of diagnosis m patients with long con- 
d. Ion grade fever occurs far more commonly than 
i wo old be led to believe by the few studies that 
i bt m reported dealing exclusively with the subject 
o ersy exists regarding the range of body tem- 
iv e found in normal persons and the limits beyond 
h disease may be suspected The present study 
v ith persons whose maximal or whose average 

0 iperature is higher than the accepted norm 

th» time of Wunderlich, sixty-five years ago, 
y Vv shown that a certain proportion of normal 
in ma^ have temperatures regulated at levels 
tly higher than 37 C (98 6 F ) 1 There are, on 
•th h' 1, clinicians who are skeptical of this view 
be 'eve mat any rise above this level should he 
rdol as evidence of actual disease 2 They are cor- 
m pointing out the danger of regarding normal 
rtlarima as a diagnostic refuge when no cause can 
land for persistent low grade fever Yet it seems 
elj that a fixed level of body temperature repre- 
, the normal for all Differences are known to 

1 m a number of measurable factors concerning any 
ip of individuals Variations in pulse rate, respira- 

rate and blood pressure, for example, are too well 
o;vn to require further mention There is, therefore, 
sis for the prediction of the existence of persons 
lose temperature may be regulated normally at levels 
tl} under or slightly over 37 C (98 6 F ) When 
rve is prepared to show the percentage probability 
i ccurrence of oral temperature in a normal popula- 
as shown in chart 1, it appears that the oral tem- 
ture of about 60 per cent of normal adult persons 
, b< tween 36 8 C (98 2 F ) and 37 2 C (98 9 F ) 
spread beyond these levels is considerable in both 
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directions, with the incidence of probability diminishing 
toward extremes of 36 1 C (97 F ) on the one hand 
and 37 9 C (100 2 F ) on the other 

Several investigators ivho have studied prolonged, 
low grade fever as a diagnostic problem have selected 
for discussion hospital records or records from their 
practice 3 Many patients were obviously ill and the 
temperature ranged between 37 8 C (100F) and 38 4 
C (101 F), which is beyond the predicted normal 
range In a large proportion of such cases, diagnosis 
of infection or neoplasm was eventually made These 
results suggested that temperature persistently exceed- 
ing 37 C (98 6 F ) is of serious import and only under 
the most exceptional circumstances should it be 
regarded as normal in any given case In the present 
investigation the problem was approached from a dif- 
ferent point of view, and different impressions were 
gained A deliberate attempt was made to seek out 
individuals with prolonged subfebnle temperature, 
rarely exceeding 37 2 C (100 F ), and to study each 
case intensively at repeated intervals over long periods 
Of the sixteen patients thus far studied, all were 
women, ten of whom were unmarried Two general 
types have emerged (a) five patients who had no com- 
plaints and were regarded as otherwise healthy and 
(6) eleven who were regarded as neurotic, who had 
a multitude of bizarre complaints for which no cause 
could be found after prolonged search with all the 
diagnostic methods available 

In studying this group of persons, efforts were made 
to determine whether hyperthermia represented normal 
temperature or whether actual fever and underlying 
disease were present The problem was especially dif- 
ficult m neurotic patients who, in addition to hyper- 
thermia, had numerous other complaints A number 
of infectious and other diseases were considered as 
possible causes for the fever, the more common of 
which were tuberculosis, undulant fever, rheumatic 
fever, syphilis, neoplasm and brain disease 2b The 
influence of various endocrine gland disturbances on 
regulation or alteration of the temperature also was 
considered There is no doubt that both the thyroid 
and the adrenal glands may play a role Most 
observers who have studied the temperature in relation 
to the menstrual cycle have noted a rise in the level 
during the latter half of the mtennenstrual period, 
often to fever levels * Fekete, 6 who recently reviewed 
some of the literature on the subject, suggested over- 
secretion of the anterior lobe of the hypophysis as the 
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tatisc, and empirical attempts 6 have aJreach been made 
to control the premenstrual temperature nse w ith 
ghw/uiar substances 

In studvmg these patients, aside from a careful his- 
tor\ ana long and repeated clinical obsenation and 
examination a number of other factors and data were 
(.specially helpful in diagnosis Tliei included regis- 
tration of seieral temperature readings daily for af 
lea-t a month at repeated intervals morphologic and 



numerical studies of blood cells, determination of the 
blood sedimentation rate, Wassennann reaction and 
various agglutinins, intradermal tests for tuberculosis 
ind brucellosis, basal metabolic rate, constanci of bodv 
weight and an\ special procedures as dictated by the 
individual case The drug tests of Hollo and Hollo- 
Weil,’ depending on the antijn retie effect of certain 
drags on fever of infectious origin and of opium in 


" I 10 abnormalities as.de from subfebnle temperature weri 
Mectcd durmg several periods of observahoa Ja Tbe bu 
S m} f, 1 rst r-vnmirnt.on the patient has Ixxn writ 

m er ^ r 798 rT C °' dS , HLr , tcm ? erU " rc “ ,1! ***»*'■ 

r, K I , S 9S \F l V " i,as donc for f°nr tears , 

of Ar Ir.lin 5 A 2 ( v rCCOrd funmhc(I tI,r0 »S>> «'■£ counro * 
f i-ir Reuben Johnson) ms operated on in 19 U for aoi . ‘ 

appendicitis followed bi pain m the abdomen nrotiahlv dm. 
to oophoritis, with leukocvlosis of 12000 The pain and Icib- 
evtosis disappeared after six months Ever since fin openlim 
“ e . d s,l 5 llt ft ' er ln t! ie afternoon averaging 376 ( 
<yyo f* ), and almost ahvavs lower in the first half ,.f tin 
mtermeiistrual period There were no oomph nt- and in 
ibnortnal plnsiail signs were found except the elevated tern 
perature. The Mantoux test, apgl iitnnns for Brueelh mumr 
mis roentgenograms of the chest and s muses add urimlw 
were nepatne and the basal metabolic, rale vva 5 Sfeianal \i 
Uav 1936 her temperature measured during a wriod of 
weeks averaRed 37 7 G (092 T) The patient i- well awf 
carries on her da th work without diffinilfv ? 

Case 3 Mrs M \ aged 28, first noted in elevation ol 
temperature in 1932 during the course of an c-ammatioti t 
determine^the cause of d\ smenorrhea Because the tempentnr. 
reached 3/2 C (99 F 1 or over dailv, her plnsicinns txammci P 
her rcpeatedlv for tuhereiilosis wilhout positive (results Tin 
temperature when measured was often higher than normal ant 
caused the patient considerable apprehension Thee had wi a 
been am cough, loss of weight or other symptoms creept tin, s' 
of di smenorrhea which Imc improved since 1932 S' 

The patient bv request entered the hospital for twn <hv ; 
where an examination revealed no abnormalities Ml lalwra 
torj studies were negative The patient then returned home « „ 
her usual work and recorded her oral temperature twice daih 
for fift\-six davs, including two menstrual period- With onh v 
two or three cxccplions, the afternoon lemperatiire r-xcrede<U 
37 C (986 F), but was never above 37 6 C (S^(i F) T|i/\ 
tvpical rhvtbmic relation to the menstrual period was observer ' 
as shown in chart 2. During the first half of the aiilermerntmt 
period the average temperature wa< consistently'’’ lower thaij 
that during the htfer half , w 

Case A — Miss J f iged 17, had an ovarian vVst remove 
m Febrnarv 193-1, following which she prompflv rccovrrd 
In Julv she became tired and xlccpv in the afternoon 1 



depressing normal temperature, hate been hcl/iful hut 
like all other tests tliev are not infabtbk 

To illustrate the problem of diagnosis in case- ol 
prolonged fever a few illu-trative rei>ons are given 

PROI OXCIEU FEVER IX OTIIt-RWIsE 
NORM \L IKRSOXS 

L.v-e 1 ' — Mi— 5> E„ aged 31 had been regarded a- a 
l«Jtcntial invalid with pos-ible tuberculo-is for nineteen vear- 
becau-e of persistent low grade fever \ilcr a complete e-xam- 
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Augu-t a pbvsician found her temperature to lr elevated -cm 
mslvtuled a search for the cause The tcmj«.ratnrc was hi ufflr 
to be elevated dailv, usnallv between 37^ C (99 F ) and 3' f, pS 
(996 T) rarelv reaching 37 £ C (100 I 1 9NO jvmgw 
were noted except "feeling a little warm" when the i ‘ 4 
lure wav highest Correvliori of rather marled ‘rcndii 
anemia bv appropriate medication relieved the a (then e Jjm 
toms completeh She was given compound solution of cpn 
lor mo vvecks wathoul am cfTcct in the temticrau rr lew 
Her stolic blood pressure on several occasions ua< report' 
as 160 140 and 148 The mcn-trual period uer- normal 
December the (eft muvd/tn <miis uav punctured * n,c T ^ 
avail The lament was referred to the Umveral) ll'M 
bv Dr Herman Dial! m March 1934 lor fiirthcg-rfi. ' 

On pbv ‘ical examination .he apixared to If n “ 
rolmsi \o jihv .ical or mental abnormalities tete c ec 
The puhe rate was 96 jier mvnuw the hkiod pr trsmrt i 

si 'lobe and 96 dnsi„ftr Ml romteenographie add U *= - 
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tests with the exception of the basal metabolic rate determina- 
tion, were normal The latter was recorded as —23 and —33 
per cent of normal, while the temperature was 37 2 C (99 r ) 
Desiccated thyroid in an amount of 0 12 Gm per day was 
gnen, beginning March 17 Twelve days later the metabolic 
rate was —12 per cent and in April it was —17 per cent and 
4 per cent The temperature level was uninfluenced but the 
pulse rate ins somewhat increased 

The diurnal temperature was measured at internals of two 
hours and with one exception exceeded normal during the day, 
varying between 372 C (99 F) and 37 P C. (998 F) On 
three days it reached 37 8 C (100 F ) The day on which the 
temperature remained low she had received powdered opium 
012 Gm and bad slept most of the time On the preceding 
dav she was given aminopyrine 18 Gm without ant lowering 
of the temperature let el On two days when the temperature 
measured 37 6 C (99 6 F) she was obliged to climb and 
descend fix e flights of steps repeatedly for fifteen minutes The 
result tvas paradoxical, on both occasions the temperature 
dropped to 36 7 C (98 F) after forti-five minutes Epi- 
nephrine chloride 0 5 cc of a 1 1,000 solution, giten hypo 
dermicallt apparently caused an elevation in the temperature 


take their daily tasks without difficult) hut who hate 
diurnal oral temperatures which persistentl) reach 
levels higher than 37 C (98 6 F ) Because of this 
tuberculosis was suspected in each instance 

PROLONGED FEVER IN NEUROTIC PERSONS 

C vses 6, 7 and 8— (Misses R L., K U , and E R ) were 
reported in detail preciously 8,1 Miss K U, after leaving the 
hospital in April }934, has returned to the outpatient depart 
ment seventy times to date, visiting xanous dmsions for van 
oils complaints No neev information was recorded Her 
temperature still registers between 372 C (99 F) and 37 6 C 
(99 7 F), at which lecel it has apparently been for nine years 
Miss E R was visited at her home m April 1936 Her com- 
plaints were unchanged and her temperature measured 3 72 C 
(99 T) Elevated temperature was first noted sixteen rears 
ago 

C csl 9— Miss k M, aged 30, apparently had some emo- 
tional disturbances of undetermined nature while in school in 
1924 Her parents were in financial straits and were partiallr 
dependent on the patient for support She was obliged to earn 
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Fig 3 — Oral temperature on eonsecutne day» in case r A drop in temperature following exercise the ineffectiveness of ammopjrint in lower 
ing the level a suppression of temperature liy opium an elevation caused by epinephrine and two control days m which no test* were made arc shown 


level Histamine 0 5 mg had no effect The tests arc illus- 
trated in chart 3 No changes were noted in relation to the 
menstrual period. Miss V was seen again in April 1936 She 
was well, without complaints, but the temperature measured 
oc er a w eek s time reached 37 4 C (99 4 F ) daily 

C cse 5 — Mrs P J , aged 26, was referred by Dr Law rence 
Cady for determination of the cause for prolonged low grade 
fever She gave birth to an infant in February 1935 and was 
troubled with cystitis, whidi lasted about two weeks and dis- 
appeared In December the patient noted that she tired easily 
on exertion She lost 7 pounds (3 2 Kg ) but regained it 
rapidly These symptoms were attributed largely to overwork 
and exhaustion Rest in bed was found to relieve them Tuber- 
culosis was suspected She measured her temperature and 
found it to varv from 37 4 C (99 4 F ) and 38 1 C (100 6 F) 
She then recorded her temperature daily and noted herself that 
the level was generally higher in the week preceding her men 
strual period and lowest during the week following Her 
menstrual history is normal 

On examination the patient was found to be well developed 
and robust She made no complaints except of tiredness after 
housework. No abnormalities were discovered The pelvic 
organs were normal The pulse rate averaged 72 beats per 
minute and the temperature during three days of observation 
under bed rest reached 37 3 C (99.2 T ) only once. Subcu 
tancous injection of 0 5 cc. of a 1 1,000 solution of epinephrine 
hvdrochloridc caused an clevatton of the pulse rate but did 
not influence the temperature. The blood count, sedimentation 
time and repeated urinalyses were negative The Mantoux 
test with 01 mg of old tuberculin was negative. The basal 
metabolic rate was — 7 per cent 

Tlic patient continued to record her temperature four times 
a day for forty davs at home The temperature at 7 a m 
was always subnormal, with the lowest levels recorded a week 
after the menstrual period The afternoon temperature with- 
out exception ranged between 372 C (99 F) and 37 6 C 
(99 6 T), never exceeding the latter level 

Hie five cases just described concern persons in good 
health and without complaints who are able to under- 


money by teaching m addition to her schooling Within the 
past few years it was said that her physiognomy had changed 
considerablv, involving considerable loss of attractiveness and 
the development of a beard and hair on the extremities Of 
late she has shunned male companions and has withdrawn 
from old friends of her own sex 

In December 1934 while under a heavy teaching load she 
developed some mild infection characterized bv transient diar 
rhea, a fainting spell, and periods of sweating Her tempera- 
ture was found to be 37 8 C (100 F) Since then the patient 
has not been able to work. Her physician regarded her case as 
nervous exhaustion. She went to bed, where she remained 
eight months, complaining of intense weakness to the extent of 
being unable to lift food to her mouth She also noted sharp 
pams and pulling sensations in the heart and tightness in the 
neck when excited She was admitted to the Lmvcrsity Hos- 
pital in July 1935 

On physical examination the patient was fairly well devel- 
oped and was not remarkable except for slight hirsutism of 
the face and extremiUes, a greasy skin and facial acne The 
hands and feet were cold and moist There was marked dermo- 
graphia Psychiatric examination revealed a psychoneurotic 
personality Otherwise no abnormalities were found The 
laboratory and x-ray studies were negative The pulse rate 
usually ranged between 90 and 100 and occasionally rose to 140 
after the exertion of sitting up, for example The temperature 
when registered at intervals of two hours during the day for 
the seventy-five davs of observation without exception exceeded 
37 C. (98 6 F ) in the daytime, averaging 37 5 C (99 5 F ) 
and rarely reaching 37 8 C (100 F) Exercise or menstrua 
tion had no effect in elevating the level, but powdered opium 
depressed the usual high afternoon level to 37 C (986 F) 
Aminopyrine 1 3 Gm did not lower the level 

The patient recorded her temperature for six days in April 
1936 It registered daily between 37.2 C (99 F ) and 37 6 C 
(99 6 F ) By this time she had regained considerable strength 
and was able to walk short distances 

Case 10 — Miss E. E, aged 23 began to have at times a 
peculiar feeling of twitching and numbness m the muscles of 
her back in 1930 These attacks were frequent at first but 
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graduallv diminished She was nervous, worried, imtable, 
cned easily was unable lo sleep and had severe orbital head- 
aches In May 1935 the headaches and nervousness became 
worse. Later she noted an inability to “make her hands do 
what she wanted them to do” and there was a prickling sen- 
sation of the forearms She began to fear insanity These 
svmptoms she stated, were relieved by a tonsillectomy m 
August In September she complained of indigestion and pal- 
pitation of the heart A spinal puncture in October revealed 
normal spinal fluid No refractive errors were found in her 
eves About this time her physician noted an elevation of tem- 
perature and requested her to keep a record for two months 
This was done and with one or two exceptions the tempera- 
ture rose to levels over 7,12 C (99 F) daily and exceeded 
378 C (100 F) onl> once The patient had been obliged to 
work hard for the past few years as a domestic servant and 
waitress, in addition to keeping house for an invalid father 
She was well adjusted socially and rated high m high school 
work The patient entered the University Hospital for study 
in December 

Her chief complaint was nervousness, indigestion, irregular 
menstruation and vague pain in the lower portion of the 
abdomen Her menstrual periods began at 12 years and were 
always irregular and sometimes painful Intervals between the 
periods vvhidi lasted for a variable number of days, varied 
from two to twelve weeks On physical examination she was 
found to be intelligent and cooperative without undue nervous- 
ness She appeared to be healthy and robust Aside from 
marked dermographia, cold moist extremities and temperature 
higher than normal, no abnormalities were discovered Neu- 
rologic examination was negative. Her pulse rate averaged 
80 beats per minute and the blood pressure was 100 sjstohc and 
80 diastolic, rising to 110 and 85 respectively one minute after 
her hands were immersed in ice water The blood, urine and 
gastric contents were normal when tested. The sedimentation 
rate was normal The basal metabolic rates determined in 
December were — 35 — 30, — 6 and — 27 per cent. She was 
given 0 18 Gm of desiccated thyroid gland dailv for nine days, 
after which the basal metabolic rate was still — 21 per cent 
The dose was doubled to 0.35 Gm daily for two weeks after 
which the rate rose to —7 and —9 per cent From January 22 
to Januarv 29, 0 54 Gm given daily caused the metabolic rate 
to rise to +6 per cent In spite of the large dosage, her 
average pulse rate was increased only 10 beats per minute 
there were no unusual symptoms and no influence on menstrua- 
tion or on the temperature level The patient continued taking 
desiccated thyroid 036 Cm daily for three weeks after leaving 
the hospital The temperature maintained its usual level 

Case 11— Miss E. McG a student, aged 15, after having 
visited a series of physicians was sent to me for study in 
October 1935 by Dr Moses Barroa In 1930 at the age of 20 
the patient was taken to a tuberculosis clinic because of per- 
sistent elevation of temperature above normal, discovered 
during routine periodic public school examination There was 
m addition a continual nonproductive cough Her school life 
was then restricted because of a suspicion of tuberculosis 
Four Manloux tests performed at this time were negative and 
no other evidence of tuberculosis was ever found Her_tem 
perature was more or less contmuallv elevated, reaching 37 6 C 
(99 6 F) and sometimes 33 C (1004 F ) In 1935 she com- 
phmed of frontal headache The frontal sinuses were washed 
-ind the mastoid process was opened without any abnormalities 
being found and with no relief of headache. Incidental history 
concerns the fact that the patient was abandoned as an infant 
and was raised bv sympathetic foster parents The patient is 
aware of the facts and is distressed bv them Her menstrual 
periods are normal and regular Her onlv complaints on ques- 
tioning were frontal headache cough and deafness in the left 
var She was unaware of elevated temperature except bv ther- 
momc n On examination she appeared to be nervous with 
constant twitching and a short, nonproductive forced cough 
These svnp on< were alwavs more marked under nervous 
tension The patient was later imormed that her cough was 
^ mecijsan <trcc no cause was found to account for it The 
coach r'C-rptlv ceased and has not recurred to date 'even 
n-n" I s hue- \ '!ieh c-ror oi retraction vas corrected with 
■ J rrhcvi-g the headache Her pul'e rate averaged SO per 
I- - e \< de irr-n a shghth enlarged thvroid glard. no 
< I e- a 1 , — '-nail t- v c-e deeded 4.11 lat-v-a n-v test' the 
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roentgenograms were negative. A psycho 
metric report by Dr Hathaway revealed an intelligence quo 
tient a°a Dr K- C. Grav, the consulting psychiatrist 
regarded the condition as a functional neurosis The tempera- 
/oo% "w S \ eJ ~’ ated da,1 J< the Peak® averaging about 37 5 C 
5 i- ) There was no rhy thmic relationship to the men 
strual period Epinephrine, ammopyrme, opium and strenuous 
physical exercise failed to alter the usual level 


Cases 9 10 and 11 are described jn considerable detail 
to illustrate the type of neurotic patient in whom hyper- 
therrrna was encountered Several other similar patients 
are under observation whose records for want of space 
are not given in detail One (case 12) concerns a 
student nurse (Miss EM) who had noted that her 
temperature when recorded at times since she entered 
the training school two years before was slightly higher 
than normal She was regarded as suffering from a 
mild affective disorder Examination and laboratory 
tests revealed no other abnormalities Another patient 
(case 13, Mrs M M, aged 49) had had numerous 
abdominal operations In this case hyperthermia was 
associated with basal metabolic rates varying from 
— 22 to — 38 per cent Dessicated thyroid substance 
018 Gm , given daily for two weeks, failed to raise 
the level or to influence the temperature Three other 
patients presented symptoms and changes similar m 
many’ respects to those described All were regarded 
as neurotic individuals by r the psychiatrist and by 
myself There can be but little doubt that neurosis 
is the outstanding feature in cases 6 to 13 It is of 
interest to note that with one exception each patient in 
this group was unmarried In some patients, tempera- 
ture elevation as discovered by thermometry was the 
chief source of concern, but in most it was noted by 
the physician in charge and was a minor factor in the 
case The hyperthermia had been known to exist for 
from sixteen months to sixteen years in this group and 
was still present in each patient when recently measured 
Each patient had visited many different physicians and 
many different diagnoses had been made Tuberculosis 
had been suspected in each case at some time, and three 
patients had been confined needlessly in tuberculosis 
sanatoriums After careful study’ at repeated intervals, 
no cause was found to account for fever 

Two patients, not included in this series, were studied 
because of prolonged fever In one, a man aged 46, 
there was unmistakable evidence of infection with pal- 
lor, malaise, loss of weight and an increased blood 
sedimentation rate, although the leukocytes were normal 
and the fever failed to respond to ammopyrme This 
patient had had prostatitis and a urethra 1 discharge for 
vears Several months after examination, an acute 
prostatic abscess developed Another patient, a woman 
aged 30, had had fever for six years, occasionally reach- 
ing 39 5 C (103 E) She complained of weakness 
and loss of weight There was continual soreness and 
distress in the right hvpochondnum and epigastrium 
Tlie leukocytes were normal but the sedimentation rate 
was 100 mm in the first hour Aminopvrinc caused a 
prompt drop in the temperature from 37 9 C ( 100 2 F ) 
to 352 C (954 T ) The Wasscrmann reaction was 
found to be 4 -f and after administration of potassium 
iodide the temperature returned to normal and rec oven 
ensued The diagnosis was svpbihs of the liver 


comment 

In the sixteen ca^cs reported attempts were made 
to show that the maximal or the average oral tempera- 
ture of certain persons otherv i=c phv'icalh well as nr 
as could lx determined i- higher than the u=uallv 
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accepted normal level In most instances, hyperthermia 
was first detected when the temperature was measured 
because of some incidental infection or disease or in 
routine physical examination at school It is probable 
that in many instances hyperthermia was present long 
before its detection Persistence of the level over the 
normal initiated prolonged observation and search to 
determine the cause In the five women regarded as 
normal who were free from complaints, the “fever” 
caused more apprehension to the person’s family or 
physician than to themselves It is difficult to escape 
the conviction that the temperature of these persons 
was normal for them, especially in case 1, in which 
hyperthermia has existed twenty-four years 

The diagnostic difficulties were multipled in neurotic 
patients as illustrated in the cases reported Each 
patient represented a separate problem Their numer- 
ous complaints necessitated careful and prolonged 
search to rule out the presence of underlying organic 
disease. Especial consideration was given to undulant 
fever because of the long duration, subfebnle tem- 
perature and neurotic symptoms known to characterize 
the occasional case Tuberculosis is less likely to per- 
sist for years without becoming manifest =f In some 
cases, even after complete studies were made without 
detection of physical abnormalities and the patient was 
informed of the facts, the complaints persisted, and 
advice was sought elsewhere as in cases 6, 7 and 8 The 
fact that temperature at fever levels persisted, in one 
case as long as sixteen years, suggests that hyperthermia 
m certain patients is part of the neurotic syndrome 9 

Of interest was the low basal metabolic rate fre- 
quently found while the temperature was higher than 
normal, especially in cases 4, 16 and 13 Thyroid gland 
medication failed to alter the rate significantly, nor was 
the temperature influenced by the drug, as in the case 
reported by Lee 10 None of these patients were myx- 
edematous, each had menstrual disturbances and may 
perhaps be classed with the type of patient recently 
studied by Haines and Mussey, 11 although improvement 
after thyroid gland medication, as noted by these 
observers, did not occur 

As indicated in this study, it is of considerable prac- 
tical importance to determine whether persistent tem- 
perature at levels higher than normal in a given patient 
is to be regarded as normal or whether actual organic 
disease is present It is a serious matter, for example, 
to regard a patient as tuberculous and prescribe sana- 
torium care (cases 1, 7 and 11) on no other ground 
than that of fever Furthermore, allaying the fear of 
nonexistent disease in patients with hyperthermia has 
resulted in a striking improvement in the emotional 
state of a number of my patients Nevertheless, it 
should be reemphasized at this point that every possible 
diagnostic means should be employed in patients of the 
type here described to detect underlying, obscure dis- 
ease before the temperature is regarded as normal or 
as part of a neurosis 

The question may be raised whether the term “habit- 
ual hyperthermia” or any term need be applied to the 
type of patient described There appears to be no 
more reason to do so than to apply the term “habitual 
brad) cardia” to normal persons with an average pulse 
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rate of 60 They simply represent a class of individuals 
whose average temperature levels fall within the upper 
limits of the normal range of variation 

SUMMARY 

A group of sixteen women whose oral temperature 
reached levels slightly higher than 37 C (986 F ) for 
years was studied to determine whether or not infection 
or other organic disease was present to cause the fever 
Five of those examined were apparently normal healthy 
women, but the rest were regarded as neurotic The 
temperature m each case reached levels over 37 C 
(98 6 F ) daily for months or years but seldom 
exceeded 37 8 C (100 F) unless actual infection or 
other known cause intervened Complete physical 
examination, long and repeated observation, roentgen- 
ographic studies and laboratory and biologic tests failed 
to reveal an underlying cause for the hyperthermia 
It was concluded that a certain proportion of normal 
individuals have temperatures regulated at levels slightly 
higher than 37 C (986 F ) and that temperature at 
these levels is often found m neurotic persons 
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ABSTRACT OF DISCUSSION 
Dr. A C Ernstene, Cleveland Dr Reimann has empha- 
sized that his observations are not intended to offer a common 
diagnostic refuge when one is confronted with the problem of 
a long continued unexplained fever The cases he has studied 
belong to a relauvely small group, and m this group the pro- 
cedure of repeated periodic observations that he has followed 
should be adopted In the study of prolonged low grade fever, 
the erythrocyte sedimentation rate is of great value. As long 
as the rate is elevated, fever must be assumed to be due to an 
organic cause On the other hand, a normal sedimentation rate 
does not exclude the presence of organic disease. In many 
individuals, for instance, in whom the weight of evidence indi 
cates the presence of chronic undulant fever, the erythrocyte 
sedimentation rate is normal In the study of prolonged low 
grade fever, special consideration must be given to the possible 
presence of chronic brucellosis, for the diagnosis of this con- 
dition is frequently difficult Specific agglutinins may no longer 
be present in the blood serum when the patient is first seen 
The intradermal test with undulant fever vaccine is a helpful 
diagnostic aid, but the results must be interpreted with care. 
The opsonocytophagic index is also of value The length of 
time Dr Reimann has had his patients under observation is 
sufficient to exclude tuberculous disease as a possible cause of 
the elevation in temperature. When tuberculosis is responsible 
for prolonged low grade fever, the true state of affairs either 
becomes manifest within a period of a few months or the fever 
subsides In the past, considerable attention has been paid 
to focal infection as a possible cause of persistent low grade 
fever Authenticated instances, however, in which the removal 
of foci, such as infected teeth or tonsils, have resulted in dis- 
appearance of the fever, are suggestively uncommon It is 
probable, therefore, that focal infection does not cause prolonged 
low grade fever Finally, the question arises whether one is 
justified in making a diagnosis of physiologic fever and dis- 
missing the patient In the absence of symptoms, I bcheve 
that such a course may be safely adopted, provided the patient 
has been under observation for not less than one year 
Dr. Russell M Wilder, Rochester, Minn Dr Reimann 
has made clear that the temperature of the normal human being, 
in health, fluctuates to a certain degree. This, of course, is not 
surprising There are no physiologic constants that are really 
constant The rate of the heart, the rate of respiration and the 
basal metabolic rate, which are called constants, all show more 
or less fluctuation It would seem, however, that the range 
of fluctuation m the case of temperature is less than m these 
other phjsiologic constants, and that therefore when deviations 
are seen from what are regarded as normal temperature one 
ought to be extremely hesitant to conclude that such a deviation 
represents a normal fluctuation The temperature of the body 
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is a resultant ot a rate til production of heat In metabolism 
and the rate of its elimination Either of these processes ma\ 
lie affected bj peripheral influences, but both of them m the 
ease of warm blooded animals, are under the regulator! control 
of some center or centers in the brain or brain stem Thus if 
the spmal cord is severed in a warm-blooded animal, tbe thermo- 
static regulation exercised from aboie disappears and the homo 
thermic organism becomes poikijotbermic. I am not informed 
whether the brilliant investigations of Dr Ranson at North 
western with the Horslei -Clark stereotaxic instrument, In 
means of which he is exploring various regions m the sub- 
thalamic region have revealed the location in the dienccphalon 
of a thermic center but that such a center exists is evident 
irom tbe frequent occurrence of fever after surgical operations 
• >n the head and after other injuries to tbe base of the bram 
also tbe effect of the antipyretics is accounted for by centra! 
action Occasional cases are encountered in which hyper- 
thermia follows infectious lesions of the brain such as those 
of epidemic encephalitis or pobencephabtis In such cases the 
general toxicity of the infecting organism is not such as to be 
responsible for causing much fever, and yet fever occurs and 
may persist for months or even years It is recognized that 
encephalitis may leave no residues and frequently does not leave 
the characteristic Parkinson tvpc of residue We ought to 
think of the possibility of lasting injuries to thermostatic centers 
m the brain stem bv previous!! unrecognized encephalitic mfec 
tion as an explanation at least of some cases of In perthcrmia 
ol -uppo-cdh normal individuals 


POLIOMYELITIS 

l’RtsRIXT KNOWLEDGE AM) ITS HEARING 
ON' CONTROL 

J P LEAKE, AID 
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On Saturday, Mav 14, 1796, just one hundred and 
tort\ } ears ago toda), Dr Edysard Jenner performed 
Ins first y accination against smallpox It is fitting tint 
we pa} tribute on this date to this most successful of 
measures in specific disease pretention while y\c arc 
considering the pretention of a disease m some respects 
similar and in some ten different from the disease 
ignmst tthtch Jenner led the vent The slow deter- 
ment of Jenner s thoughts and work m Ins campaign 
mat git c us heart when we consider the present lack 
of effectite control of poliomyelitis Neither should 
we be discouraged if some of our steps arc false 
leaner was badh mistaken m more than one regard 
and the fierce devotion with which the friends ot his 
procedure fought for etert detail of his tiews has 
ob-curcd the truth and hindered full pret cation 1 he 
need for re vaccination was combated In Jenner and 
las direct followers The credit for setting the world 
right m this respect cannot l>c centered on one person 
though Gold-on m 1804 was proinbit the first to 
announce diminution in the protective action of vac- 
cination with time In 1851 fiftv-tbrec tear- after 
tenners announcement the National \ accme Estab- 
lishment of England declared that re vaccination wa- 
ns incorrect m theory as it was uncalled for in practice 
Etui the fir-t description of the immediate or immune 
reaction on revaecmatmn u-ttallt credited to lentter 
belong- rather to Jenner s mend Janie- Hnce ’ m 
Edinburgh who-c careful work on vaccination fir-t 
published m 1802 has l»ten pointed out lit Dr George 
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ea'v er of Chicago Br^ce cibo described the nctcler- 
ated or tacctnoid reaction on ret accination, while 
Jenner’s note was limited to an early reaction after 
inoculation with smallpox itself 

In connection with toda}’s jennenan annnersan, it 
might be well to remember that the greatest contribu- 
tion of tins centurj to the study of vaccination was 
made by Dr Clemens Pirqtiet - of \ icnna He simpK 
observed bis vaccinations and re vaccinations daih until 
the inflammation had completely subsided and be 
recorded them by r actual measurement 

Numerically, poliomyelitis is not a large problem m 
comparison with other infectious diseases For the Iasi 
three }ears for which mortality data are available 
throughout the registration area poliomyelitis has 
accounted for only about 800 deaths a year, ‘epidemic’ 
encephalitis about 1,000, noncpideimc" encephalitis 
about 1,500, tetanus about 1,200 epidemic meningitis 
about 1,500, tuberculous meningitis about 2 200 other 
forms of meningitis about 2,100, erysipelas about 2 000 
scarlet fever about 2,500, dysentery from 2,000 to 

3 000 diphtheria about 5 000, ty plioid about 4,300 
malaria from 1,5 00 to 2 500, whooping cough from 

4 500 to 7,500, syphilis 11,000, gonorrhea 1,000, tuber- 
culosis about 75,000, and automobile .accidents from 
28 000 to 36,000 

As to the number of eases, it has been customary' to 
think that for the greater part of the United States 
there are in round numbers ten paralytic cases a year 
per hundred thousand of population counting as para- 
lytic those with definite localized weakness, even though 
the weakness might be transient and often not reported 
This estimate is based on one of the first house-to-house 
surveys undertaken of an entire community for past 
illness 3 and on other groups of data all too small or 
localized to be vert reliable It is to be hoped that this 
year’s health survey 4 will give a larger body of figures 
on yylncb a more accurate estimate can be made In 
nonepidemic times, reporting is irregular Except 
Scandmaua, all ot Europe appears to have definitely 
less of the disease than the United States and the cen- 
tral part of our own country less than the seaboards 
Declared cases are fewer m the yyarmer lielts than m 
the North One of the most intense epidemics on 
record yyas on the equator, on an isolated yolcamc rem- 
nant called Naum or Pleasant Island 8 square miles 
m area and holding 2,300 jycople 200 miles from tin 
nearest still smaller island 2,500 miles from Sydney 
Australia, and 4 000 miles from Hong Kong There 
yy ere 700 cases," a rate of 30 000 per hundred thousand 
but onh a jxart were paraivtic Tbe natives chiefly 
yyere affected, hut the Chinese and Europeans yyho yyert 
working for a British phosphate company and had come 
m contict yyitli the outside yyorld were almost com 
plcteK spared In contrast to the usual age distribution 
of poliomyelitis only a few patients were under 12 
years ot age fhi- epidemic and a similar tendency 
toyvard more intense incidence, and occurrence among 
older age groups m rural epidemics than in cities, form 
part of the reason for helming that immunization with- 
out obvious infection is a valuable propln lactic which is 
missed In allowing our children to had too -egregated 
a hie m nonqndcinic time- 
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From tile spotty fashtm, ... tvh.ch coses appear even ”f,fo™fi“aufS«S^S?’ nnE n0n ’“"' 

m epidemics, usually without traceable relation to ot P pract ical action, then, does tins considera- 

sonant with the observed distribution of the disease 
which does not include carriers as the most important 


or otherwise disastrous procedures In spite of the 
general dread, parents should realize that the numerical 
chance of affliction is small Reasonable precautions 
against needless human contacts during epidemic sea- 

siat-cm, ii- ‘ee' — - . * - .1 . nnc _ rp ,.,c e So far as a comparison with control 

would be left through a senes ; of E P^ nt ’^ 1 lndivi ‘ dua i s pointed, in Los Angeles m 1934 there was 

oisninrm to one nerson ill tins as in otuer ctngics ui i mnk or beaches 


means of spread If the effectne carriers were per 
sistent, it would appear that more frequently a trail 


suspicion to one person In this as in other angles o ’ from swimming pools or beaches 

the disease, we wash that the light were dearer but S overexertion preceding an attack has often 

uni desist from acting on the basis of such light “or^ot m^ereve f That th)S may bc 

important hint for prev ention is suggested in the 


should not desist from acting 

as is available , 

The marked seasonal wave of poliomyelitis has sug- 
gested two inodes of spread— by the gastro-intestmal 
tract as m some other infectious of w arm weather, and 
by insects The frequency of gastro-intestmal symp- 
toms at onset has also suggested the former mode o 
spread Evidence from nature would be hard to secure 
to refute this, but recent work in yarious hands with 
monkev cord virus gives strong support to the idea that 


Los Angeles epidemic by the fact that yuth comparable 
control individuals such a history could be obtained 
much less frequently than with individuals attacked bv 
the disease 

Full reporting, in this as in e\ery other disease, is 
the first step m organized control of the situation In 
this connection it is strongly adyised that physicians, 

VhriFfkSk.'t ... T, at „Vi «l,roo f l. the olfac- «-£-£-* «-yj> " * “ B 

the feces of these monkey s were later proved infectious comparison be made from w eek to ^ A 

The fart that an enidemic of typical intensity', spread or season to season In the 19 o p P 
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summer insects as vectors is likewise persuasive tnai i j 14 cent _ in 


such insects play no necessary part in the spread of 
poliomyelitis m spite of its usual summer prevalence 
It is generally' belieyed, on the basis of repeated iso- 
lation of a filtrable y irus from the affected spinal cords 
in human cases, causing typical symptoms and lesions 
in monkeys and monkeys only, by intracranial inocula- 
tion and particularly by intranasal application, that this 
iiltravirus is the true cause of the disease 
The site of invasion in meningococac meningitis is 
believed to be grossly similar to that in poliomyelitis, 
and both diseases are believed to be spread largely by 
carriers , y et the one disease is caused by an easily 
visible invader and the other by an ultravirus Most 
infections with ultrawruses are not only intracellular 
but propagated in the fixed cells of tire body This 
forms an array' for combat different from that pre- 
sented by a parasite of the surface the fluids or the 
wandering cells of the body It is probable that very 
minute bodies, m addition to having the pow er to enter 
cells, rather than merely entering fluids and intracellular 
spaces, are taken up v ery r rapidly' ' It is also possible 
that immune substances m the body fluids which occur 
naturally or are stimulated artificiallv are of less 
account in actual defense than when the microscopic 
toe is more visible 8 Such considerations of special 
affinity for cells on the part of ultraviruses has led 
Goodpasture 0 to remark that “it is especially important 
for investigations to be undertaken m attempts to alter 
the cellular media by chemical means in the hope of 
modifying the course of an infection by viruses or of 
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County, Va , m the same year, about 14 per cent, m 
Denmark in 1934, 14 per cent with onlv 3 per cent m 
Haderslev County 10 

In addition to these discrepancies, the recent recogni- 
tion of conditions similar to notiparaly'tic poliomyelitis 
but of different causation, calls for such differentiation 
The Economo type A encephalitis still occurs, as well 
as the so-called summer encephalitis, or type B 
Lymphocytic choriomeningitis, the virus of which was 
discov ered by' Armstrong 11 and also found by' Rivers ** 
and Traub 13 may easih cause confusion Still more 
similar to nonparalytic poliomyelitis is the meningo- 
encephalitis, 150 generally mild cases of which occurred 
last summer within about six weeks m a town of 10,000 
in south-central Pennsylvania Armstrong and Wooley 14 
have found tins different immunologically from lympho- 
cytic choriomeningitis m that the serums from recovered 
jiatients have no protective power against that virus 
The possible presence of all these confusing conditions 
in one locality is reason enough for such differentiation 
as is practicable To revert to the jennerian anniversary' 
and Dr Pirquet’s contribution Pirquet merely observed 
completely, without prejudice, and recorded from day 
to day So by detailed vv atch of the muscular strength 
not only is accuracy of diagnosis enhanced in poliomye- 
litis but treatment is improved and perhaps some day 
prevention may be achieved In summary', though 
undue alarm should be allaved m the prevalence of this 

10 Jensen Clauj The 1934 Epidemic of Poliomyelitis m Denmark 
Proc. Ro> Soc. Med- Sect. Path 28 : 1014 (Tune) 1935 

11 Armstrong Charles, and Lillie R D Experimental Lymphocytic 

Choriomeningitis of Monke>s and Mice Produced b> a Virus Encoun 
lered in Studies of the 1933 St Louis Encephahtu Epidemic Pub. 
Health Rep 40 1019 (Aug 31) 1934 Armstrong Charles and 

Dickens P F Benign Lj raphocytic Choriomeningitis (Acute Aseptic 
Meningitis) A New Disease Entity ibid. 30 831 (June 21) 1935 

12 Rivers. T M and Scott T F M Meningitis m Man Caused 
l» a Filtrable Virus Science 81 439 (Mft> 3) 1935 

13 Traub, Ertch A Filtrable Virus Recovered from \\ hite Mice 
Science 81 : 298 (March 22) 1935 

14 Armstrong and \\oole> Personal communication to the author 
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disease in epidemic intensity, it is reasonable to abstain 
from unnecessary contacts, e\en with the well, to guard 
the especially susceptible ages against excessive strain, 
and to report suspicious illnesses promptly', but with a 
differentiation as to whether they r are paralytic or non- 
paralytic For the present the prospect of the discovery 
of a raceme that will be highly preventive and at the 
same time relatively harmless is small, and chemical 
prophvlaxis by means of local applications should be 
considered still in the trial stage 


ABSTRACT OF DISCUSSION 
Dr. James D Trask, New Haven, Conn Dr Leake, in 
the epidemic on the island of Nauru, was a strain of the virus 
of poliomyelitis recovered? Mv experience with poliomyelitis 
has been gained bj following Dr Leake s footsteps, that is, 
by making house to house visits in field studies and this work 
has been done with Dr Paul Our first experience was that 
it was relatively eas> to get the varus from examples of 
abortive pohomvelitis, provided nasal washings were taken the 
first two davs of the disease Thus, in 1931 we had two 
successes out of five attempts Since then we have tried with 
vigor in each epidemic, to detect the virus in nasal washings 
from all types of patients acutelv ill with pohomvelitis and 
have had only one more success In the literature there are 
eleven satisfactory examples of recover} of the virus from 
paUents and three examples of the recoverv of the virus from 
the nose and throat of ‘ healthy carriers , therefore there is 
little direct experimental evidence that this disease is actuallj 
transmitted b) means of direct contact from nose to nose m 
man Man> people have said that the lack of success m 
finding the virus, in patients and contacts, is due to the lack 
of satisfactory methods This may be the explanation but the 
last Ume we recovered the virus from nasal washings Dr Paul 
saved the washings in glvcerin, and as late as 100 days from 
being collected a mere fleck of glycerolated mucus was sufficient 
to infect monkevs with poliomyelitis So one can say that in 
certain instances the method is extremely good and one should 
question very much whether it is satis factory to keep on 
thinking that nose to nose is the method of transmission. It 
is true for example that, in yellow fever nose to nose transfer 
is possible with the virus under laboratory conditions 

Dr. Sidnev D Kramer, Brooklyn Dr Leake’s figures giving 
the fatalities of the various infectious diseases bring out most 
clearlv the relative importance of these diseases when com- 
pared with poliomyelitis and should serve to allay much of 
the fear of this disease. In order to account for the wide- 
spread immunity in the normal population the widespread 
dissemination of virus through the agenev of healthy earners 
has been assumed This concept was reccntlv supported by 
the detection of the virus in the tonsils and adenoids of a Zy 2 
vear old child who had not been in contact with a case. 
Immunization in the normal population is therefore apparentlv 
accomplished through the so called subclimcal route, much as 
m diphthena Although a number of routes for the entrance 
of the varus has been suggested, both the expenmental and 
epidemiologic evidence is overwhelmingly in favor of the 
intranasal route of infection The case with which expenmental 
infection can be accomplished by that route in normal animals 
as oppo'cd to the difficulties in obtaining infection by the 
gastro-intcstinal route tends to support this as the portal of 
entrv of the varus in the natural infection At present there 
is no adequate practical procedure for either preventing or 
treating the disease Experiments now in progress seem to 
hold promise that some procedures for active immunization 
and passive prophvlaxis mav be devised In spite of its relative 
rareness it would still be good public health procedure to have 
some method available for active or passive immunization 
acamst pohomvelitis More reccntlv it has been suggested that 
tic use of certain chemicals 'graved into the no'tn! mav act 
a* a harner against infection This work is 'till in the expen- 
se al stage arJ adequate evidence must vet be presented that 
such chemicals have m them elves no harmful effects on the 
nasal mu-o-a tollov tng p-ole-ged use. It should lurthe-rro-e 
he 'Calmed tha the men which can be hop'd trom such a 
rc t* d o: P '0 rvinn is to 'hut tne age distribution of tb' 
d i'a<c \s nr as is Prawn i-ffivid.-als s U scep ible to n 


disease remain susceptible throughout life unless actively 
immunized against it In essence the outcome of such transient 
nonspecific protection wall be to shift the age distribution of 
poliomyelitis from an urban type in which infection occurs 
early m life to a rural one in which exposure and infection 
tend to occur later in life. 

Dr. Paul H Harmok, Chicago There is some doubt as 
to whether the epidemic referred to on the island m the Pacific 
Ocean was truly an epidemic of poliomyelitis because of the 
rare and exceptional epidemiologic features involved in that 
epidemic Dr Leake is to be commended for bringing out and 
urging that poliomyelitis be reported in terms of the three 
variable types of that disease, namely the paralytic, the non 
paralytic and the abortive type Only in recent years lias 
convincing evidence come out that the nonparalytic and abortive 
tvpes far outnumber the really paralytic tv pcs in the propor- 
tion of ten to one. This disease should not be minimized 
because of the fact that in the average epidemic of polio 
myelitis the incidence is onlv 60 to 70 per hundred thousand 
of population In the larger epidemics that of New Aork 
in 1916 and m certain Midwest areas m 1917, the incidence 
reached to from 140 to 160 per hundred thousand ill reported 
in terms of paralytic cases Recently it has been the idea that 
a good many of the so-called sporadic and endemic cases of 
poliomyelitis are a result of an imbalance between the carrier 
state and infectiousness of the virus for the individual There 
is already some definite evidence to support such an idea 
reported by Avcock m the appearance of several instances of 
poliomyelitis, which followed after a typical incubation period 
after removal of the tonsils The appearance of poliomyelitis 
with a definite incubation period, following overcxcrtion and 
fatigue, is a common observation May that not suggest that 
there are a number of instances of carriers of poliomyelitis in 
whom the balance between the infection by the virus and the 
carrier state may not be upset bv overcxcrtion or trauma? 
There is some questiop as to whether the finding of neutralizing 
substances in the blood really means immunity to the disease 
A certain number of persons who are Schick negative are still 
susceptible to clinical diphtheria There is some experimental 
evidence to support such an idea, which is as follows The 
most significant study is the one bv Gordon of the Um' ersit y 
of Chicago, who found that 78 per cent of monkeys that were 
immune to the disease (possessed antiviral substances) still did 
not resist intranasal inoculation From 30 to 40 per cent of 
individuals who have recovered from clinical poliomyelitis do 
not have neutralizing substances in their blood, yet is there i 
person who would not be willing to state that that person is 
probably immune to reinoculation, if any one was to attempt it? 
May there not be many strains of poliomyelitis virus producing 
human infection’ Paul and Trask have already studied a few 
such strains It is possible that the strains more adapted to 
the human being produce paralytic cases while nonparalytic 
cases mav be due to a strain more attenuated than the average 
Mv associates and I were able to isolate from the rectal 
washings in a nonparalytic case a strain that we had great 
difficulty adapting to monkevs As far as vve were able to 
pass it, through three generations, it remained nonparalytic 
There is even some expenmental evidence to show that scrum 
is of value in protecting individuals passively 

Dr Emil Bocex Olive View, Calif Can Dr Leake give 
some explanation why the California epidemic in the last few 
years did not apparently conform to the previous epidemics’ 
Ours was apparentlv highly communicable as wc could tract 
the passage of the infection from one case to another in nearlv 
half of the individuals who were reported in Kern County 
Incidental there were numerous instances in which i pari 
Ivtic case could be traced to a nonparalytic case or vice versa 
showing that the different tvpes of the disease are not due to 
different viruses In the two vears over 03 per cent v ere 
reported as having poliomyelitis in a population of less tlian 
100000 and there were twenty five deaths in this double 
epidemic. In the instances of Inown contacts m the hospital 
staff at Los Angeles or tho«c ferreted out by the epidemiologist 
m Kern Coluis nearls 20 p'r cent of them develo;>cd the 
clinical disease I wonder whsther this is a different virus 
aid vshethc' the individuals there might be exported to sho 
a high lrcider'e of immune bodies agam«t the poliomyelitis 
virus p'cviouslv repo-ted hu a greater susceptibility to the 
rew virus tound th-re o- wheth'r ov ing to the isolation and 
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the location of the countrj, it might be expected that we have 
there, and might have in other parts of the countrj', large 
communities which are more susceptible to poliomyelitis and 
therefore likely to have it again in epidemic form 
Dr. J P Leake, Washington, D C The Nauru epidemic 
was not reported as an epidemic of infantile paralysis, m fact, 
Dr Muller, the German colonial physician who reported it, 
ruled out infantile paralysis because it was not in infants, for 
one thing That was a feature epidemiologically different from 
our ordinary poliomyelitis The high incidence is unusual, but 
it was an unusual place, and a difference from ordinary polio- 
myelitis could be expected The other epidemics on what has 
been called virgin soil have not been as well reported as tins 
one m Guam, for example, and one m the Bismarck Archi- 
pelago One cannot compare them accurately, but they seem 
similar Later observations on Nauru Island ha\e been reported 
and the patients of the 1910 epidemic are described as having 
typical residual deformities of poliomyelitis I believe it is 
not generally appreciated what a great difference in reporting 
this disease occurs m different communities, not only depending 
on the physicians but also according to the concern and 
knowledge which the parents has e and the population generally 
The virus was not isolated in Nauru and it was not isolated 
in the Windber epidemic. Practically the first case m the 
latter was fatal, and there were no other deaths Dr Harmon 
spoke of the balance or imbalance between the carrier state 
and infection I can think of no better reason for the seasonal 
occurrence of pohomjehtis than that the prolonged warmth 
of summer after the experience of a winter season makes 
people more susceptible. Dr Bogen has asked about the 
relative susceptibility of different large communities year after 
year It is still an unanswered problem 
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Alternating positive and negative pressure treatments 
are of definite clinical value m the treatment of 
peripheral circulatory diseases 1 Periodic skin temper- 
ature readings indicate that the clinical improvement 
is accompanied by increased circulation However, the 
absence of significant elevations of skm temperatures 
following individual treatments does not substantiate 
the belief that clinical improvement is due to increased 
circulation More consistent and higher elevation m 
skm temperatures is produced by vasodilatation as a 
result of local heat or reflex heat Still these measures 
are less effective in producing clinical improvement 
than is seen with pressure treatments Landis : found 


From the Department! of Surgery and PathoJogy Presbyterian Hos 
pita! and tbe Rush Medical College of the University of Chicago 

1 Hermann L. G., and Reid, M R Treatment of Obhterativi 
Vascular Disease by Meant of an Intermittent Negative Pressure Environ 
ment, J Med. 14 200*204 Oune) 1933 Syphilitic Peripheral Vascula 1 
Lh leases Treatment by Meant of an Intermittent Negative Pressure 
Environment Ara T Sypb 17: 305 320 (July) 1933 Tbe Pavae 
(Pettive Vatcular Exercise!) Treatment of Obliterative Artenal Du 
«tes of the Extremities J Med 14: 524 (Dec.) 1933 Tbe Cocserva 
n\e Treatment of Arteriosclerotic Peripheral Vascular Disease! Ann 
Surg lOOt 750 760 (Oct) 1934 Passive Vascular Exercises Trcatmen 
ot Peripheral ObUteratne Di tease* by Rhythmic Alternation of Environ 
fnc f t Sn? re * su J e Arch Surg 29 697 704 (Nov ) 1934 Landis E. M 
-V'bbon. J H A Simple Method of Producing Vasodilatation v 
Extremitie*. Arch Int Med. 52:785-808 (Nov) 1933 Th 
itneett of Alternate Suction and Pressure on the Blood Flow to th 
U>wer Extremities J Clin Investigation 12t 925 962 (Dec.) 1933 
Lanait E. M and Hitirot L. H The Clinical Value of Altemat 
auction and Pressure m the Treatment of Advanced Peripheral Vascula 
D.»«« Am j M Sc. 189 JOS 324 (March) 1935 
j.J V !!ii and Gibbon J H Jr 1 A Simple Method of Prt 

ln *1*® Lo * cr Extremities Arch int Med. 52 78 ‘ 
808 (Nor ) 1933 \ aiod flotation iri tbe Lower Extremities in Resoons 
3019 3016*0? 'o m " arm " * tcr i Clm Investigation 11 


that 45 C heat to the arms produces maximum reflex 
vasodilatation of peripheral vessels in the legs It is 
evident that pressure treatments alone do not produce 
maximum vasodilatation Combining reflex heat and 
pressure treatments, our routine procedure gives higher 
peripheral temperature readings than either measure 
alone, as shown in the accompanying chart With 



Temperature curves Senile judcnotclerotic peripheral circulatory dis- 
ease (table 6) Combined prewure treatments and reflex heat (C) pro- 
duced greater elevation in skin temperatures than could be obtained with 
maximum vasodilatation dne to nerve block ( B ) or reflex heat alone (A) 


maximum peripheral vasodilatation due to the reflex 
iieat, the additional increase in temperature with the 
combined procedure must be explained on some basis 
other than vasodilatation It is apparent that skin 
temperatures are insufficient to explain the definite 
therapeutic value of alternating positive and negative 
pressure treatments 

Clinical improvement and skin temperature changes 
do not necessarily imply alterations in blood flow 
This is especially true with the insignificant tempera- 
ture changes that frequently follow pressure treatment 
With no change in amount or rapidity of blood flow, 
increased oxygen-carbon dioxide exchange in the 
tissues might account, in itself, for some increase m 
surface temperatures At the same time the improved 
tissue metabolism would contribute to clinical improve- 
ment It seemed to us that a study of the oxygen- 
carbon dioxide content of the venous blood would 
provide more reliable information to explain the effect 
of pressure treatments than could he obtained by skin 
temperatures By correlating the information thus 
obtained with the skin temperature readings, a better 
comparison could be made as to the relative value of 
pressure treatments, direct heat or indirect heat, or 
combined reflex vasodilatation and pressure treatment 
such as we use as a routine 

Consequently this investigation was undertaken to 
determine, if possible, the effect of heat, pressure treat- 
ments or a combination of the two on the peripheral 
circulation The following program was carried out on 
twenty-five patients either as controls or as various 
types of peripheral circulatory disease 

1 Skin temperature readings under controlled con- 
ditions before and after all treatments 

2 Oxygen-carbon dioxide gas analyses of the venous 
blood of the extremities before and after one hour 
treatment with (a) alternating positive and negative 
pressure to both lower extremities and 45 C heat to 
the upper extremities, ( b ) alternating positive and 
negatne pressure to both lower extremities, ( c ) 45 C 
direct heat to both lower extremities or to both upper 
extremities, ( d ) 45 C heat to the upper extremitj for 
the reflex effect on the lower extremity 
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3 Total bod) metabolism tests and ox)geii consump- 
tion per minute before and after one hour treatments 
"dli alternating positne and negatne pressures to both 
loucr extremities and heat to both upper extremities 

PROCEDL RE 

Skin temperature readings were taken with the T>eos 
derinotherm 2 The patients rested in bed for one hour 
with the lower extremities shghtl) raised to the lex el 


obtained as far as possible from the internal saphenoi 
xem or one of its branches in the upper part of the 1< 
and from the same site before and after treatment Tl 
blood was withdrawn under oil, without the use of 
tourniquet, and kept m a refrigerator until examine 
Ana!)ses were made as quickl) as possible after tl 
blood was xvithdrawn In a few instances repeate 
determinations were made on the same patient Whe 
the condition of the xeins made withdrawal of the bloo 


Txiile 1 Effect of One Hour Positive and Negative Pressure Treatment to the Lower Extremities with 45 C H,n! to Ann 
°" ,hc Ojvgcn-Carbon Dioxide Content of the Venous Blood and Temperature Changes of the To.s 
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1 XBLE Z—Effcet of One Hour -Htcmating Positive and Neyatize Pressure Treatment on the 0 rw/ui Carbon Dionde Content 
of the I eiious Blood of the Legs and Temperature Changes of the Toes 
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01 the heart Hus is the position twed in gnmg the 
pre-'Ure treatment'- Viler stabilization it room teni- 
]K.nturc one or more skin temperature readings of the 
toes and feet were taken before and after treatment 
Ml shm tenqierature readings were corrected for 20 C 
room temperature ' 
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lties and heat pads (45 C ) to the arms it was possible 
to determine changes in total consumption of oxygen 
and elimination of carbon dioxide 

Because of the difficulties in getting patients to 
cooperate in such an extensile investigation, tins pre- 
liminary report does not include all types of circulatory 
diseases The arthritic patients were selected by Dr 
E E Irons because of neurocirculaton manifesta- 
tions He belieted that this group might be benefited 
bv improved peripheral circulation 

RESULTS 

Shin temperature readings varied with the form of 
treatment and the type and severity of the circulatory 
disease Pressure treatments alone produced the least 


General'} the most marked elei-ations in shin tempera- 
tures occurred in the absence of perspiration 

Gas analyses of the venous blood was made before 
and after one hour treatments on twenty-five patients 
A total of 287 determinations were made on sevent)- 
three specimens of venous blood 

Under ordinary conditions the character of the 
venous blood depends on the amount of o\}gen 
absorbed from the arterial blood as it passes through 
the capillar}’ bed and on the amount of carbon dioxide 
eliminated into the blood stream Normall) the arterial 
blood has from 94 to 96 per cent of its hemoglobin 
saturated with ox} gen Lundsgaard " found that m 
resting subjects the venous blood has an oxygen satu- 
ration of from 60 to 85 per cent The more rapidh 
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significant delation in skin temperatures (table 2) 
In this series three patients liad decreased readings 
from 02 to 2 5 degrees C and eight had elevated tem- 
peratures from 0 3 to 2 7 degrees C The majority of 
these derations were less than 1 degree C Heat 
directl} applied to the lower extremities (table 3) or 
to the upper extremities for reflex vasodilatation 
(table 4) produced more uniform deration in skin 
temperatures One arteriosderotic patient with severe 
diabetes had decreased temperatures after both forms 
of heat therap} With direct heat a dedme of 1 6 
degrees C was recorded and with reflex vasodilata- 
tion 06 degree C All other readings were elevated 
l degree C or more, direct heat producing a maximum 
of 2 degrees C and reflex heat 4 6 degrees C Com- 
bined reflex v asodilatation and pressure treatments pro- 
duced greater deration in the temperatures than any 
other form of treatment Only three of twenty-six 
determinations showed decreased readings These 
declines were accompanied In considerable perspiration 


the arterial blood passes through the capillary bed, the 
less oxygen is removed and the less carbon dioxide is 
absorbed per unit volume of venous blood Accord- 
mglj , as the circulation is increased the oxygen-carbon 
dioxide content of the venous blood approaches that 
of the arterial blood This is accompanied by delated 
temperature readings By immersing the forearms in 
water at 45 C, Meakins and Danes® found that the 
rate of flow is so accelerated that the oxjgen content 
of the venous blood is practically identical to that of 
arterial blood With the flow retarded more oxygen is 
removed, more carbon dioxide is absorbed, and the 
temperature decreases 

Local tissue metabolic dianges can alter likewise the 
oxygen-carbon dioxide ratio of the venous blood 

7 Lundseaird C Studies of Oxygen in Venous Blood I Teehmc 
J°u g K« alt s UU Normal Individuals J Biol Chan. 33 133 144 (Jan i 

8 Jlealans J C. and Davies H \V Observations on the Gases iu 
Human Arterial and Venous Blood J Path A. Bart 23 451 (Dec ) 
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Goldschmidt and Light s observed that sufficiently 
intense cold reduces the amount of oxygen removed 
from the venous blood They attribute this increased 
ox} gen content of the venous blood to decreased local 
tissue metabolism Accordingly the same changes in 
the oxygen-carbon dioxide content of the venous blood 
are found with either a rapid blood flow or a lowered 
tissue metabolism However, increased circulation as 
a result of vasodilatation or augmented collateral cir- 
culation produces a nse in shin temperatures, while 
decreased tissue metabolism in all probability is accom- 
panied by lowered temperatures The reverse situation 


Jotr* aha 
Oct 3 19J6 

patients (table 1) All but the controls showed marked 
evidence of peripheral circulatory disease In twent) 
of tlie twenty-six determinations there was increased 
oxygen content of the venous blood and, in all but one 
of these, elevated shin temperatures The one patient 
with a decline in skin temperature perspired consider- 
ably, as did almost all of this series In most instances 
a corresponding reduction m the carbon dioxide content 
was found These results are m agreement with an 
increased blood flow 

However, the increased rate of blood flow as inter- 
preted should bear some relation to the increase in 


Table 5— Thrombo-Angntis Obliterans Comparison of Results of Gas Analyses of the Venous Blood and Peripheral 
Temperature Changes with Various Forms of Treatment* 


Therapeutic Procedure 
Duration One Hour 

1 Positive and negative pressure treat 
ments to legs and heat to arms 

2 Positive and negative pressure treat 
ments only 

i 

3 43 C heat to arms only 



Oxygen 

Oxygen, 

per Cent 

Carbon Dioxide 

Change In 


Total 
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Ilour* of 
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Temperaturo 
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par Cent 
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of Toes 

ration 

ment 

3/ 1 

21 63 
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+10 0 
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5 

S/17 
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SO .8 
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39 .9a 

4 2 .SO 

+2 2 0 

+ 

15 

3/30 

2514 

CSO 

S3 6 

43 05 

30 0j 

-o.se 

+++ 

4° 

4/28 

23 49 
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00 54 

43.27 

413 

+10->O 
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70 

4 1*2 

2a G7 

840 

07.36 

41 79 

4051 

+3 0 0 

0 i 

07 


* This patient Mr P aged 61, had previously had the right leg amputated 


Table 6 — Severe Soule Arteriosclerotic Peripheral Circulatory Disease m Mr R Comparison of Results of Gas Analyses of 
the Venous Blood and Peripheral Temperature Changes with Various Forms of Treatment 


Therapeutic Procedure 
Duration One Hour 

1 Positive and negative pressure treat 
menu to legs and heat to arms 

2 Positive and negative pressure treat 
ments only 

3 13 C heat to arms only 
1 15 O direct heat to legs 


Pegs 



Oxygen 
Capacity 
Volume 
per Cent 

IS 10 
23.36 

10 03 

Oxygen per Cent 
of Saturation 

Carbon Dioxide 
Vol perCent 

Change In 
Average Skin 
v- Temperature 
of Toe* 
+10 0 
+3 5 0 
+3 0 C 

Per* pi 
ration 

+ + + + 
4* + 

+4-++ 
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Hour* ol 
Trent 

Date 

3/ S 
3/23 
*1 8 

Before 

5S4 

4S0 

47 Gd 

After 

24 ^ 

900 

GSA 

Before 

6JS 
46 75 

45.8a 

After 

7J59 
34 42 
41.8 

ment 

IS 

33 

40 

it 7 

17 So 

6255 

olJ9 

41 39 

4a.37 

+0 0 O 

0 

45 

it 0 

22.72 

GoS 

M3 

3 94)5 

42 1 

+3 JO 

0 

43 

4/13 

22.4 

SO 37 

915a 

371 

34 4 

+2.0 O 

+ 
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Table 7— Severe Diabetic Arteriosclerotic Peripheral Circulatory Disease of the Left Leg Comparison of Results of Gas 
Analyses of the Venous Blood and Peripheral Temperature Changes -oith Various forms of Treatment 


Legs 


Therapeutic Procedure 

Duration One Hour 


Oxygen 
Capacity 
VoJame 
per Cent 

Oxygen per Cent 
of Saturation 

Carbon Dioxide 

Vol percent 

Change In 
Average SUn 
Temperature 
of Toes 


Total 
Hours of 
Trent 

Dute 

' Before 

After 

Before 

After 

ration 

ment 

I Po Itlve and negative pressure treat 
ments to legs with beat to nnns 

4/28 

27 AS 

Gu.4S 

938 

ol.Sa 

Zr 

+2.7 C 

+ + + + 

19 

2. Positive and negative pressure treat 
ments only 

4/20 

1° 71 

DOJI 

EGA1 

49.CS 

43.23 

+0JC 

0 

10 

3 4 C heat to arms only 

4/23 

14 A 

S3 4a 

87 4j 

4 7 A3 

4-83 

-oc c 

0 

13 

4 4o C direct heat to leg« 

4/27 

10 72 

94.3 

81 73 

47.09 

4921a 

—icc 

0 

IS 


> This patient Mr G bad previously had his right leg amputated 


also can occur With increased metabolism more ox}- 
gen is used and more carbon dioxide is produced The 
same ox\ gen-carbon dioxide changes are found with a 
retarded flow Local temperature readings are decreased 
with a retarded flow and ma\ be derated with increased 
metabobsm Consequenth changes in the o\} gen- 
carbon dioxide content must be correlated with the skin 
temperature changes With these possibilities we were 
able to interpret the results of this im estigation 

Combined pressure treatments and reflex heat were 
used for twcntx-six determinations on seventeen 


9 OldHtrait, S, and L.jhl, X. B The Effrat of 
tare the Pm-htral Orrabncm and Meubah«m of the Ti mo 
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peripheral temperatures This fact could not he cor- 
related with our obscnntions The first of our control 
group had only a slight change in ox a gen carbon 
dioxide content,' indicating an insignificant increase m 
rate of flow With the recorded 6 5 degrees C dera- 
tion m skin temperatures it is more probable that the 
increased owgen content of the more npidh flov mg 
blood was almost complete!} offset b} an increased con- 
sumption of oxvgen, owing to greater tissue metalw 
lism When the examination \ais rejieated five dav- 
later a sligbth greater o\}gen -aturation was found 
with onh 3 4 degrees C deration m temperature 
During the latter treatment considerable perspiration 
de\ eloped, while with the 6 5 degrees t me in tem 
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perature the limbs remained perfectly dry The differ- 
ence between the two temperature readings may be 
some indication of the effect of perspiration on the 
peripheral temperatures 

In another control case, more than 100 per cent 
increase m oxygen content occtured with only 2 4 
degrees C rise in tempeiatures Instead of the inverse 
change the carbon dioxide content was increased The 
same condition of increase in both oxygen and carbon 
dioxide was found also m three patients suffering with 
severe peripheral circulatory disease This was due 
probably to accumulation of carbon dioxide in the 
tissues as a result of the disease In five cases of tins 
series the venous blood from the heated arms showed 
a similar disagreement one of which occurred both in 
the arms and in the legs This was a case of severe 
arteriosclerotic disease wdiich subsequent!}, with inten- 


decline in oxygen content must signify greater oxygen 
consumption due to tissue metabolism than was com- 
pensated for by any increased flow r of blood 

Alternating pressure treatments alone produced 
changes in the oxygen-carbon dioxide ratio and the 
skin temperatures, which for the most part indicated 
increased tissue metabolism (table 2) In tins senes 
eight of the eleven cases presented elevated skm tem- 
peratures, five of which were under 1 degree C The 
highest reading, 2 7 degrees C , occurred in a patient 
who had received 136 hours of treatment Except in 
one control and the patients with Buerger’s disease all 
showed reduction in the oxygen content of the blood 
following treatment These results do not substantiate 
the contention that increased circulation follow's pres- 
sure treatments At least m the presence of severe 
circulator}' deficiency the results indicate increased 


Table 8 — Total Body Metabolism Rales, Orygcn Absorption Res[uralor\ Quotient and Peripheral Skm Temperature Changes 
Following One-Hour Treatments with Alternating Positive and Negative Pressure 7 real incuts 
to Lens and Heat Pads to Both Anns 
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sive treatment, had the normal relation m oxygen- 
carbon dioxide content 

With marked organic occlusion of the peripheral 
arteries, little change in oxygen-carbon dioxide content 
followed the initial one hour treatment Still, almost 
all the extremities showed some increase in slun tem- 
perature After intensive treatment the changes in 
oxygen-carbon dioxide content indicated a marked 
increased rate of flow, but this was not accompanied 
by any greater increase in skin temperature In two 
cases decreased skm temperatures occurred despite 
oxygen-carbon dioxide changes, indicating markedly 
increased flow of blood Both patients had considerable 
perspiration It is apparent that skin temperature 
changes are not entirely reliable and, undoubtedly, 
perspiration interferes with accurate temperature read- 
ings We believe that higher temperatures would have 
been recorded if perspuation had not occurred 

Decreased oxygen and increased carbon dioxide con- 
tent was found in five cases, four of which presented 
derated skin temperatures In one case there was a 
decline of 2 degrees C , but the entire group perspired 
mth all patients perspiring and the majority (four 
out of five) having a rise in skin temperatures, the 


utilization of oxygen by the tissues The minor tem- 
perature elevations might be due therefore to the 
increased metabolism of the tissues treated 

Direct heat wus applied to the low'er extremities of 
five patients for its effect on the local circulation 
(table 3) In four cases there was increased oxygen 
and decreased carbon dioxide content of the venous 
blood and increased skm temperature readings of the 
toes from 1 2 to 2 degrees C This is completely in 
accord with our interpretation of increased circulation 
One patient with the reverse condition (table 7) is 
suffering with severe diabetic arteriosclerotic disease 
of tile left leg 

Heat to the arms for reflex vasodilatation in the legs 
w r as studied on five patients (table 4) In this series 
four showed increased skin temperature changes of 
from 1 to 4 6 degrees C The same patient who had 
a decline of 1 6 degrees C with direct heat had a 0 6 
degree C decline w'lth reflex vasodilatation Only one 
patient had a reduction in the oxygen content and 
increase m the carbon dioxide With 3 3 degrees C 
elevation in skin temperatures there must have been 
greater utilization of oxygen than w'as supplied by an 
increase m circulation 
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Judging from the results of gas analyses of the 
•venous blood and temperature readings, reflex heat is 
more effective in producing increased circulation than 
direct heat or pressure treatments However, pressure 
treatments produced more significant evidence of 
increased utilization of oxygen by the tissues Reflex 
heat and pressure treatments combined produced not 
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cases of circulatory deficiency the tissues seem to be 
unable to utilize the available oxygen supply — an anoxia 
According to Peters and van Slyke, 18 the physiologic 
effect of anoxia is “directly attributable to diminished 
oxygen tension m the tissues ” 

Oxygen is earned in the blood by the hemoglobin, 
an efficient arrangement for increasing the oxygen 


only the highest elevations in skm tern perZtere but also 'tF™* 

the °” bon *°- de H r? ? « . 

,I 0t . a L b ° d Z u e i ab0l,Srn , teStS ucre made on .twenty- lower Th/w in accordant witlTthflaws of diffusing 


four patients before and after our routine form of 
pressure treatments (table 8) Slight changes in total 
oxygen consumption and total carbon dioxide elimma- 


gases Elimination of carbon dioxide from the tissues 
and blood is by the same process The oxvgen in the 


fion Ind nn onrarpnt roi-t,™ VL air which is brought m contact with the blood in the 

temnerature ren dino-« c , 1 j c 311 ® es , in sbln alveoli passes from the place of higher to lower tension 

Sh T d r reased °y*f n In thls w *y Che b,00d absorbs oxygen to the extent, 

normal Knrf of t decrea f d , B( : cause of the normally, of 209 volumes per cent From the blood 

these results do not appear secant HoweTeim ^ ^ * ? ^ ° f '° WLr 

view of the general body relaxation and rest (fre- 
quently sleep and relief from pain) during the treat- 
ments a lowered oxygen absorption rate could have 
been expected The elevated skin temperatures, at 
least in part, could be the result of increased local tissue 
metabolism There is no increase in mouth temperature 

COMMENT 

Increased circulation of blood does not explain the 
clinical improvement that follows treatment of peripheral 
circulatory diseases with alternating positive and nega- 
te e pressure Other therapeutic measures, more effec- 
tive in increasing peripheral circulation, as determined 
by elevated skm temperatures, are of definitely less 
clinical i alue On the other hand. Barker, 10 Schwartz- 
man, u Frey 12 and others have used tissue extracts 
with successful clinical results in spite of the absence 
of demonstrable increased circulation Nevertheless 
Landis, 1 Herrmann, 1 Allen and Brown, 1 ® de Takats, 14 
Conway lc and Shipley and Yeager 10 attribute the bene- 
ficial results of pressure treatments to increased circula- 
tion of blood Herrmann 1 recently has mentioned that 
some value of positive and negative pressure treatments 
might be in improved local tissue metabolism We 
believe there is little doubt that improving the circula- 
tion m the extremities, especially in the presence of 
circulatory disturbances, simultaneously influences the 
oxygen consumption of the tissues However, our 
icsults seem to indicate that alternating pressure treat- 
ments primarily effect the oxygen-carbon dioxide 
exchange in the tissues regardless of whether or not 
increased circulation occurred 

Barcroft 1_ distinguishes between anoxia, which 
means oxygen want, and anoxemia, oxjgen deficit in the 
blood In the large majority of patients with peripheral 
circulators disease there is no oxygen deficit in the 
arterial blood However, at least in the most severe 

10 Barker X VV Brown G E-, and Roth Grace M Effect of 
Tkvic Extracts on Muscle Tains of Ischemic Origin (Intermittent Clandi 
cation) Am J M Sc. 180 36-43 (Jan ) 1935 

11 Schwartaman M S Mu cle Extract in Treatment o( Anfina 
Teetoris and Intermittent Claudication Bnt M J 1 855 856 (May 10) 

12 Frey E. k Circulatory Hormone and Interna! Secretion Miinchen. 
rued W chit -chr ~(l 195! (Sou 22) 1929 

13 Mien E. \ and Brown G E Intermittent Tres«nre and Suc- 
twn in Treatment of Cbrcnie Occlusive Arterial Disease JAMA 
103 2029 2034 (Dee 21) 1935 

14 de Tatats (era Obliterative X a cular Disease Preliminary Report 
if Treat-tent with Altematinc Nesatne and Po«ttnc Treasure JAMA 
102 1920 1924 (Dee 22) 1934 

1 Conway J 11 OMitrrative \ a'CuUr Di ea e Report of Fifty 
One Caves Treated with Passive V oscular Exrrn es J A M A IOC 
Iirtn'6 (Arnl 4) 1936 .. . , 

It, Shiplev V M ard leaser G II Tas ise Vascular Eeerci ea 
in the Treatment of Pen-'-erai Cireutatcry Dtsea e Sure Gynee A 
O' t 51 aca_<ce (Vep:) 1934 

1~ Bare- ‘ J Aroxemia, Lareet 2 4‘5 (Se-t 4) 1929 


oxygen tension Similarly the carbon dioxide accumu- 
lating in the tissues is under greater pressure thin is 
that m the blood Accordingly the blood absorbs carbon 
dioxide and carries it to the lungs, where it is expelled 
because of the still lessened carbon dioxide pressure m 
the air 

The changes m environmental pressures as a result 
of pressure treatments seem to be less likely to increase 
the flow of blood, especially in organic blood vessel 
disease, than it is to change the oxygen-carbon dioxide 
tension in the tissues These changes in tension would 
effect the diffusion of oxygen from the blood to the 
tissues and carbon dioxide from the tissues to the 
blood In other words, improved local tissue metabo- 
lism follows such pressure changes Less elevation m 
skin temperatures is produced by this oxidation process 
than by increasing the flow of blood The results of 
this investigation indicate that this actually takes phee 
during treatments with alternating positive and negative 
pressure 

Since most peripheral circulatory diseases have some 
vasoconstriction element, 10 heat applied to the arms is 
an efficient means of producing reflexly maximum vaso- 
dilatation in the lower extremities Therefore the addi- 
tional elevation in skm temperatures which follow 
combined pressure treatment and reflex heat indicates 
that the therapeutic effect of pressure treatments is not 
due to vasodilatation Both Herrmann and Landis hive 
suggested recently that some form of heat be used in con- 
junction with pressure treatments The results herewith 
reported provide an adequate explanation for the superi- 
ority of tlie combined form of treatment Reflex heat 
produces maximum vasodilatation with an increased 
circulation, while pressure treatments increase tissue 
metabolism In our experience this procedure is the 
most effective means of relieving the pathologic changes 
in the tissues due to deficient circulation 

The respiratory function of the skin itself may he 
an important factor m the clinical improvement tint 
follows pressure treatments The cutaneous surface 
is capable of absorbing oxjgen from the air and elimi- 
nating carbon dioxide Shaw and Messer' 0 inferred 
from the results of their investigation tint gases contin- 
inllj pass in and out of the blood 1>> diffusion through 
the skin Under ordinary conditi ons the average amount 

18 r c tvr< J P anil Van Sljlr D D Quantitatne Clinical Anal 
y«is Interpretation! ilalnmcrc William* an I Wilkin! Crmrany l/Jl 

” J9 1 Brown G E. Tbe Treatment of Peripheral \ av-nlar DiUmUncr! 
o( the Extrcnitie* J A VI A 87 3,9 (Au£ 7) 1926 

->n Shaw L. H anil Mn rr Anne C Cntan-out R«i»ra i n in 

Man III The Fertncalnlily cf the sinn to Carbon Diox!-*- and Uxyven 

a< V Peeled hr Altennz Tfceir Ten nn in it- Air Surroan Iin? lb- *• n 
Am J Pbj'ic) OS 93 101 (An- ) 1931 
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of oxygen absorbed by the skin corresponds to one 
one-hundredth of the amount absorbed by the lungs 21 
The amount of oxygen that can be absorbed was found 
to vary according to the temperature and concentration 
of the gas With a constant oxygen tension in the 
blood, the rate of oxygen absorbed from the air will 
vary directly with its oxygen tension Consequently the 
alternating pressure treatments in changing the oxygen- 
carbon dioxide tension in the air should influence the 
respiratory function of the skin The few irregularities 
in our results in the oxygen-carbon dioxide content of 
the blood following pressure treatments might be due 
to this factor 

Neurocirculatory disturbances are frequently asso- 
ciated with atrophic arthritis Local treatment for 
arthritis is directed usually to increasing the circula- 
tion For the same reason Rowntree and Adson 22 
perform sympathectomies with some encouraging 
improvement m the arthritic condition The increased 
circulation that follows this surgical procedure relieves 
the neurocirculatory symptoms, but White 23 reports 
that m his experience there is little change in the course 
of the arthritis 

The fact that our routine procedure of reflex vaso- 
dilation and pressure treatments has given such good 
clinical results in peripheral circulatory diseases sug- 
gested its use in atrophic arthritis associated with neuro- 
circulatory disturbances The increased circulation 
would relieve the symptoms due to the circulatory defi- 
ciency, and the improved local tissue metabolism as a 
direct result of the pressure treatments might be bene- 
ficial to the arthritis Accordingly Dr E E Irons and 
Dr E M Barton selected a group of cases which most 
closely met the requirements of Rowntree and Adson 24 
for sympathectomies Their clinical results will be 
reported separately 

SUMMARY 

The purpose of therapeutic procedures for peripheral 
circulatory disease is to promote increased circulation 
of blood in the extremities These procedures include 
hot applications, contrast baths, diathermy, baking, exer- 
cises, massage, nonspecific vaccines and, most recently, 
alternating positive and negative pressure Although 
these measures are extensively used, little definite infor- 
mation is available as to their relative value Increased 
skin temperature readings are of some help in estimat- 
ing the extent of improved circulation This is par- 
ticularly so following sympathectomy in selected cases 
of vasospastic disease In the absence of definite ele- 
vations in skin temperatures, clinical observations alone 
have been relied on m determining the success of the 
therapeutic measures The results of this investigation 
indicate that the beneficial effects of pressure treatments 
is on a physiologic basis of increased tissue metabolism 

The addition of reflex heat to the pressure treatments 
has given the best clinical results The heat produces 
increased blood flow as a result of maximum vasodila- 
tation and the pressure treatments increase the exchange 
of oxygen-carbon dioxide in the tissues Since the 
natural course of most peripheral arterial diseases is 


21 Shaw L II Messer Anne C and Weiss Soma Cutaneous 
Respiration m Man I Factor Affecting Rate of Carbon Dioxide Elim 
■nation and Oxygen Absorption Am J Physiol 90: 107 118 (Sept) 


22 Rowntree L G and Adson A W Bilateral Lumbar Symnathet 
Vjanglionectomy and Raraisectomy for Polyarthritis of the Lower Extrer 
Jt, « J A M A. 89 694-696 (March 5) 1927 

23 \\mte J C. The Autonomic Nervous System New \ ork Ma 
imllan Company 1935 

24 RTOirtt« L G Adson A W and Hencb, P S Prehm.nai 
Results of Resection of Sympathetic Ganglia and Trunks m Se\entee 
1930* ° f C " ronic Infectious Arthritis Ann Int Med 4 447 454 (Nov 


progressive, no estimate can be made as to the perma- 
nent effect of the pressure treatments The improve- 
ment in peripheral circulation must be kept in advance 
of the disease process Gas analjses for the oxygen- 
carbon dioxide exchange m the tissues and peripheral 
temperature readings are of value in determining how 
frequent and how intensive the treatments should be 

Except for the controls and the patients with arthritic 
neurocirculatory disease, the other patients had severe 
organic occlusive disease In some of the latter cases, 
preliminary nerve block -- was done with procame 
hydrochloride to establish the fact that our routine 
combined form of treatment could produce greater ele- 
vation in skm temperatures than occurred with maxi- 
mum vasodilatation Although the results herewith 
reported are concerned with one hour treatments, sub- 
sequent periodic determinations can be accepted as the 
cumulative effect of the treatments As an index to 
the cumulative effect, the total number of hour treat- 
ments is given in the tables 

The respiratory function of the skm may be an 
important factor in the success of pressure treatments 
It is interesting that the cutaneous surface is capable 
of absorbing oxygen from the air and eliminating car- 
bon dioxide With organic arterial occlusion the skm 
is usually dry and atrophic Reid 26 has emphasized 
the need of proper care in cleansing and greasing the 
skm Keeping the skin soft and pliable probably aids 
the cutaneous surface in absorbing oxygen from the 
air and eliminating carbon dioxide into the air With 
this in mind the care of the skin should be an important 
part of the routine care of the extremities in peripheral 
circulatory disease 

Although the results of the total metabolism tests 
indicate some increase in oxygen consumption follow- 
ing our routine form of treatment, they are used only 
as possible corroborative evidence for our other obser- 
vations The factors of error in determining metabolic 
rates are too great to permit accepting these metabolic 
readings alone as conclusive evidence of increased oxy- 
gen consumption following treatments with alternating 
positive and negative pressure 


CONCLUSIONS 


Correlating the results of gas analyses for the oxygen- 
carbon dioxide content in the venous blood of the 
extremities before and after positive and negative pres- 
sure treatments with the elevations in skm temperatures 
has provided a physiologic basis for treating peripheral 
circulatory diseases with alternating changes in envi- 
ronmental pressures 

Alternating positive and negative pressure treatments 
primarily effect the oxygen-carbon dioxide exchange in 
the tissues This oxidation process may account for 
the increased skin temperatures There is little evidence 
that circulation is increased, especially in the presence 
of organic occlusive disease 

Vasodilatation as a result of direct heat or reflex 
heat is more effective m increasing peripheral circula- 
tion but apparently has little effect in augmenting 
oxygen-carbon dioxide exchange m the tissues The 
increased circulation merely increases the adequate oxy- 
gen supply that is still available 

Combining reflex vasodilatation with pressure treat- 
nients, our routine procedure is of distinctly more 
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clinical \alue than either measure alone The reflex 
3 asodilatation produces maximum increase in circulation 
and the pressure treatments augment local tissue metab- 
olism The resulting greater utilization of increased 
oxygen supply seems to be the basis for the superiority 
of this form of combined treatment 

The permanence of the improved circulation and local 
tissue metabolism cannot be determined because of the 
natural progress of most peripheral circulatory diseases 
It is advisable to keep the improvement in circulation 
m advance of the disease process 
55 East Washington Street 


THE MASSIVE BONE GRAFT IN 
UNUNITED FRACTURES 
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The problem of the unumted fracture is one that I 
brought before the Section on Orthopedic Surgery in 
1921, reporting 247 unumted fractures, and again in 
1923, discussing the treatment of 220 patients who had 
fractures in a fixed state of nonunion, both of these 
series of cases were encountered at the Mayo Clime 
Basing this paper on material encountered in the same 
institution, I venture to discuss again the treatment of 
unumted fractures and am reporting the results in 
treatment of 336 traced patients of a total of 374 who 
have been operated on since my last report My reason 
for this presentatibn is that at the clinic with increased 
expenence we have evolved a comparatively simple 
technic that gives a higher percentage of good results 
than we have heretofore obtained Experience has 
taught us that the larger the graft, the better the 
chances of success We have termed this type of graft 
the ‘massive graft ” Campbell uses the same type of 
graft and calls it the "onlay graft " It might well be 
designated as the “massive, onlay autogenous graft ” 
Some of our patients had more than one unumted frac- 
ture, thus the 374 patients had a total of 413 unumted 
fractures There were 288 males and eight} -six 
females, t\ hose at erage age was 33 } cars 

The order of frequency with which the various 
bones were sites of unumted fractures was as follows 
1 The tibia was involved in 132 instances and the 
site of fracture was the upper third in twehe, the 
middle third in sixty -five and the loner third in fifty - 
fi\e 2 The radius was imolved in seventy -nine 
instances, the fracture was in the upper third in three 
m the middle third in thirt} -t\\ o and in the loner third 
m forty -four 3 The involved bone was the humerus in 
se\ent\-four instances, the site of fracture was the 
upper third in nine the middle third in thirt\ -three and 
the loner third in thirtv -tn o 4 The femur was 
imohed in sixt\ -eight instances and the site of fracture 
nas the neck in thirtv -seven, the upper third on seven 
the middle third m sixteen, and the loner third in 
eight 5 Fifty of the unumted fractures affected the 
ulna the site of fracture was the upper third in 
thirteen instances the middle third in twenty -four and 
the loner third in thirteen The unumted fractures 
were of other bones in ten instances 

Two hundred and fift\-four of the total number of 
patients had initially simple fractures and 120 had 
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compound fractures, but 215 of the patients had frac- 
tures associated with severe contusing, twisting or 
types of accidents, which emphasizes the fact 
that a large percentage of unumted fractures are asso- 
ciated with severe injury Two hundred and four 
patients of the total number of 374 had been operated 
on previous to their visits to the clime, some three or 
four times or more, and in operations on 100 of the 
patients some form of metal, such as plates bands or 
wires, had been used for internal fixation Fif tv-five 
patients had been submitted to autogenous bone graft- 
mg operations elsewhere but roentgenograms disclosed 
that in the majority of these cases the graft had been 
very f small and did not approach fulfilment of the 
massive graft A considerable number of these grafts 
had been inserted in the presence of a draining sinus 
As has been stated, in some cases we treated more 
than one unumted fracture by transplantation of bone 
and in a fen cases we inserted second bone grafts 
because of failure of the first Among the 336 traced 
patients, 367 fractures were subjected to bone grafting 
operations Calculating the results on the basis of 
traced patients, there were fifty-two failures and 284 
successful results, or 84 5 per cent of the patients 
obtained bony' union Calculated on a basis of the 
number of fractures treated, the percentage of success 
is practically' the same, the fractures of both bones of 
the forearms were those which chiefly' increased the 
number of operations over the number of patients 
The results m the traced cases, according to the bones 
fractured, were as follows tibia, 118 with ninetj'-six 
bony unions, or 81 per cent, the radius alone, forty - 
six with forty'-one bom unions, or 89 per cent , the 
humerus, sixty -three with fifty-five bony unions, or 
87 per cent, the femoral neck (mtracapsular), thirty - 
three with tn enty -fit e bony unions, or 76 per cent , the 
femoral shaft, twenty-five with twenty bony unions, or 
80 per cent, the radius and ulna together, twenty -three 
with twenty bonv unions, or 87 per cent, and the ulna 
alone, seventeen with fourteen bony unions, or 82 per 
cent Obviously the twenty-three instances in which 
the radius and ulm both were sites of unumted frac- 
ture must be thought of as representing twice tvvcntv- 
three bones if all bones fractured are to be counted in 
the total 

TYPES or BOXE GRAFT 

The intramedullary graft must be mentioned but riot 
for approval It is still used occasionalh particularlv 
for fractures of the shaft of the femur that are delated 
in uniting, but it is not suitable for the tvpical case of 
nonunion It is a foreign body m the medullary canal, 
has no phvsiologic action and provides onh fair 
fixation 

The osteoperiosteal graft is jaerhaps best suited for 
use in treatment of children Osteoperiosteal grafts 
gne no support and we hate not been satisfied with 
results from their use 

The inlay method of AIbce is characterized by pre- 
cision and accuracy in fitting the bone graft (fig 1 a) 

Its most useful field is m treatment of fractures of the 
tibia where exposure is cast but in dealing with small 
bones such as the radius and ulna and with the dtcplt 
placed femur onh a few surgeons arc capable oi the 
meticulous technic ncccssart 

The massite graft which is applied and firmh held 
to a broad well prepared area on each fragment has 
been in our hands, the most successful (fig 1 b) 

One distinctite adtantage of the inlay and the mas- 
sive onlat gratt is that thet provide good fixation 
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However, because considerable absorption takes place 
before any bone graft is vascularized and revitalized, a 
period of weakness develops Therefore adequate 
external fixation, preferably by plaster casts, must be 
provided until union has become complete Disregard 
of this leads to undue strain on the graft and in the 
period of weakness it will generally fracture 

The larger the graft the more strength it has in this 
period of weakness, during which revitalization takes 
place Ihus experience has taught that, other things 
being equal, the larger the graft, the better the chance 
for success It is because of this fact that I wish to 
stress the term “massive” and to urge that it be 
retained in speaking of this type of bone graft, thus 
emphasizing the fact that bone grafts should be as 
large as possible 

A discussion of the physiology of repair of bone 
is not within the scope of this paper The part played 
by the periosteum has been written about extensively 
and, although the periosteum should be retained if 
possible, clinically we have never been convinced that 
it was of any great importance It is well to take the 
bone graft from as near the epiphyseal region as possi- 
ble, for it is in that area that the bone cells are the 
most active physiologically' and, as I shall later stress 
in discussing the technic, the small pieces of spongy 
bone obtainable close to the epiphyseal line are very 
important, a fact not generally appreciated 

SELECTION OF CASES 

One of the outstanding causes of failure is post- 
operative infection The percentage of cases in which 
infection follows operation, if infection is not previ- 
ously present and if the field of operation is free of 
scar tissue, is no higher than in other types of surgery 
A good number of the total number of patients, 204, 
as has been said, had been operated on before coming 
to the clinic and they had varying degrees of scar 
tissue In eighty-one of the traced cases infection had 
taken place, either at the time of accident or at the 
operation performed before the patients came under our 
care and, although healing had taken place by the time 
of our operation, in twenty-two casts, or 27 per cent 
of cases in which infection once had been present, 
infection developed after our operation Of 255 cases 
in which infection had not taken place, either at the 
time of accident or at previous operations, in thirty, or 
11 per cent, infection developed This percentage of 
infection may be higher than that encountered in the 
usual run of clean surgical cases, but it must be 
remembered that many' of these patients had extensive 
scarring, both in the skin and in the deeper structures, 
attributable either to the injury or to previous oper- 
ations It was necessary to expose the fragments 
through this nonvascular scar tissue and the trauma 
necessarily incident to the operation produced a field 
that easily' became infected Even if frank infection 
does not develop after operation, scar tissue of the 
fascial planes or of the skin may' undergo necrosis and, 
as these tissues break down, the semiliquid, degener- 
ating mass occasionally' becomes infected from the 
blood stream We have had no deaths from infection 
nor have we been forced to amputate for infection in 
any of this senes of cases There was only one death 
and that was attributable to a cerebral embolus finding 
its way through a patent foramen ovale in the heart 
of a woman who had been subjected to a bone grafting 
operation for unumted fracture of the neck of the 
femur Death occurred on the fourth day after 
operation 


Sinuses must be healed and all redness and swelling 
must have disappeared for many months before repair 
of an unumted fracture is attempted We have come 
to insist on at least six months having elapsed between 
the disappearance of these signs and the time selected 
for operation Infection occurring m a wound after 
transplantation of bone usually means failure 

MASSIVE GRAFT 

Our percentage of successful bone grafts has 
increased, I believe because we have become more 
judicial than we formerly were m selection of the 
time to operate, because we use the massive graft and 
because we have improved the actual technic of placing 
the graft 

The pabent’s general health, of course, should be 
investigated, but patients w'ho have unumted fractures, 
taken as a group, are of the healthy, robust type The 
cause of failure of a fracture to unite is a local one 
in most cases, but in this paper I cannot discuss this 



Fig 1 — a inlay graft held by beef bone screws b massive graft held 
by beef bone screws Note greater amount of bone also multiple spongy 
bone transplants at line of fracture 

interesting phase of the subject Syphilis, in our 
experience, has not been a factor If the patient had 
syphilis we treated for this disease unbl the blood was 
negabve and then proceeded with our surgical work 

PREPARATION OF FRACTURE SITE 
The extremity should be shaved if necessary and 
any of the recognized ways of rendering the skm sterile 
may be used A tourniquet should be used unless its 
use is contraindicated for some reason 

TECHNIC 

The incision should be adequate to allow exposure of 
the fracture and sufficient of the fragments so that 
the massive graft can be applied The skm should be 
draped carefully with tow'els 

Dissecbon down to the bone should be earned out 
with the least possible trauma and without unneces- 
sary stripping back of the penosteum and tissues sur- 
rounding the bone This is extremely important if the 
fracture has been compound or if previous operations 
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lia\ e been performed, for rough handling of scar tissue 
ma ' lead to gangrene and slough The ends of bone 
should be exposed, the fibrous tissue remoted from 
between them, the rounded ends reshaped the medul- 
lan cawties opened and the ends of the bones fitted 
together, e\en at the expense of shortening Shorten- 
ing of a leg by 1 inch (2 5 cm ) can be easily com- 
pensated for 

The cortices of the fragments where the graft is to 
he applied should be freshened by aid of the chisel 
We hate come to believe that the use of a sharp chisel 
is preferable to the saw for the slightly irregular sur- 
face produced bi the chisel is more conducive to a take 
of the graft than is the smooth ground surface left by 
the circular saw The outer la>er of the cortex should 



be chiseled aw at until the deeper, tascular tissue bleeds 
This preparation should extend well betond the line of 
fracture into the healtbt bone of each fragment the 
distance tarwng with the bone intolted For the 
humerus the graft should be at least 10 cm long and 
shglith longer for the femur While bone for the 
graft is being obtained the wound should be filled with 
a saline pack and the skin drawn snugh together with 
skm clips to control oozing, for the tourniquet should 
ht remoted at this stage 

Rcmozal of Bone Graft— If a second surgical team 
is available to remote bone for the graft the time will 
he matenalh shortened The graft should be remoted 
from the flat internal surface of the tibia as near the 
upper epiphrsca! region as possible The graft can 1 m: 
taken out with a motor c aw or b\ dialling multiple 
holes and then chiseling between them (fig 2 a) In 
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operating on an adult it is possible, with a good sized 
curet, to remove spongy bone contiguous to the upper 
epiphyseal line (fig 2 b ) These scrapings are of the 
greatest aid and should be kept warm and moist m a 
saline pack The rough medullary portion of the bone 
graft is removed with bone biters until the deep cortical 
Jaj er is reached This material is sated, along with 
the other scrapings of spongy bone The wound m 
the leg should be closed immediately and bandaged 
Application of Massive Graft — The wound at the 
site of fracture is opened, the fragments are held finnlj 
together, and the flattened, medullary side of the bone 
graft is placed against the prepared areas on the 
cortices and held firmly in this position with bone 
holders A drill is then put through the bone graft, 
through the proximal cortex, a cross the medullar} 
cavity and through the opposite cortex Then a tip 1 
of the same size is put in to steady the bone graft, and 
this process is repeated so that the four taps ire left 
protruding m each fragment This steadies the frag- 
ments and the bone graft, and the surgeon can then 
tell whether the position is satisfactory If it is, one 
tap is removed and a beef bone screw of corresponding 
size is inserted This is repeated for each drill hole, 
securely holding the fragments in position The large 
tops of the screws are bitten off with a bone biter 
The next step is almost as important as the use of the 
graft The bone graft steadies the fragments, it is 
true, but the scrapings that are saved to be packed 
around the site of fracture and along the margins of 
contact of the bone graft with the fragments, near the 
line of fracture, furnish great physiologic stimulation 
and help in causing the fragments and graft to unite 
rapidly This insures a large amount of spongy bone 
near the fractured ends, which are sluggish physio- 
logical]} and need this stimulation The wound is then 
closed and a plaster-of-paris cast is applied, to be worn 
until union is complete If there is considerable oozing 
and soiling of the cast, it can be removed at the end 
of three or four weeks and a new one applied 

SUMMARY 

A renew of the records of 374 patients who had 
ununited fractures discloses that 413 fractures were 
treated Some patients had more than one ununited 
fracture, for example, both radius and ulna 
Three hundred and thirt}-six patients were obserted 
long enough for us to be certain as to the result Two 
hundred and eightt-four, or S4 5 per cent, obtained 
bon} union Among the traced patients were 367 
fractures which were subjected to bone grafting, and 
the results when calculated according to the number 
of operations was practicall} the same as when reckoned 
according to the number of patients 

The “massite” graft the same ttpe as that which 
Campbell calls the “onlat graft," is our choice The 
secure fixation with accurate fit and the jxachmg about 
the site of fracture of scrapings of spongy bom. 
obtained from near the epiphtscal line arc nccessar} 
steps m the operation 

\BSTRACT OF DISCOSSIOX 
Dr. OsctR L. Filler, Charlotte X C Massive hone trans- 
plants or implants arc pnimnli indicated for bridging defects 
in lone bone or for mobilization of joints Defects m Imt 
maj be seen as extensive shut bone substance or nefdect frant 
nonunion at some point along the slinft \S hde the mas sue 
bone graft operation is earned out fo r the purpose of stimu 

1 We use either 3 slar lard ('ll or 10/34 c Jrdar d Ar-rri an 
Machine e'en- Ian according to the sue of the drill u ed 
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lating new bone growth, such a graft should generally be so 
implanted as to act at the same time as an internal fixation 
splint to the affected parts In spite of how secure, though, 
the mtemal fixation of the implant may appear to be, further 
external fixation measures are indicated The best types of 
bone graft appear to be the massive onlay grafts in the hands 
of surgeons equipped to make up the autogenous elements 
necessary, and the wedge-in implant My experience has been 
largely with the latter, where long bone defects have been 
encountered When using the wedge-in bone grafts, one may 
carry to the defect quite a lot of medullary bone along with 
the cortical mass, and also gne positive pressure between 
the defective bony ends There appear to be indications for 
two mam types of massive grafts, the onlay and the wedge-in, 
and both should be transplanted ruth a view to bone regenera- 
tion and, at least temporarily, internal splinting for fixation 
I hare had some experience with failure in using massive bone 
grafts to bridge defects of the tibia, particularly when repeated 
operations hare been carried out through the tissues of the 
shin. Truce I have been able to succeed with such a graft 
by exposing the posterior surface of the tibia and transplanting 
to that aspect of the bone where both the soft and bone tissues 
had not been traumatized 

Dr. Fremont A Chandler, Chicago The large series of 
cases that Dr Henderson has had is remarkable, when one 
thinks of the traumatic surgery that has been done m these 
cases and that more than 200 of the patients had been operated 
on from one to seven or eight times before he received them 
for treatment It shows the failure of much of our bone sur- 
gery When placed m proper hands, the results may be 
satisfactory after so many failures It is interesting also to 
note the high percentage of nonunions associated with foreign 
material fixation, especially the metals, plates and wires In 
new of the extensive surgery done previously in these cases, 
with the scar tissue harboring potential infection his percentage 
of 24 per cent infections seems low One point that has not 
been touched on is the function of the bone graft The function 
of bone is the withstanding of pressure A bone transplanted 
into soft muscular tissue mil absorb, whereas bone subjected 
to some end pressure will survne So, m placing a bone graft, 
I like to have some end strain, but, as Dr Henderson has 
mentioned, I try to avoid the torsion and cross strains that 
would result in fracture. Another point in his paper that was 
illuminating is the high percentage of nonunions in the upper 
third of the tibia rather than in the ordinarily more popular 
area of the lower third I think the general conception is that 
the nonunions are more frequent in the lower third His paper 
emphasizes the upper third rather than the lower third This 
presentation also completes the symposium on fractures of the 
neck of the femur, and I see that a large number of the non- 
unions that were being worried about two days ago may be 
solidified by massive bone grafts 

Dr. W K West, Oklahoma City My experience in the 
use of massive autogenous bone grafts has been limited to 
the modified Campbell technic which is slightly different from 
the method described by Dr Henderson The principal differ- 
ence is that the onlay graft is held in position by autogenous 
bone pegs Anatomically, the most difficult area for successful 
bone grafts is the upper humerus and upper radius Onlay 
grafts are best suited to the humerus, ulna and radius In the 
tibia I prefer the inlay and in the femur the intramedullary 
autogenous bone peg Where metal fixation has been previously 
attempted, such as the use of Lane plates, Parham bands or 
wire, it is better to remove the foreign bodies as a preliminary 
operation to the massive bone grafting Great care is necessary 
in obtaining mechanical efficiency in cases in which there is 
marked bone atrophy In those cases of fracture of the upper 
humerus it is best to drive the upper end of the graft into 
the cancellous portion of the head, as it is impossible to obtain 
fixation m atrophic cancellous bone. This operation calls for 
two teams experienced m bone surgery Old compound frac- 
tures must not be operated on sooner than one year after the 
cessation of drainage Adequate external fixation is most 
essential and should be maintained for many weeks until such 
a time as the roentgenogram shows adequate bony union. 

Dr Melvin S Henderson, Rochester, Minn. I didn t show 
lantern slides of cases that I had operated on for the reason 
that I wanted to confine the discussion to the essential funda- 
mentals of technic, I would like to emphasize again that the 


bone grafts should be large and that the fragments should be 
well prepared and freshened for the reception of the bone graft 
The graft should be smoothed down on the medullary surface 
so that the deep layer of cancellous bone is exposed, and it 
should fit snugly to the fragments The grafts should then 
be held firmly in place either by beef-bone screws or by 
autogenous pegs, if the fragments are very osteoporotic, 
Parham bands may be used Firm fixation must be obtained 
Around the fracture line and along the edges of contact of the 
graft to the fragments little pieces of spongy bone, secured 
from near the epiphyseal line, should be carefully packed 
These small grafts are very important and the results have 
been more uniformly good since they have been used In this 
mechanical age I think that a motorized circular saw is neces- 
sary to secure a bone graft In one of the illustrations I 
showed a method of outlining the graft with multiple drill 
holes, a chisel being used to separate the graft between the 
drill holes It can be done very readily if a thin bladed chisel 
is used and if care in chiseling is exercised The transplant 
so removed is rough on the edges, which is really' preferable 
to the more smooth even almost polished surface that follows 
the use of the circular saw, for it permits more readily 
revascularization of the transplant 
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Dengue, “breakbone fever” or “dandy fever” is an 
acute, febnie disease due to a filtrable virus which 
is constant in the peripheral circulation during the 
febrile stage The disease is endemic in many tropical 
countries, and many explosive epidemics have occurred 
in subtropical and temperate climates 

Dengue is transmitted naturally by only one species 
of mosquitoes, Aedes aegypti, in the United States (so 
far as now known), while in the Philippines, in addi- 
tion to Aedes aegypti, another species of Aedes, albo- 
pictus, has been shown to be infectable Ashburn and 
Craig 1 demonstrated in 1907 that a virus m the circu- 
lating blood was the causative agent, although they 
apparently were m error in ascribing transmission of 
the disease to Culex qumquefasciatus, as was later 
proved by the studies made by Cleland, Bradley and 
McDonald - in 1916, Chandler and Rice in 1923 and 
Siler, Hall and Hitchens * in 1925 Simmons, St John 
and Reynolds, 4 working in the Philippines, found that 
for an interval of at least nine days after feeding on 
a dengue patient, Aedes aegypti was not capable of 
transmitting the disease (extrinsic incubation period) 
but was infective after about twelve daj s following the 
ingestion of the blood from the patient Once infec- 
tive, Aedes aegypti remains so the remainder of its 
life, provided the atmospheric temperature continues 
favorable It has been demonstrated by Blanc and 
Commopetras that with atmospheric temperature below 
IS C (64 4 F ) the virus m mosquitoes becomes non- 
infective This accounts m a large part-, perhaps, for 
the cessation of violent epidemics on the approach of 
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initial fever and that there is an extrinsic incubation 
period (in the mosquito) of about twelve days, then 
there is an intrinsic incubation period (in man) of 

f™?’ f ° ur t0 t , en days In 311 these charactenstics and According to records, the ciVof AthenV GreKe’Tiad 

namely,. Aedes aegypti, approximately 239,000 cases of dengue ’up to Sep- 

tember 4, in the 1928 epidemic This represented 


T- ----- Y m<n uengue )s 

only a painful disease of short duration, the patient 
® lc | en °ugh to die but doesn’t ” This is misleading 
While recovery occurs in uncomplicated cases of 
dengue, the same may be said of many other diseases 


the epidemiology is essentially identical with that of 
yellow fever, although unlike yellow fever in that ordi- 
nary laboratory animals have not yet been proved 
susceptible to dengue virus infection 
As to immunity, all endeavors at the establishment 
of cross immunity between yellow fever and dengue 
have proved negative The immunity produced by an 
attack of yellow fever is practically absolute, while an 
attack of dengue produces a very definite immunity 
lasting only for a few years It may be assumed that 
in a period of from five to ten years’ freedom from 
dengue a given urban population in infectable territory 
is again susceptible to this disease To illustrate, m 
the epidemic of dengue at Galveston, Texas, m 1917 
it was estimated that 50 per cent of the population 
suffered attacks Only five years later (1922) another 
epidemic occurred m which it was estunated that 60 per 
cent of the city’s inhabitants were attacked 

The first recorded epidemics of dengue occurred at 
Cairo, Egypt, and Batavia, Java, in 1779, and m Phila- 
delphia in 17S0 (described by Benjamin Rush in 1818) 
Since that time this disease has ever brought to nund its 
striking similarity to yellow fever Long before the 
transmitting agent of yellow fever (the mosquito Aedes 
aegypti ) was definitely known, physicians in various 
parts of tropical and temperate zones observed and 
recorded facts concerning the parallel epidemiology 
of the two diseases Strangely enough, Linnaeus 
eighteen years before the recorded epidemic in Cairo 
had found in Egypt also and described the mosquito 
that is now known as Aedes aegypti and which is a 
vector — at least the most important vector — of both 
yellow fever and dengue Epidemics have occurred at 
more or less lengthy intervals in various areas between 
parallels 32° 47’ N and 23° 23’ S , and even beyond 
these lines at fames In other words, during favorable 
seasons of warm and wet summer months with result- 
ing heavy production of Aedes aegypti, plus the intro- 
duction of a first case or the importation of infected 
Aedes aegypti, limited epidemics have occurred in areas 
beyond its ordinary' boundaries, e g, Philadelphia, 
Constantinople, Athens and other points in Greece 
The rapidity with which dengue spreads in non- 
lmmune populations is probably exceeded only by influ- 
enza The fact that in most epidemics of dengue there 
is a relatively large percentage of cases of mild type, 
many unrecognized, or not officially reported, lays the 


75 per cent of the population of the city The registered 
deaths from all causes in Athens for the month of 
August 1928 totaled 1,268, of which 413, or 32 6 per 
cent, “were certified as due to dengue ” In Piraeus, 
a city of 136,000 during the same month the registered 
deaths from all causes numbered 592, of which 176, 
or 29 7 per cent, “were caused by r dengue ” 

In the average epidemic of yellow fever, about 10 per 
cent of the cases are fatal, the same as from typhoid 
But in the days when diagnoses of yellow fever were 
made only when the patient had “black vomit” and died, 
it is no wonder yellow fever mortality seemed so 
appalling As time goes on and research progresses, 
more and more is being learned about the epidemiology 
and the endemic charactenstics of yellow fever and 
dengue Through immunity tests for yellow' fever in 
recent years developed by Sawyer and others, it is now 
known that yellow fever in its present endemic areas 
is not a deadly disease at this time but that the area 
of endemic prevalence is more widespread than was 
formerly considered 

The last pandemic of dengue m the Southern states 
occurred m 1922 The first cases were reported from 
Tampa, Fla A relatively light prevalence m many 
communities was reported the following year, and in 
this country no epidemic follow'ed for eleven vears, 
when in 1934 dengue was reported (July 16) m Miami, 
Fla The origin of the first case of dengue in the 
Miami epidemic is not known It is assumed, of 
course, that either an infected person or an infective 
Aedes aegypti mosquito came into Miami by boat or by 
airplane from some endemic tropical center Formerly 
dengue and yellow fever gained entrance to the United 
States by means of traffic across the Mexican border 
or by sailing vessel or steamship to Atlantic or Gulf 
ports Today, with rapid airplane traffic between Cuba, 
the West Indies, South America, Central America and 
Mexico, an added danger exists Yellow fever is now 
present on the Western hemisphere only in parts of 
Brazil, Colombia and Bolivia, so far as known, and, 
too, only in certain jungle areas 

The United States Public Health Service in 1931- 
1932 demonstrated the facility with which Aedes 
aegypti may be earned long distances in aircraft ‘ 
Until this apparent menace was demonstrated and the 
newer knowledge concerning the extent of endemic 
yellow fever, particularly in Africa, with so-calkd 


foundation for widespread mosquito infection in any g j e f e ^ cr ln Brazil, Bolivia and Colombia, with 

given epidemic, ambulatory patients are not onh more ^ ieast a dozcn additional species of mosquitoes now 

exposed to bites of mosquitoes in daytime than the 
bedridden patients but in travel, although restricted, 
chance to infect mosquitoes over a wider area is 
increased This is responsible then, for the greater 
rapidity of the spread of dengue than in the case of 
yellow fever On the other hand the dreaded mor- 
tality from vellow fever mates greater activity in 


at least a auumuuui w 1 — 

known to be infectable with yellow fever virus and 
some species of monkeys readily susceptible, health 
officials the world ove r were hopeful of ultimate cradi- 

c GriBttJ T 11 D and CriFitu J J 'lc-quir* Tun^/ntr 1 r r 
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cation of yellow fever Today there is a feeling of 
concern lest our own infectable areas may again be 
invaded, and that Old World territory, where the 
rectors abound and where yellow fever has never 
before stalked, may experience widespread and devas- 
tating epidemics 0 One infective mosquito traveling m 
an airplane from tbe home of yellow fever (Africa) 
to India could be the spark to start the conflagration 

The facility with which dengue spread in Miami in 
die summer of 1934 7 and thence into practically all 
parts of Florida and into parts of Georgia shows with 
what rapidity and certainty yellow fever, too, can still 
spread in our own country Yellow fever was rather 
promptly brought under control by the application of 
anti-aegypti methods in our latest epidemic (1905), 
out it is erroneous to consider that this disease has 
been kept out by mosquito eradication in cur Southern 
ports Immunity against yellow fever in the Southern 
states or infectable territory today may be considered 
nil so far as danger of epidemic spread is concerned 
It is doubtful whether 0 1 per cent of the population 
of infectable territory is protected by a previous attack 
of yellow fever Consequently, we are still vulnerable 
to its devastation if once reintroduced 

When we were faced with the prevalence of dengue 
m Miami in Julv 1934 and the responsibility of pre- 
venting its spread, surveys in various cities, towns and 
villages reminded us of what we already knew — that 
in spite of our civic pride and detestation of mosquito 
bites there is still a complacency sufficient to tolerate 
an abundant production of Aedes aegypti throughout 
the habitat of this vector In a period of two months 
dengue was reported m seventy municipalities in thirty- 
one counties in Florida and a few places (principally 
Savannah) in Georgia 

Practically every urban community in the South has 
its array of artificial containers, from flower vases to 
catch basins, cuspidors and discarded automobile tires, 
producing Aedes aegypti For example, the city of 
Tampa in eight weeks reported finding 1,091,823 con- 
tainers (potential mosquito “hatcheries”) Of these, 
larvae were found in 20,864, or approximately 2 per 
cent This was an unusually dry season (average rain- 
fall of 1)4 inches a month for this period) It is inter- 
esting to note that m Miami for a like period only 
56,598 potential breeding containers were reported, 
with 38,401, or 68 per cent, of the total actually 
breeding 

While we long assumed that only one mosquito 
(Aedes aegypti) transmitted yellow fever and dengue, 
it is now known that more than a dozen species in 
Africa and Brazil are susceptible to infection with 
yellow fever virus and that at least two species of 
Aedes (aegypti and albopictus) have been proved 
infectable with dengue in the Philippines (Albopictus 
has also been infected with yellow fever virus ) It is 
worthy of note, at least, that the greater percentage of 
cases of dengue in the Florida epidemic occurred m 
coastal areas and that Aedes taemorhynchus (the great 
salt marsh pest of Florida) has been proved susceptible 
to yellow fever virus in Brazil 

The senior author of this paper, in the course of 
malaria investigations over a period of more than 
twenty years, has had occasion to observe Aedes aegypti 
conditions in various parts of infectable territory' He 

f Smton Suggestions with Regard to Prevention of Spread of 
Vellow Fever to India by Air Traffic Health Bull 20 Malaria Survey 
of India Kaaanh India Delhi India, 193d 

7 Griffitts T H D Dengue in Florida 1934 J Florida M A 
21 395 397 (March) 1935 


states without reservation that Aedes aegypti produc- 
tion is not now under control and never has been 
brought under reasonable control, except under stress 
of imminent danger of an epidemic of dengue or yellow 
fever Only two factors have been concerned in our 
freedom from yellow fever during the past thirty-one 
years (a) the constant vigilance m our national quar- 
antine service and ( b ) the practical freedom from epi- 
demics in Latin American countries to the south of us 
How long the latter condition may prevail is mere 
conjecture 

ABSTRACT OF DISCUSSION 

Dr V H Bassett, Savannah, Ga. The authors have 
presented a message of great importance to Southern cities and 
especially to those on the Atlantic and Gulf coasts, because 
they have shown what v\e have long suspected, namely, that 
the fact that we have not had yellow fever was not due to 
our having conquered the insect vector but to the fact that 
neither the infected insect nor an infected human host has come 
into our territory as a source of virus With the increased 
rapidity of transportation, especially by airplane, the danger of 
this is evident The reason Aedes aegvpti has not been con- 
trolled more carefully is largely due to the fact that it is not as 
annoying a mosquito as the other city mosquitoes Another 
reason is that the adaptation of Aedes aegypti to man has been 
most exquisite in the delicacy’ of enabling it to breed in extremely 
small amounts of water and in the most unexpected places No 
control that is not m itself searching will suffice There have 
been epidemics in Savannah since early times in 1913, when 
20,000 people were sick in a population of about 70,000 people, 
in 1922, when 30000 were involved m a population of about 
85,000, and m 1934 when strenuous efforts were made for 
prevention after we found out what was going on in Florida 
and had fully 10,000 sick The question of whether or not 
Aedes aegypti may not be altering its habitat and becoming 
more adapted to rural conditions is important The question 
of the percentage of residences in which breeding was going 
on is important as a factor in determining the spreading of the 
disease We made a test when the last epidemic began and 
found that breeding existed in 20 per cent of the yards The 
most strenuous efforts were made to control this, and we were 
able to reduce that to only slightly below 10 per cent I think 
we would have reduced the percentage more decidedly if I 
had been able to control breeding m roof gutters, not on open 
roofs, because mosquitoes will not breed there unless there is 
a great deal of shade. They breed in very little water, under 
leaves It is considered that reduction of the breeding index 
of mosquitoes is effective if reduced below 5 per cent There 
is a chance that one house where breeding exists infests four 
or five houses in the immediate neighborhood I was sorry 
to hear what the authors had to say about Aedes taemorhynchus, 
because if that mosquito proves to be a vector it is going to 
make it much more difficult for the cities located as is Savannah, 
near salt marshes, to prevent these epidemics Fortunately, 
Aedes sollicitans is the more common marsh mosquito on our 
part of the coast and we do not find Aedes taemorhynchus so 
often. 

Dst. T H D Griffitts, Savannah, Ga We seem to have 
aroused considerable interest by mentioning Aedes taemo- 
rhynchus This mosquito has been proved susceptible to yellow 
fever virus Nobody at present knows whether this species 
plays any part in the spread of dengue. I mention that because 
of the fact that the original yellow fever mosquito is also the 
outstanding violator in the matter of dengue One should not 
overlook the possible significance of the frequently greater 
prevalence of dengue in costal towns The fact must be lost 
sight of that in case yellow fever should break out it might 
not be limited to one section of a city, as was often the case in 
former epidemics Yellow fever used to be largely confined to 
the French quarter in New' Orleans With automobile trans- 
portation it is not unusual for an Aedes aegypti mosquito to 
get into a car parked by the side of the house overnight and 
be carried rapidly 5, 10 or 15 miles, even with the windows 
and windshield open, as I have demonstrated. So, while we 
have reduced certain reproduction areas or places by doing 
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cause rapid spread of e.ther yellow fe,er or Teng^„ modem 
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remot ed, however, and the pattent stood up erect than 

faiffn „ h T’ al ” ,aSS ™ »>= canj 

rger on straining and disappearing on lying down 

?oT/^V aU0US u f ° ll0W -^ evaminationfit °nas 

mol bp? 3 1C maSS had rega,ned a cert ain degree of 
Z f ft ZITT 8 ,tS ™™ on 00 wughmg or stram- 
Zhu J, f , a S ° [ enm ! kcd the patients had a 
objective feeling that the hernia u as gone, although 
the swelling appeared m its customary place 

Under low spinal procaine hydrochloride anesthesia 
an incision was made in the inguinal region The 
aponeurosis of the external oblique muscle was dmded 
An attempt to separate the aponeurotic sheath from 

rr)« a i * . 


The Inte Dr r cu i ^ „ ,u “TT l0 separate the aponeurotic sheath from 

i ne late Dr J Chalmers Da Costa, 1 referring to the , underJ J™g muscle revealed dense fibro-apoueurotic 
irk ot Lannelongue, said tissue replacing the nnrm.il nl,™ 


avorh of Lannelongue, said 

fm^!r e ,! 0ngUe haS f ° r certaln «««! returned to the old injec- 
tion plan, using a ten per cent solution of zme chloride. The 

r.nwrntf redUCed “d is held up by a „ assistanl who closes 
the internal ring with a finger and also holds the cord aside 
Several injections of ten minims each are thrown into the 

slde°of cnrd ern T), P ' llar 3nd ‘ nt0 thC ranal be!l,nd and out - 
side of the cord The surgeon must be careful that no zme 

thZrhu < ~! Cap f mt ° the su bcutaneous tissue The effect of 
t e chloride of zinc is to cause the formation of quantities of 

Suced SSU f, K 11 " Scarce,y t0 be «P ected that a cure so 
a child d bC permanent in an adult . ‘bough it may be in 

As far as we know, Dr Da Costa had never prac- 
ticed the injection method, yet the foregoing statement 
revealed hope rather than doubt, curiosity rather than 
arrogance 

The rationale of the injection method, though per- 
fectly reasonable and simple, was long rejected by the 
medical profession as unheard of insolence When 
finally revived m recent years it had merited the follow- 
ing remarks m the British Medical Annual for 1931 
“When we remember the scepticism with which the 
injection treatment of varicose veins was first received 
by the profession it would be unwise to refuse the 
slightest credence to these observations ” 

The injection method has its limitations The fact 
that some authors consider it to be the method of 
choice in all reducible hernias of moderate size has 
prompted this preliminary' report The observations 
here presented indicate that sliding hernia is a direct 
contraindication to the injection treatment and that any 
attempts at the ambulant treatment of this condition 
may he fraught with disappointment and jaerhaps dan- 
ger Moreover the diagnosis of sliding hernia before 
operation is seldom possible and when it is ventured 
it is done so with a degree of uncertamtv Once the 
treatment of an undiagnosed sliding hernia has been 
initiated, the outcome will dejvend on the surgical judg- 
ment of the operator If he jvossesses a fair amount 
of it together with the profits of personal experience, 
he will know when and whv to stop injecting 
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tissue replacing the normal plane of cleavage The 
conjoint tendon was next exposed and we observed a 
vast amount of newly formed cicatricial tissue extend- 
mg m various directions The numerous adhesions 
made it difficult to separate the mass from the posterior 
aspect of the external ring The hernial mass was 
found to be composed of peritoneum forming the 
anterior wall Closely adherent to it was a portion of 
the cecum This viscus was separated from the sac, 
peritoneahzed and reduced The redundant peritoneum 
forming the anterior wall of the sac was transfixed with 
a suture-ligature and cut away' The repair of the 
muscle wall was performed according to Bassini’s 
method with transplantation of the cord This patient 
was a man, aged 42 

Three other cases, originally diagnosed as right 
mgumal hernias, presented a sliding hernia of the 
cecum m two, and a portion of the bladder m the 
third The fifth case, diagnosed as a left direct inguinal 
hernia, was found to present a sliding hernia of the 
sigmoid and omentum 

In order to explain the obvious failure of the injec- 
tion treatment in these cases, a brief consideration of 
the subject of sliding hernia is submitted 


REPORT OF CASES 

Five patients in our private practice had submitted 
to the ojienitive repair of sliding hernia after a variable 
number of injections m the usual manner and spaced at 
hnveekh intervals The number of injections varied 

1 t>i Co*ta J C Moi'fm Sarg-r* ctf “ Philadelphia \\ 32 

Satiricr* Ccir/an* I?!* jv 11*9 


ETIOLOGY 

1 In the embry ogemc group, one of the testes pnor 
to its descent has grown to the wall of the cectim 
either with or without a special fold containing blood 
v essels Having descended, the testicle drags the cecum 
along with it into the mgumal canal According to 
Fleissig, 2 a sliding hernia may be due to the ptosis of 
the cecum from a congenitally low jvosition Although 
the mesenten of the ascending, descending and iliac 
portions of the colon normal}} adhere to the posterior 
abdominal wall and thus become lost, in some cases 
these primitive structures may persist This may 
result in preternatural mobility of these parts of the 
large bowel and lead to hernia 

2 Mechanical causes such as constipation lifting 
heavy weights and other factors that influence mtra- 
abdominal pressure may he responsible The continu- 
ous filling and distention of the colon nnv result m 
the \ieldmg of the Javers of the mesenterv these Inver-, 
sejvarate, leaving the colon under its serous coat to 
emerge through the inguinal rang 

3 A simple hernia of the small intestine may initiate 
the condition, and after the sac is distended b\ the 
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coils of the small intestine they pull after them the 
adjoining parietal peritoneum m the neighborhood ot 
the internal mgumal ring This peritoneum in turn 
pulls on the portion of the large bowel, which is partly 

PC 4 U Accl!rd?ng to Tuffier 8 and others, the cecum has 
two ligaments 8 the upper and the lovver When the 
upper ligament is weakened, the ascending colon drops 
below mto the mgumal canal The cecum either 
remains in place or follows the large intestine into 

the hernial sac , , , , , , 

5 Severe malnutrition, senile debility and a weaken- 
ing of the abdominal wall may favor the development 
of sliding hernia At this point it is interesting to 
note that a so-called relative hernia is a condition also 
associated with the debilitated state According to 
Bickham/ 3 4 * in this condition there is no absolute hernia 
existing in a sense that a part of the abdominal contents 
pass through and protrude from an opening in the 
abdominal wall But there may be a marked bulging 
in asymmetrical or symmetrical fashion of a consider- 
able area of the weakened abdominal wall between the 
umbilicus and the anterior superior iliac spine, caused 
by the transverse stretching of the aponeurosis of the 
external oblique sufficiently pronounced to constitute a 
relative hernia It is needless to say that m the latter 
condition the injection treatment is contraindicated 


anatomic considerations 
Only those parts of the large intestine can be 
involved in a sliding hernia which are not covered on 
all sides by peritoneum Properly speaking, this would 
limit the sliding hernias to the involvement of the 
ascending or descending colon only But in a larger 
sense adjoining loops of bow f el and other viscera often 
participate in a general descent, especially the bladder, 
appendix and cecum These organs are drawn down 
mto the sac by the peritoneum investing them 

The posterior parietal peritoneum becomes detached 
from the underlying structure It slides into the internal 
inguinal ring and carries with it the attached loop of 
large intestine Next the intra-abdominal pressure 
forces the intestine mto the point of least resistance 
the internal ring The ring now relaxes and the bowel 
travels down the canal, aided by its own weight 

Sliding hernias are classified as to the variety of 
sac mto three groups 

1 Hernia with complete sac (mtrapentoneal) 

2 Hernia with incomplete sac (paraperitoneal) 

3 Hernia without sac (extraperitoneal) 

In the first group the mesentery is long and is found 
in the sac itself, and the mesentery appears conse- 
quently as the continuation of the sac Complete sacs 
are generally present in congenital hernias and may 
contain the cecum, appendix, ascending colon or other 
viscera 

In the second group the mesentery is short, and the 
intestinal walls and mesenterv are often adherent to 
the sac This forms the laigest proportion of cases 
Here the intestine, which is covered bv peritoneum 
only on its anterior and lateral surfaces, is directed 
into the sac When the intestine reaches the sac its 
posterior nonpentoncahzed surface adheres to the floor 
of the inguinal canal oi the internal ring 

Sacless herm is arc infrequent and bv some observers 
considered as prol ipse of intestine through muscle 


DIAGNOSIS 

The diagnosis of sliding hernia is usually made in 
the operating room The surgeon should always be 
on his guard for hernia of the large intestine Certain 
symptoms, however, may point to the possibility of a 
sliding hernia before the injection treatment is begun 
or surgery is employed , suspicion should be aroused 
in the presence of the following signs 
In all voluminous hernias 

In all large hernias with a wide inguinal ring 
When the mass is easily reduced in its medial aspect 
while the posterolateral aspect is reduced with difficulty 
When the patient cannot tolerate a truss 
In the presence of enteroptosis 
In the presence of a doughy consistency on palpation 
On palpating the hemial mass following reduction, 
one may occasionally distinguish the intestinal wall 
from the hernial sac 

Occasionally one may succeed in palpating the 
appendices epiploicae 

If the large intestine is distended with water, the 
hemial mass is increased and becomes firmer, follow r ed 
by the disappearance of tympam on percussion 
Roentgen study may point to the possibility 

COMMENTS 

The reason why sliding hernia does not respond 
favorably to the injection treatment becomes evident 
when one studies the mechanism of this condition 
The nonperitoneahzed posterior portion of the large 
intestine becomes adherent to the internal nng and the 
floor of the mgumal canal 

This attachment becomes firmer as the hernia pro- 
gresses The apparent reduction of the mass in cases 
reported was really not true reduction It resembled 
a rubber glove with its outer globular surface inverted 
by manipulation from convex to concave 

The actual lumen of the internal ring was not 
diminished by the treatment, and the upper portion 
of the mgumal canal could not be obliterated because 
of the attachment of the large bowel around the ring 
and in the canal 

To obtain satisfactory results as m simple hernias 
of the small intestine it would have been necessary to 
go through the layer of peritoneum that serves as the 
anterior wall of the incomplete sac In this case the 
solution would have found its way into the peritoneal 
cavity or into the large bowel The outcome would be 
obvious 

SUMMARY 

1 In the presence of a sliding hernia and in the 
so-called relatne hernia, the injection treatment is defi- 
nitely contraindicated 

2 The diagnosis of sliding hernia being often 
impossible before operation, injections are frequently 
made with unsatisfactory results 

3 Sliding hernias occur m from 1 2 to 1 5 per cent 
of all hernias They are usually right sided They 
have a considerable tendency tow y ard strangulation 
They are often complicated by inflammatory processes 
within the hernial sac and occasionally by appendicitis 
Baumgartner 6 cites forty-four cases of strangulation 
out of 159 cases of sliding hernia, or 27 7 per cent 
V engerovsla 6 reports eight cases that were all right 
sided, involving the cecum and all presenting incom- 


3 Tuffter T Etude sur le caecum et sei hermes Arch gem dc 
med Pans ?JO 52 65 1887 

4 Bickbatn \V S Operatne Surgery Philadelphia W B Saundei* 

Cempam 4 160 1924 


5 Baumgartner A Lea hermes par glissement du gros intestin 
These de Pans 1905 

6 Vengerovshi I S Sliding Hernias of the Cecum and Hemial 
Appendicitis Sovet khir S 30*42 1935 
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plete hernial sac Of these eight cases three were 
strangulated and three were complicated by acute 
appendicitis within the hernial sac The total number 
of cases in which injections were done by us was 386, 
so that in our experience the five reported cases of 
sliding hernia constituted approximately 1 3 per cent 

4 In the presence of a large hernia that resists all 
attempts at injection and recurs after a reasonable tune 
has elapsed it is our practice to consider the possibility 
of a sliding hernia and resort to surgery 

5 Previous injections and the fibrous tissue prolifer- 
ation resulting from the injections m no wise interfere 
w ith the operative procedure or the operative results 

35 East Sixty-Fourth Street 

THE PSYCHONEUROTIC DEPRESSION 
CHARLES H KIMBERLY, MD 

STOCKBRIDGE, MASS 

I have chosen the psychoneurotic depression as a 
subject that deserves more attention than it has been 
accorded in the current psychiatric literature This 
discussion, and a recent paper given before the Ameri- 
can College of Physicians at Detroit by Dr Austen 
Fox Riggs and Dr Horace K Richardson, may be 
considered as forerunners to a general and statistical 
survey of the problem presented by the psychoneuroses 


anatomic foundation for the neuroses Incomplete 
integration is seen m the amplification of the scire 
impressions, the increased conscious responses to emo- 
tions, the marked sympathetic manifestations and e\en 
the motor responses Complete integration inhibits the 
violence of response from the lower level while making 
use of its dynamic potentialities 

The inner experiences of man are built on tins 
foundation and we can further reconstruct our under- 
standing of the development of the psychoneuroses b\ 
correlating the psychologic with the other processes of 
maturation whereby complete integration is attained 
The infant represents roughly a conscious though sub- 
cortical mechanism, perceiving imperfectly, feeling 
violently and responding to these emotions by instinc- 
tive action This is the starting point of human 
behavior, subsequent additions being determined not 
only by the stimulation of the physical and psychologic 
environment but also by the skill with which the child 
learns to develop the potentialities of the forebrain 
The child lives in one of the most complex inter- 
actions of individual and environment, namely, that 
of the parent-child relationship, wherein the over- 
sohcitous parent in his response to parenthood reacts 
on a more or less primitive level where exaggeration 
of expression of love and attention tend to predomi- 
nate This, while favorable to the first stages of 
development, can become a contributing factor in t ie 
origin of die mdiwdual’s maladaptation and subsequent 


and their treatment at the Austen Riggs Foundation 
Funds for this have been granted by the Markle 
Foundation and the study will be carried on by Dr 
Gaylord Coon and Miss Alice Raymond 

Any inspection of the work at Stockbridge indicates 
that the psy choneuroses, instead of being distinct and 
separate entities, appear to be variants of the funda- 
mental mental and physical disfunction caused by the 
patients underlying maladaptation to life The vari- 
ation in the expression of this maladjustment is proba- 
bl\ determined by the basic elements in the patient s 
individuality The stresses and strains in the environ- 
ment are not causal and are of significance only as 
secondary and precipitating factors acting on this 
maladaptation 

Any adequate understanding of the neuroses must 
be based on a knowledge of the physical as well as 
the mental evolution, development and structure o 
man The evolutionary' significance is largely limited 
to the fact that more and more of the functions ot 
existence have assumed automaticity , thereby releasing 
man’s attention for the further improvement of the 
technic of living and the preparation of a more 
congenial environment Any interference by die indi- 
wdual m this trend of development or any tendency t 
resist it results in maladaptation, since it cither mam- 
tams him on or forces him to an inferior level of 
living that is inadequate for his successful relationships 
witi?his fellow man Adaptation has anatomic and 
nhv siolomc as well as psychologic significance and is 
based on the functional divisions of the central nervous 
svstem the more recently acquired unit exerting 
retarding or inhibitory influence on the nwepnig 1 '® 
The anatomic level below the cerebrum is probably of 
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neurosis , , , . 

The over-idealistic parent, with zealous intent but 
little intelligent restraint, may impress on the child dis- 
torted standards of behavior as patterns of normal 
adult reaction No consideration is given to the tact 
that the child also responds primitively because ot Ins 
incomplete development and therefore further distorts 
and elaborates these impressions to the point where lie 
sets unattainable standards of behavior for himself 
which he assumes to be desirable measures of conduct 
and a necessary protection from the dreade c °n 
quences of self indulgence Self restraint, instead 
objective behavior, becomes the means to his ideals 
This represents a physiologically expensive mode of 
behavior This may be called overmanagement o self, 
since autonomic functions continue to absorb the 

att Ofte 0 n the child tries to modify the exhausting ten- 
sion of t£ type of existence by scekmg t ep^cho 
lnviraliv tonic effect of approbation If jwrentai 

approbation is missing or withdrawn, s0 ™ c ^Selous 
found but since approval in any form is a treacherous 
and capricious ally, dependence on it creates an ohv iouS 
insecurity The normal increase in the strains ot the 
“Jc„t accentuates this tnsccurtt, IXp»s„,c o 
temptation increases, while relaxation of restraint s 
made to seem more alluring by the examples _ of the 
unnunished self indulgence of others. Thus conflicts 
are cSS and heighten die already existing tension 
This summary has included the normal preface to 
adolescence which usuallv ends m normal emancipation 
or revolt It has also indicated the pattern of the 
nnmrnve response which often persists in the scmitne 
Individual determining his tvpe of maladaptation to 
He If n earlv adult life the individual cannot drop 
,s emotional dependence and Ins overvaluation f 
sensations his stabilization is maintained on an in u le- 
gate level and complete integration i= ah cut H.s 

Eking is largelv influenced bv 

and plnsiologic reactions are characterized by txagt, 
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tion or even violence, and equilibrium is maintained at 
an extravagant cost of constant self management Nor- 
mal reactions, such as resentment and hate, are incon- 
sistent with Ins idealistic codes and are suppressed 
Obstacles to progress are never tolerated with poise 
and security but are met with grim determination and 
a rigidity of purpose that exhausts the individual and 
often causes secondary somatic or vegetative symptoms 
Underneath the appearance of moderate self assurance 
that is maintained by success achieved under auspicious 
circumstances or at unreasonable cost, there lies a 
welter of conflict Self pity, as a protective mechanism, 
supplements in large part the persistent drive for 
approbation Enjoyment and contentment are depen- 
dent on tangible success and are seldom if ever related 
to relaxation or ease A drive to be right at all costs 
and in all ways develops an intolerance of attitude that 
further complicates the individual’s life 

It is my impression that this form of maladaptation 
is productive of such a state of masked tension that 
the mdrwdual is unable to withstand any moderate 
degree of frustration and loses his resistance to the 
normal physiologic affective depressions No matter 
what the precipitating cause may be, the neurotic 
response of this type of individual usually is a depres- 
sion, and, while it is common to speak of this as a 
reactional condition, I question the advisability of such 
a nomenclature, since it is not an impossible environ- 
mental situation which by its seventy causes the person 
to collapse, but a specific disability in the patient due to 
his infenor technic in living and consequent inability 
to withstand any moderate obstacle 

The svmptoms prodromal to the active depression 
are of considerable significance The unde *ying mal- 
adaptation is usually unrecognized by the patient, but 
he recognizes that something is amiss and attempts to 
surmount his uneasiness by redoubled efforts at self 
management, thereby aggravating Ins condition by the 
abandonment of rest and relaxation Any number of 
alarming sensory symptoms appear and perplex the 
patient Frequently the depressive symptoms begin 
only when the patient is no longer able to stand this 
uncomfortable condition Finally, however, the depres- 
sion develops and is less well tolerated than the 
physical discomfort, since its associated psychologic 
dysfunction renders the individual incapable of any task 
requiring mental application Such a state represents 
the failure of the individual in his self management 
and, as a patient, he succumbs to illness with resent- 
ment, intolerance and despair 
This attitude of resentment toward the malady is an 
important diagnostic feature, since it often differenti- 
ates this condition from the manic-depressive psychosis 
wherein the patient accepts the illness as an inevitable 
punishment for his unworthmess Probably the differ- 
ence between the psychoneurotic depression and other 
forms is not one of degree in a similar or the same 
process, although one may fuse into the other Possibly 
the difference lies in the attitudes and inner experi- 
ences of the individual Certainly the psy choneurotic 
depression is usually more clearly and closely associated 
with the patient’s dynamic maladaptation and is less 
closely dependent on so-called mood swing It is often 
impossible to make a differential diagnosis — certainly 
there are no pathognomonic signs or symptoms 

In the psy choneurotic depressive state the symptoms 
are less constant than the attitudes of the patient 
Teelings of unreality and even false beliefs and fixed 
ideas may appear in transitory’ episodes Suicide may 


become a problem as an expression of the patient’s 
resentment toward the world that has threatened his 
progress toward success The patient accepts his pessi- 
mistic interpretation of his present status as a true 
representation of the future, believing that others 
recognize the validity of his assumption but are too 
kind to acknowledge it Suspicion follows and leads 
him to avoid social contacts When the disturbance in 
cerebration causes failure in attention, and indecision 
becomes marked, the patient fears that he is “losing his 
mind ” He views all bodily and sexual sy mptoms as 
indicative of a failing physical apparatus These fears, 
added to the anxiety, further increase the tension to 
the point at which agitation may result 

The patient’s attitude toward his illness presents a 
difficult picture While bent on proving the seriousness 
of his disability as demonstrated by’ the unfavorable 
comparison of his present with his past performance, 
he appears unable to endow this form of illness with 
any of the characteristics usually associated with other 
disease processes He is at first intolerant toward the 
stated cause of lus illness, he has no faith m psycho- 
therapy and has little or no interest in the significance 
of his symptoms 

Lack of time restricts the discussion of treatment 
I shall, however, refer to some of the major points 
Therapy has certain phases Attention is first centered 
on the explanation to the patient that Ins illness is a 
condition resulting from the strain of the preceding 
maladaptation Repeated emphasis should be given to 
the favorable prognosis Attention is next given to the 
education of the patient for an understanding of the 
normal function of the central nervous system and its 
correlation with the mental processes and inner experi- 
ences of man The presence of the many sensory’ 
symptoms provides ample material for the practical 
explanation of the interrelationship of the physical and 
emotional factors Following this informative phase 
of the treatment there is a period in which the patient’s 
actual maladaptation and the critical problems that have 
developed as a result of this neurotic maladjustment 
are considered and formulated for a practical insight 
The last stage of the treatment is centered around 
the reeducation of the patient for q better objective 
adaptation 

This categorical outline of the treatment has to be 
adapted to the patient and correlated with the various 
progressive stages of his convalescence The initial 
period of frank emotionalism often ends in a brief 
phase of false optimism resulting from the reassurance 
and the superficial insight that the explanation of the 
nature of the illness has provided However, with this 
decrease in depression the patient becomes more aware 
of the underlying anxiety and apprehension His atten- 
tion becomes focused less on self and increasingly more 
on his physical and psychologic environment As he 
becomes more objective and begins to attain insight, 
an alarming sense of discouragement often appears 
and is confused with the former sense of depression 
It is at this stage that the patient begins to acknowledge 
his actual problems and may even sense the close rela- 
tionship between these and his maladjustment This 
period should include a frank and searching survey of 
the patient’s life by the patient and the physician, with 
the latter guiding and interpreting the emotional reac- 
tions of resentment and rebellion that may result from 
the material exposed Subsequently insight must be 
formulated and applied for a better adaptation Until 
some definite degree of achievement m the practice of 
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his new insight is attained, the patient seldom regains 
any of his sense of well being During this phase the 
patient requires great supervision and support lest his 
discouragement and petty failures precipitate a chronic 
anxiety state It is imperative that the relatives be 
educated to the needs of the patient during conva- 
lescence lest any competitive situations with those 
nearest him develop 

I should like to return for emphasis to the first and 
last phases of the treatment It is expedient to stress 
repeatedly the definition of the nature and purpose of 
the illness until the patient has come to accept it as 
a fact before beginning any discussion of the more 
obvious emotional and situational problems If the 
patient can be brought to a realization that the illness 
is a result of a long period of strain, he is then in a 
better position to accept the necessary therapeutic 
requirements of rest and temporary relinquishment of 
all responsibility until some degree of total efficiency 
has been restored In the last stage of treatment the 
patient’s attempts at rehabilitation should be directed 
toward a fractional resumption of his normal life He 
must be protected from the influence of an elation 
during this period, since the initial attempts at normal 
adaptation should be made while the patient is still 
sobered both by his illness and by the import of his 
newly acquired insight 

SUMMARY 
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and so the psychoneurotic attitude may not be manifest until 
later, whereas a potential situation does exist So that I would 
rather shift the emphasis in psychoneurosis to hate its meaning 
in the mode of dealing with the experiences rather than in the 
character of evolution, because the basis for solution, as I saj, 
comes from many different aspects I must think, then, of the 
psychoneurosis as a disparity between the adequacy of the indi 
vidual and the experience that he has had, and I must think of 
it as a mechanism of escape from a situation Therefore it 
constitutes a fabrication, a substitution, and the mdiudual fools 
himself into believing that certain factors are responsible for 
the situations that do not exist So far as the treatment aspect 
of the disease is concerned, I think that Dr Kimberh s is 
quite satisfying first, the anabsis of the situation, having the 
patient conversant with the problem, before remedial measures 
are attempted Second, the plan of persuasion and acceptance 
either by direct or indirect approach in bringing about an 
expansion of the personality 

Dr. Charles H Kimberly, Stockbndge, Mass I think 
that perhaps I have been a little too hard on the parents I 
agree that many of the psychoneuroses seem to be escape 
mechanisms but it is my impression that this tvpe of neurotic 
depression is more a result of the individual’s drive for perfec- 
tion I think that I have indicted the parent too severel}, not 
meaning to do this as much as the whole environment of child 
hood, when the patient-to-be begins to think that it is necessary 
for him to be perfect, he wears himself out trying to do e\ en- 
tiling that is right I think that I accepted the point that it is 
not the parent entirely but, perhaps, the whole overprotectiv e 
aura of childhood, the aura that is trying to develop this person 
into something he probably has no chance of ever being 
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1 As a variant of the psychoneurotic nialadap- 
tation, the psychoneurotic depression is characterized 
by emotionalism and sensory discomfort indicative of 
a thalamic dysfunction 

2 Environmental strain acts only as a precipitating 
cause of the depression 

3 The fundamental maladaptation represents a 
faulty use of the total equipment and is often due to 
persistence of immature patterns of response 

4 Treatment varies only slightly from the usual 

treatment of the psychoneuroses It should be directed 
primarily toward reeducating the patient to understand 
and use his normal equipment more completely, objec- 
tively and easily 


ABSTRACT OF DISCUSSION 
Dr William Nelson, St Louis While what I have to 
state embraces certain points of divergence of views, I want 
to pay tribute to Dr Kimberly’s elucidating and terse presen- 
tation I cant think of a ps>choneurosis as developing alwajs 
out of a parent-child relationship I accept Dr Kimberly s 
view of die inadequacy of the personality to meet lifes situa- 
tion on the part of the individual who becomes psychoneurotic. 
One thinks, of course, of the earl} experiences of an individual 
in connection with parental relationships or parental substitutes 
However, there are certain things in the individual who is 
potentially inadequate, anatomically and ph} siologically as well 
as ps}chologicaII} that make for failure m his adjustment 
These factors maj be man} or few There are certain states 
that tend to induce an attitude of ps}choneurosis I like to 
think of the ps}choneurosis as a mode of dealing with ones 
experiences rather than based on its etiologic development, 
and think of the etiologic evolution in terms of a rather mani- 
fold experience coming to an organism in life that is not 
integrated properl} and not able adcquatel} to deal with 
those experiences Man} different situations in life that tend 
to develop this must be included I have some well authenti- 
cated cases of ps}choneurosis, from a rather close analysis in 
which the earlier childhood of the individual has been of a 
fairlv normal character I sav “fairU normal in proportion 
to the experiences that that individual has had come to him 
However there are certain stresses m life to which the potential 
pjv choneurotic is not subjected in earlier life that come later. 
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In August 1928 Dr J R Dwyer, one of the attend- 
ing surgeon’s at St Catherine’s Hospital in Omaha, 
came to the x-ray department and inquired whether 
we had in the x-ray or physical therapy departments 
anything that might help him in treating a serious case 
of gas gangrene The patient was a young man who 
had injured his knee in an automobile accident He 
was in his twenties and, though a very robust indi- 
vidual, surgical consultants had advised against opera- 
tion because the disease had extended to the groin 
The patient was delirious and any surgical procedure 
seemed out of the question We replied that there was 
nothing definite that we knew of but suggested that 
since the patient could not be moved from Ins bed we 
might use the mobile x-ray unit He gave us permis- 
sion to treat the man by any method that we thought 
might be of value and we used the mobile unit and the 
technical factors shown in table 1 

To those accustomed to giving x-raj treatments this 
seemed like an aw full} small dose when a depth factor 
was desired, but the response was so remarkable and 
the recover} so rapid that the incident remained in our 
manor}' and, in a few cases following this similar 
treatment was given with the same startling results 
In all, over a three } car period, eight cases were treated 
which we shall call the first senes Table 2 shows the 
results obtained 
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In the first senes there were eight cases in which 
x-ray treatment and gas bacillus serum were given In 
this senes there were two deaths Further analysis 
showed that both of these deaths occurred in the cases 
in which the trunk was involved Recovery occurred 
in all six cases in which the extremities were involved 
The conclusions drawn after analyzing the results in 
the first senes were that the x-rays were very probably 

Table 1 — Original Technic 


Aloblio x ray unit 6-30 radiator type of tube 

5 Inch spark gap (approximately) 

6 mllllauipercB 

15 Inch distance (approximately) 

0 5 millimeter aluminum filter 
3 minuteB morning and evening for 3 days 


Table 2 — Results tit First Scries 



Number 







Per 


of 



Extrem 




Cent 

Series 

Cases 

X Rays 

Scrum 

Ity 

Trunk 

Living 

Dend 

Dead 

1 

8 

8 

8 

c 


C 

0 

0 






2 

0 

2 

100 


of definite value m the treatment of gas bacillus infec- 
tion when the extremity was involved but, since death 
occurred in both cases m which the trunk was involved, 
certainly there was no evidence of its value in these 
cases However, realizing that we used a very low 
voltage type of radiation, we thought that by increasing 
the voltage and the depth dose we might be more suc- 
cessful in the future when the trunk was involved if 
we gave a heavier type of radiation The recommenda- 
tions we 1 made on reporting our first group of cases 
before the Radiological Society of North America in 
1931 was that more cases be treated with x-rays when 
the opportunity presented and that if the trunk was 
involved the treatment given was to be with greater 
voltage and greater depth effect than that employed in 
our first series After a period of three years during 
which time we treated two cases, one in which an 
extremity and one in which the trunk was involved, 
both patients living, we wrote letters to several col- 
leagues who had treated cases and collected as much 
data as possible on their work To our two cases we 
added thirty more by this method These thirty, with 
our own two, we put into the second group of cases, 
which we shall term the second series 

In the second senes, of thirty-two cases treated with 
the x-rays, serum was administered in only thirty cases 
However, we were mainly anxious to know the effect 
of the x-rays in the trunk cases as compared with 
extremity cases, so we divided them accordingly There 
were eight cases with trunk involvement and all eight 
patients lived while of the twenty-four with extremity 
involvement five died These results were somewhat 
contrary to the results in the first series The results 
in the first series would lead us to believe that recovery 
should occur in all cases in which an extremity is 
involved and that death should occur in all trunk cases, 
while results in the second series would lead us to 
believe that recovery should occur m all the trunk cases 
and that death should occur in at least some of the 
extremity cases, since there were fi\e deaths in this 
group 

1 Kelly J F The \ Ray as an Aid in the Treatment of Gas 
Oangrene Radioloey 20 296 (April) 1933 


Further analysis of the extremity cases m the second 
senes brings out the facts shown in table 4, namely, 
that there were thirteen cases of the twenty -four in the 
extremity group in which amputation was not done and 
the thirteen patients lived, and out of the remaining 
eleven extremity cases in which amputation was done 
only six patients lived and five died This table shows 
the high mortality in this group of cases 

The proportion dead m this small series who had 
amputation was 45 per cent We then combined all the 
cases in the first and second senes and they are shown 
in table 5 The figures m this table show the relative 
mortality in the trunk and extremity cases of the first 
two series of forty patients The table show's ten trunk 
cases and thirty extremity cases The two dead in the 
trunk group occurred m the first senes and we believe 
that as far as x-ray therapy is considered the result 
may be attnbuted to inadequate treatment The next 
fact evident is in the no amputation group, and this is 
indeed startling In the extremity group of seventeen 
cases in which amputation was not performed there 
were no deaths, seventeen cases of jgas bacillus infec- 
tion with 100 per cent recovery In the extremity 
group in which amputation was performed the result 
was not so good, there were thirteen cases with five 
deaths, or a mortality of 39 per cent, and this is about 
the usual mortality in other senes reported in the 
literature 

The reason for the high mortality in the second series 
in the extremity cases led us to investigate the hospital 
records of the five patients who died and it brought to 
light the follow'ing facts 

1 The first man died two and a half hours after the ligature 
sloughed off a large vessel in the stump on the ninth day He 
had apparently recovered from gas gangrene This might be 
recorded as an accidental death 

2 The second man died of a pulmonary embolism on the 
twenty-third day, the embolism followed some repair work on 
the stump He also had evidently recovered from gas gangrene. 


Table 3 — Results in Second Senes 


Number 






Per 

of 



Extrem 



Cent 

Series Cases 

X Raya 

Serum 

Ity Trunk 

Living 

Bead 

Bead 

2 32 

32 

30 

24 

39 

5 

20 




8 

8 

0 

0 


Table 4 — Cases in Second Series in 
Was Involved 

Which 

an Extremity 

Number No 




Per 

of Extrem Ampu 

Ampu 



Cent 

Scries Cn«cs Ity tation 

tation 

Living 

Bead 

Bead 

2 32 24 





13 


13 

0 

0 


11 

6 

5 

45 


3 The third man died on the third day after admission He 
received onl\ two x-ray treatments and failed to rally after 
an amputation He had been severely injured Shock was 
undoubtedly a factor in this man’s death and he had insufficient 
x-rays to be properly considered as having had x-ray therapy 

4 The fourth man received 100 roentgens the first day and 
90 roentgens the second day of his disease and no further x-ray 
treatment, dying on the fifth day, eight hours after an amputa- 
tion This was insufficient treatment , treatment should be given 
twice each day for at least three days 

5 The fifth man was one on whom the admittance diagnosis 
was diabetes melhtus with impending coma He had a gas 
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bacillus infection in a diabetic ulcer He died on the third daj 
following an amputation, after receiving onlj two doses of 
x-ra\s This also was not sufficient treatment The post- 
mortem showed e\tensne bronchopneumonia 

In a final analysis of these five deaths in the second 
series one might honestly eliminate two of the five cases 
in which death occurred, as far as gas bacillus infection 
as a cause of death is considered For instance, the 


T mile S — Total Cases First and Second Scries 


No 

Trunk Cases Amputation Amputation 

Living 

Dead 

Per Cent 
Dead 

10 

10 0 

8 

o 

20 

Extremity 
Ca eg 

No 

Amputation Amputation 

Living 

Dead 

Per Ont 
Dead 

30 

17 

17 

0 

0 


13 

8 

5 

39 



Table 6 — Results m 

Third Senes 


Scries 

Nurtfber of Corea 

X Roys 

Serum 

3 

16 

10 

11 

Extremity 

Trunk Living 

Dead 

Per Cent Dead 

14 

14 

0 

0 


2 2 

0 

0 

No Serum 

Living 

Dead 

Per Cent Dead 

5 

5 

0 

0 


first man who died was one who died two and one-half 
hours after the ligature sloughed off a large vessel in a 
stump on the ninth day He obviously bled to death 
after he had apparently recovered from the gas gan- 
grene The second man died of a pulmonary embolism 
on the twenty-third day The embolism followed some 
repair work on the stump He also had recovered from 
the gas gangrene In the other three deaths m the 
amputation group gas gangrene cannot so easily be 
ruled out as a factor, and these three deaths with the 
two deaths in the trunk cases in the first series make a 
total of five deaths due to gas gangrene in the first and 
second series 

Encouraged by the results obtained using the x-rays 
as an aid in treating gas bacillus infection in the first 
two series, we decided to send a questionnaire to radi- 
ologists 2 and surgeons throughout the countty w ho w-e 
thought might hare had some experience with the work 
and in answer to this questionnaire we received data on 
sixteen additional cases All the sixteen patients lived 
and this is the result that we hoped to attain at the time 
w e reported our first series namety , that others through- 
out the country would treat gas bacillus infection with 
the x-rajs when the opportunity presented itself and bv 
this means the results of the x-rajs would more quicklr 
be determined We hope of course that the daj will 
come when all patients with gas gangrene when an 
adequate dosage of x-rajs is used as an aid in treat- 
ment, will recover We arc encouraged to believe this 
is possible when we studv the senes of cases reported 
in answer to the questionnaire rccentl) sent out 


A For pr nn.*<.<m to include thc.r « , f“ d An? 

tHoach CO rcvwr.drrcc the authors arc indebted To Drr T J ran t 

“S3 

£^r?a D W C ” jl- ? U 4 Clucajto 
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The results obtained in the third series are shown in 
table 6 All sixteen patients had x-ray treatments but 
only eleven had serum All bred, so evident!} the five 
in this group who received no serum recovered 

As regards the status of amputation this series adds 
definitely to the opinion we have held for some time, 
namely, that it is an unnecessary therapeutic procedure’ 
There were twelve patients who did not receive ampu 
tad on, and all twelve lived Two patients in the series 
received amputation and lived regardless of that fact 
(table 7) 

In table 8 the mortality' rate of the three scries is 
compared In the first senes the death rate was 25 per 
cent In the second series it was 9 3 per cent and in 
the third senes it was 0 per cent 

The question of the use of serum is still undeter- 
mined In the first series all patients received senim 
In the second senes two patients received no senim and 
recovered In the third series five patients received no 
serum and recovered Table 9 shows the total number 
of patients treated and the total number not receiving 
serum All patients who did not receive serum lived 
However, in spite of this we do not see fit to recom- 
mend the omission of the use of serum at this tune 
We also recommend the use of tetanus antitoxin, as 
tetanus developed later in one case in this senes in 
vv Inch serum was omitted The tetanus developed during 
the patient’s convalescence after the gas bacillus infec- 
tion had subsided The patient also recov ered from the 
tetanus (table 9) 

With regard to amputation we are very emphatic in 
our belief that amputation is not a therapeutic pro- 
cedure for gas bacillus infection 

There were forty-four cases in which the extremity 
was mv olved There vv ere tvv entv -nine m which ampu- 
tation was not performed and all twenty-nine patients 
lived Out of the fifteen who had amputations, five 
died, a mortality of 33/ per cent In these five wc 
included the case in which the ligature sloughed off a 
large vessel on the ninth day following amputation and 


T vble 7 — Status nf .'Imputation 
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No 




per 


of 

Extrcra 

Ampu 
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Series 
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Table 8 — Mortahh. Rate tn 

Three Series 






Per Cent 

Series 

Ca c* 

LlWm, 

I>ail 

Dead 

1 

8 

c 

n 

Zj 


31 

o 

3 

9J 

3 

1C 

1G 

0 
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the case in which embolism occurred on the twenty - 
tlurd dav following recent repair of the stump Hiev 
are included in the amputation deaths but not included 
in the gas gangrene deaths as the patient had evident!} 
recovered from the gas bacillus infection (table 10) 
In table 31 wc have tabulated the mortality rate m 
the three sene= Of fiftv-six patients fiftv one lived, 
five died of gas bacillus infection, giving a mortality 
of S° per cent W c feel that tins mortahtv rate com- 
pares" tavorablv with am series of gas bacillus ewes 
so far reported in the literature 
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We attempted to do some animal experimentation 
using guinea-pigs, but we could not determine anything 
to our satisfaction as it seemed to us that the pig is too 
small an animal to inject with the virulent gas gangrene 
and then attempt to cure it with the x-rajs If a real 
active strain of gas bacillus organisms was used it 
traveled so rapidly that it was soon necessary to treat 
most of the pig, and the combination of general body 


Table 9 — Use of Scrum 


Scries 

1 2 3 

Total 

Cnees 

66 

\ Rays 

66 

Scrum 

40 

No 

Serum 

7 

Living 

7 

Dead 

0 

Per 

Cent 

Dead 
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Table 10 — 

-Amputation 
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Total 

Extrera 

Ampu 

Arapu 
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Series 
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ity 

tatlon 

tatlon 

Living 

Dead 

Dead 

I 2 3 

66 

44 









20 


20 

0 
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15 

10 

6 

33 


Table 11 

— Percentage of Mortality 

tn All Senes 

Number of Cases 

66 

Living Dead 

51 5 

Per Cent Dead 

8.0 


irradiation left too much undecided Some pigs got 
well and some died and in the end we determined noth- 
ing The question of the use of serum is also 
unanswered At the tune of our previous reports we 
recommended that gas gangrene serum be used and we 
still recommend that procedure, though there are 
several cases in these three series m which serum was 
not used and still recovery occurred Probably some 
accurate experimental work on some suitable animals 
can answer the question of whether or not serum is 
required when x-rays are used 

In concluding, it seems fair to state that the x-rays 
up to this time seem to be definitely established as an 
aid in the treatment of gas gangrene both in extremity 
and in trunk cases, but it seems desirable to use serum 
and other measures and refrain from amputation until 
the patient has recovered from shock and from the gas 
bacillus infection Amputation maj then be necessary 
in a badly damaged extremity In one case in our senes 
this was done and gas gangrene recurred after the 
amputation This area was immediately treated and 
the gas infection subsided Since there is so much 
shock connected with amputation and furthermore since 
the diseased area is not all eliminated by some of these 
amputations, it again seems worth w lnle to omit ampu- 
tations as an obsolete therapeutic procedure for gas 
bacillus infection 

CONCLUSIONS 

If one may be permitted to draw conclusions from 
such a small senes of cases it seems to be definitely 
certain that x-raj treatment is indicated m gas gan- 
grene, both in extremity and in trunk cases , that the 
treatment should be started as soon as the disease is 
suspected and be given throughout its course, twice 
each day for at least three davs 

Since infected tissue was left behind in many of the 
cases in which radical surgical operation was per- 


formed, it raises the question as to what good the sur- 
gery really does Then the mortality of the patients 
operated on is so terribly high as compared to those 
not operated on that again the use of amputation seems 
to be a distinct disadvantage 

One child 11 and one 12 years of age m the second 
senes recotered after losing an arm and both had active 
gas infection above the site of the amputation, so the 
disease was not all eradicated by surgical procedure 
The children recovered in spite of amputations but lost 
an arm 

The dark appearance shown by the involved tissues 
does not indicate a true gangrene, and it clears up 
following successful irradiation It is probably local- 
ized cyanosis 

One should not be discouraged and think the patient 
is beyond hope when one is first called on to treat him, 
as this work was started on material of that type, when 
the surgeon had his back to the wall, so to speak, when 
the case looked hopeless , in other w'ords, the type of 
case all radiologists are quite familiar with in the 
inflammatory' group 

X-RAY TECHNIC 

The x-ray treatment should be given morning and 
evening over a period of at least three days and of 
sufficient voltage to insure penetration of the involved 
tissue from 90 to 100 kilovolts on an extremity, 1 mm 
aluminum filter from 130 to 160 kilovolts on the trunk 
with increased filtration, about 100 roentgens per treat- 
ment over each area 

Finally 1 Use x-rays in all cases 

2 Use serum unless there is some contraindication to 
the use of serum present 

3 Use tetanus antitoxin 

4 Use local surgical procedures and antiseptics as 
indicated 

5 Do not amputate for gas bacillus infection 


AUbiKACT OF DISCUSSION 

Dr Edward H Skinner Kansas City, Mo Aly experience 
lias been limited to the diagnostic features of this condition 
I know of only two cases in the last four or fhe years within 
this territory This is a condition which automatically diag- 
noses itself and if one does not know how to diagnose it early 
on the x-ray film one certainly obtains gross postmortem evi- 
dence The array of cases that Dr Kelly has reported is 
niost convincing The interesting feature is Why are there so 
many cases in Ins territory? Rlimehart, with all the cases that 
he has diagnosed around Little Rock has not treated any cases 
He refused to open the discussion because he said he had neier 
treated any cases This situation seems to be somewhat unusual 
\\ ith the sporadic appearances of these cases m certain areas 
and the almost epidemic appearance of them m other spots it 
is probabb not fair for the roentgenologist to assume too much 
responsibility 

Dr John J Faust Tyler Texas I wish to emphasize that 
the surgeon not only does not need to amputate as Dr Kellv 
has stated, early in the disease but that the slashing of tissues 
for drainage is not indicated either, in spite of the teaching in 
the older textbooks The blood supply to the area would be 
thus damaged, the infection spread and repair delayed No 
longer is this infection an indication for an emergency opera- 
tion Cultures in my cases showed that not all of the gas- 
forming organisms are provided for m the serum prepared by 
Farke Davis & Co, whose serum was used Two of the 
cases in which cultures were taken were Bacillus claustndium- 
tertium infections Since the serum was not for this organism 
it is Possible that the x-ray therapy may have been entirely 
responsible for the cures The serum was labeled as specific 
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for B elchu and Vibnon septique It is obvious that a serum 
cannot be prepared to be effective against all of the gas-forming 
organisms In two cases cultures were positive prior to the 
treatments, but cultures revealed no gas-forming organisms 
after the patients had been given \-rav treatments I heartily 
agree with Dr Kell} in urging that the treatment of patients 
be carried on regardless of how far the cases are advanced. 
I ha\c been criticized for stating that a portable x-ray machine 
maj do the work This is a condition demanding urgent con- 
sideration, and time lost in calling for a radiologist from a 
distant cit} as some one suggested might be fatal B> actual 
calibration Dr Landauer, a ph}sicist found that a portable 
machine will deliver 45 roentgens per treatment I am not 
certain that a heauer voltage is indicated Frequent irradia- 
tion at eight-hour intervals maintaining more nearlv a satura- 
tion dosage in the affected area maj be adequate. In new of 
the fact that one of m\ patients had both gas gangrene and 
tetanus in spite of the proph} lactic dose he was given, one 
wonders whether the proper dose was given or whether a 
larger dose is not indicated in such cases 
Dr W Warner Watkins, Phoenix, Anz Because of mj 
commenting at staff meetings of the hospitals in which I work 
on this work of Dr Kelly’s, one of our surgeons, in desperation 
was induced to tr\ this method The case was an amputation 
not primaril} for gas gangrene but for a serious crushing injurv 
to the leg The patient dev eloped gas gangrene in the stump 
below the knee and it spread to the thigh as far as the hip 
The surgeon remembered the comments and called for x-ray 
treatment. Two treatments were gnen and the effect was 
dramatic, with an immediate drop in temperature, no further 
extension of the gas infiltration, and a fairly prompt recovery 
This surgeon has raised the question of treating all compound 
fractures noth x-ra}s to present gas gangrene. I ha\e not 
been able to sa} whether it might or might not present the 
development of gas bacilli in tissue I should like to know 
what Dr Kell> thinks about this 
Dr. James F Keua, Omaha In answer to Dr Skinners 
question as tb the epidemic feature of this disease in and about 
Omaha I must call attention to the list of men who contributed 
to this series of cases, showing that thej are from various parts 
of the countrv Onl\ about eight of these cases in a period of 
eight }ears are from my own service Those who contributed 
are named in the paper Concerning the question of diagnosis 
in Dr Rhinehart s cases, since they all showed gas in the 
tissues and had clinical evidences of gas gangrene they should 
be considered gas bacillus infections I do not care to enter 
into the bacteriology of this disease because I do not know 
enough about it If thev have an infection with a gas-forming 
organism thev should be treated Concerning the question of 
Dr Watkins as to the value of the x-rays m prophylaxis I 
wish to state that one patient in this group received a treat- 
ment on admission to the hospital and one on the second dav 
No further x-rav treatment was given and he died on the fifth 
dav The x-rays did not prevent the disease in this case. I 
do not think the x-rav s should be depended on as a prophvlaxis 
hut should be used throughout the active course of the disease. 

It was intended to go into the problem of prevention in guinea- 
pig experiments but we could not get results consistent enough 
to warrant anv conclusions It is helpful if one can get surgeons 
so enthusiastic that thev will turn the cases over to the radiolo 
gist before the gas bacillus infection appears then one can 
watch them, treat them earlier and have a better chance to 
cure them The number of exposures nccessarv to cover the 
infected area varies but all the involved tissue should be treated 
\t a distance of 15 inches one mav not 'cover the entire field 
if not two or three exposure' arc made The entire extremitv 
•■hould be treated 


Milk Fat.— The fat of milk is alrcadv emulsified and <o is 
more readilv available to the txxh than the fats ot other com- 
mon roods except eggs But the outstanding nutritional advan 
tage oi miTk tat over other common tood lats is the association 
with it ot the fat soluble vitamins particularlv vitamin A 
Sherman H C Food and Health New ttork Macmillan 
Compnm 1^34 


OSTEOMYELITIS AT COOK COUNTY 
HOSPITAL 

WITH Ah APPRAISAL OF ORR’s METHOD 
OF TREATMENT 

MARCUS H HOBART, MD 

EVANSTON, ILL. 

AND 

DONALD S MILLER MD 

CHICAGO 

At a meeting of the Chicago Orthopedic Club the 
winter of 1935 at which Dr H Winnett Orr spoke on 
his treatment of osteomyelitis there was considerable 
discussion pro and con as to its value Several different 
views were expressed Some claimed unequaled good 
results with this method, others unrivaled poor results 
stating that it was no better than other wavs As a 
consequence no definite conclusion could be reached 
It was determined, therefore to review the record of 
cases of osteomvelitis treated by Orr’s method m the 
orthopedic service at Cook County Hospital with the 
hope of throwing more light on the subject Hence 
this compilation 



Fig 1 — Syphilitic osteomyelitis of the akul! 


The orthopedic service of Cook County' Hospital is 
divided among six physicians Most of the cases of 
chronic osteomvelitis together with some of the acute 
ones, are sent to the orthopedic service, but occasional 
cases are treated in the general surgical services, of 
which there are about twenty -two This discussion is 
confined to the orthopedic service since it was felt that 
this was sufficiently diversified to give a rather general 


view 

As mam of these patients comprise the ignorant 
poor the disease often was neglected, so that the cases 
are apt to be as severe and hard to cure as could he 
found in am group throughout the countrv There- 
fore, if the^e could he cured In anv means the results 
among private or educated patients should he better 
Then too s, n cc there are six attending surgeons 
handling these cases the personal variation of carrying 
out Orr s method should give an index to its general 
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There is an enormous amount of literature on the 
treatment and results of osteomyelitis The various 
methods of treatment have all had their period of 
advocates w ith van mg degrees of successes The On- 
method of treatmait seems to ha\e outlived the criti- 
cal eje and is still the accepted method The reader 
is referred to the articles by Orr 1 and Hey Groves 2 



Fig 2 (co*e 1) — Squamous cell carcinoma formed m osteomyelitic ulcer 


Although more than 375 patients have been operated 
on and asked to return for follow up, only one third 
have responded for a final check up It may be 
assumed, therefore, that the majority of these patients 
may have become symptom free, and hence their 
absence The cases reported here number 108, with 
135 admittances to the hospital The patients are 
referred to the outpatient orthopedic clinic from the 
examining rooms and consequently acute osteomj ehtis 
is seen usually in the surgical wards as emergencies 
Adults by far outnumber children since the latter are 
admitted to the children’s ward 


ETIOLOGt AND COURSE OF THE DISEASE 
The greatest percentage of cases was directly due to 
trauma of one sort or another It is obvious that 
industrial hazards and modern methods of conveyance 
still contribute to the majority of these cases Contact 
osteomyelitis m spite of the careful work of Koch, 8 
Mason 1 and others still remains an important etiologic 
factor in osteomyelitis Direct surgical osteomyelitis 
cases following open reduction of fractures and the 
like reach a high percentage 
The usual course of the direct type of osteomyelitis is 
one haring an uneventful period of convalescence, 
requiring one or, at the most, two operations for a 


1 Orr H \V A New Method of Treatment for Infections of Bone 

Tr Sect Ortbop Sure A M A 1923 p 13S Listensm Am J 
Surf 4 46S-435 (May) 1928 The Treatment of Osteomyelitis and Othe 
Infected Wounds by Drainage and Rest Surg Gynec. &. Obst 45 

446-464 (Oct.) 1927 Osteomyelitis in Cyclopedia of Medicine, Phils 

delpma F A. Davis Company Tbe Prevention of Accidents and Con 
plications in tbe Course of Treatment m Chronic Osteomyelitis rea 

Section on Orthopedics at the Annual Meeting of Bristc 
Medical Association Dublin 19J3 

2 Grove* E \V H The Treatment of Infected Open Fractures 
Bnt J Surg 18 294 (Oct ) 1930 

* K t 2 c \ S c . 1 ? H * nd In{ect ‘onE JAMA 92 1171 (April 6 
, Nocb S L. and Katmel A B in Grahams Surgical Diagnosis 

Philadelphia \\ B Saunders Company 1 : 457 1930 Koch $ L 

J Indiana M A 22 510 (Dec.) 1929 

* M L and Koch S L Surg Gynec & Obst 51 51 

( '0\ ) 1930 


cure By this type is meant those cases of trauma 
following compound fractures, or direct implantations 
of bacteria following cuts and open wounds, frequently 
found in civic and industrial cases No metastases 
have been seen following this type 

The patients with a hematogenous acute type 
tollow a definite up and down course, are frequently 
readmitted for subacute inflammations of soft tissue 
and bone, and not infrequently remain invalids for 
life Several cases have been seen m which the bones 
show extensive necrosis with bone abscesses but with- 
out a single complaint from the patient 

The extension form of osteomyelitis presents marked 
local manifestations with extensive bone necrosis and 
is frequently found in soft tissue infections of the 
hands 

The acute hematogenous type occurring in children is 
by far the most malignant in character, more toxic 
generally and recurs both locally and metastaticallv 
more often than the direct type These patients return 
frequentlj , suffer skin infection and are subject by this 
chronic sepsis to anemia and amyloidosis The contact 
osteomyelitis responds best to treatment, a thorough 
bone cleansing usually sufficing The extension osteo- 
mjelitis is more disabling, requires soft tissue drainage 
and m many cases produces large massive bone necrosis 
Two cases of syphilitic osteomjelitis are reported 
one involving the skull (fig 1), the other the ankle 
Both patients had draining sinuses with pain Each 
case responded well to antisyplulitic treatment with 
potassium iodide and mercury 
The majority of cases in this group of 108 occurred 
m adults between the ages of 20 and 40 Those of 
children and preadolescents were seen infrequently 
because of treatment in other wards 



Fig 3 (otic 2) — Squamous cell carcinoma formed m osteomyelitic ulcer 


COMPLICATIONS AND SEQUELAE 
As shown in table 2, complications are not as uncom- 
mon as was supposed The three cases of squamous 
cell carcinoma arising from chronic osteomyelitis are 
important because radical treatment in the form of 
amputation seems to be the only method of choice 
Two of these occurred in sinuses of one and one-half 
jears’ duration (figs 2 and 3) The third occurred 
after a chronic draining sinus of forty jears’ duration 
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(fig 4) It would seem, therefore, that chroniaty of 
drainage with irritation to epithelial proliferation, as 
Brunschw lg B brings out is not the primary cause but 
rather a constitutional diathesis of some sort The type 
of malignancy reported in all three cases is that of a 
hormfung squamous cell carcinoma 



Fig 4 (case 3) — Squamous cell carcinoma formed in osteom> clitic ulcer 


The second group of complications was that of 
bilateral toxic neuritis of the eighth nerve occurring in 
two male patients, one 16 and the other 17 years of 
age These two patients had hematogenous generalized 

Table 1 — Orr Treatment or Modification in Series of 10S 
Cases of Ottcomvchhi 


Modifications of 

Orr Treatment Orr Treatment 10% 


Favorable Unfavorable 

Results 02% Unde- Results 21% 

r — * X ter r A * 

Num rained Kura 

Bone Involved ber 4% ber Comment 


Favorable 12.0% 
Unfavorable 87 5% 

V * — 

Kum 

ber Comment 


Tibia 19 

Femur 9 

Hip joint 3 

Humerus 3 

Hand 

Phalanx 4 

Metacarpal 1 

FIbow joint 2 

Scapula l 


4 14 StiU draining 3 cast used 

only 2 with pain drainage not 

thorough 

4 1 death (sepdc) 3 bo cast u«ed 
3 still draining 
2 Still draining 
1 Pain no drainage 


1 Excellent rc«ult 
no cast u«ed 


Fibula 4 

Knee l 

Ulna 3 


l Still draining 


1 Drainage no 
east used 


Foot 

Mctatar nl 4 
Calcaneu 2 


Knee joint C 

Clavicle 2 

Radius 1 

Shoulderjoint 


3 1 excellent result 
2 draining no 
ca«t u rd 
3 Still draining 
no cn«t used 


1 Pain present 
no ca«t u cd 


suppuratn e arthritis developed, with indifferent con- 
senatne treatment a fracture deeeloped at the lower 
third of the humerus The second patient, a man aged 
43, developed a rather sudden hip condition, following 
tonsillitis, and two weeks afterward fractured the neck 
of the femur The fourth complication was a case 
of toxic encephalitis in a child aged 9 years, simu- 
lating a brain abscess The abscess was drained 
through a subtemporal decompression An uneientful 

Table 2 — Complications and Sequelae of Cases RcporUd (10S) 


Per 

Duration Cent 

Before of 

Type Ko Age Etiology Diagnosis Result Total 

Malignancy l Idlopnthic 1 yr Amputation 2.G 

from 2 51 Idiopathic yre Amputation 

osteomyelitis 3 73 Hematogenous 4u yn» Died 

Toxic npuri 4 lo Hematogenous 0 mo Bilateral deafnc« 1 9 

rftls Sth nerve 6 16 Hematogenous l yr Biinterni deafness 

Pathologic 6 41 Hematogenous 2 vks (?) Symptom free 1.9 

fractures (healed) 

Toxic on 7 50 Hematogenous 9 mos Undetermined 

cephalitis 

8 10 Hematogenous 1 wk Symptom free 0.1** 

(sub temporal 
aceomp ) 


recover) ensued The patient is at present symptom 
free both from the bone infection and trom the cerebral 
invohement 

TECHNIC OF TREATMENT 

We haee attempted to follow Orr’s dictum of treat- 
ment with proper drainage and rest The cases of 
fever, pain and roentgenologic eudence of infection 
are opened widely and debrided but cautiously (fig S) 
with an attempt to prevent further extension into nor- 
mal bone At tunes the ca\it\ is swabbed with iodine 
and alcohol Petrolatum packs are inserted loosclv and 
a cast is applied The cast is left on until healing 
occurs but occasional!!' is replaced b) a new one The 
outer dressings ma\ be changed but the petrolatum 



Fig 5 — Nonunion of tibia following debridement of osleomyehtu 


Total 


Co 


a 


22 


16 


osteomyelitis deafness occurring rather suddenh from 
six months to one eear after the bone infection 

The third group of complications is that of pathologic 
fractures two m number One occurred after neglect 
of treatment in a woman aged 50 in whom an acute 


5 Bren dune Alexander Emtbelriatrcm of Chrome Oiteomrelrlr. 
CantiM A 1 recanccron» Lesion Radiology ~4 6_ (Ma*) 1935 


pack is allowed to remain for four weeks when it is 
remo\ ed carefulh and a new petrolatum pack inserted 
Tins is done to preeent the gauze from adhering to 
the wound In recurrent cases with discharge but 
without pain more consenatne methods are used and 
sequestrums are remoecd onh under roentgenologic 
evidence Sinuses of soft tissues are curetted and 
allowed to heal from the bottom Brodies abscesses 
are opened normal bone being spared as much as 
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possible Very conservative measures are used to 
remove infected bone in cases of extension osteomyelitis 
of the hand 

COMMENT 

Although the number of reported cases is relatively 
small, the results of this method are extremely grati- 
fying It is difficult to judge the healing powers of 
the various bones, the period of convalescence in heal- 
ing and the general response of the patient because of 
the variability of the technic, the period of operability 
and the virulence of the organisms in the production of 
osteomyelitis All that can be said is that this method 
has given 62 per cent symptom-free cases (table 1) 
Twenty-one per cent of cases treated by the Orr method 
failed to heal to date Those cases treated by some 
modification of this treatment, 1 e , without cast or 
v\ ithoiit packing gave 12 5 per cent of cures in the 
sixteen cases reported 

CONCLUSIONS 

1 The Orr method of treatment still remains the 
treatment of choice for osteomyelitis 

2 Hematogenous osteoni) elitis shows no great 
advancement of cures, whereas direct osteomyelitis 
responds well to direct, thorough, bone osteotomy 
under proper conditions Extension osteomyelitis still 
remains a problem of the general surgeon and, with 
the proper treatment of infections, osteomyelitis should 
be reduced 

3 Complications m this series are large Three 
cases of malignancy of soft tissue (2 6 per cent), two 
cases of toxic neuritis of the eighth nerve (19 per 
cent), two pathologic fractures (19 per cent) and 
one case of toxic encephalitis (0 96 per cent) occurred 
in this senes of 108 cases 

636 Church Street 


ABSTRACT OF DISCUSSION 

Dr R J Dittrich, Fort Scott, Kan From an analysis of 
the pathologic dianges seen in osteomyelitis and the course 
of the disease, it is noted that there are a large number of 
variable factors which make the disease complex and the out- 
come uncertain The most important feature in the treatment 
is adequate drainage and this, together with immobilization in 
plaster casts, constitutes a method of treatment that is sound 
in surgical principle and consistent with ideas of infection in 
general It may be said that no method of treatment is fool 
proof set a strict adherence to the principles adiocated bv 
Orr will yield a high percentage of satisfactory results It has 
been my experience to see more frequently local recurrences ui 
healed lesions and metastases in other portions of the skeleton 
There is no way by which these conditions can be foreseen or 
avoided Howeier, it is hoped that some method of immuno- 
logic therapy may be developed by which these complications 
can be effectively presented and the morbidity of the disease 
thereby minimized 

Dr. Jacob Kulowski, St Joseph Mo My recent report 
from Steindler s clinic, includes 323 cases treated by the Orr 
method, m 65 per cent of which healing had occurred up to the 
time of this ini estigation, with a general mortality of less than 
3 per cent Twenty per cent of the patients were still under 
treatment, about 2 per cent required amputation and the result 
w'as unknown in about 11 per cent In an earlier paper it was 
shown that the as erase period of com alescence until healing 
occurred was dependent on the following factors In general 
lesions treated primarily or initially by this method averaged 
six months those treated secondanlv (after some other form 
of treatment had been instituted), nine months Foci in the 
upper extremities healed in six and one-half months as against 
nine months for foci in the lower extremities Lesions com- 
plicated b\ sequestrum or sinus formation, as well as infected 
compound fractures, healed in ten months The most stubborn 
group showed a mixed bacterial infection and required almost 


fifteen months In this smaller series healing occurred in more 
than 76 per cent of the cases The vast majority of these cases 
were in the subacute and chronic stages There is more or 
less general agreement regarding the Orr method in these stages 
of the disease. Argument and some confusion continues rela- 
tive to the acute hematogenous lesions The pendulum is 
swinging toward conservatism m degree It is helpful to 
remember that surgical intervention is not indicated until there 
is definite local evidence of suppuration Perhaps early diag- 
nosis and immediate drainage have been overemphasized at the 
expense of a careful evaluation of the surgical risk The fault 
rests with the individual surgeon and not with this method 
Common sense neglect of generally accepted preoperative rules 
of procedure reflects unfairlv on and discredits sound axiomatic 
surgical principles of drainage However it is also true that 
the conservative postoperative technic of the Orr method allows 
more extensive surgery in the acute stages in properly selected 
cases, than would otherwise be feasible The Orr method meets 
all the therapeutic requirements presented by a disease in which 
chronicity and its attendant devastating sequels was formerly 
inevitable in about 80 per cent of survivors This standardized 
universal method, suitable to the rank and file of physicians 
can combat a disease so apparently contradictory and variable 
in its clinical and pathologic manifestations The entire clinical 
life history of the disease lias been finally reflected in its com- 
plications which predominated the picture until more recent 
times Now the dovetailedness of its phenomena is clearly 
evident, since the vast majority of sequels are dependent on the 
local skeletal situation From this perspective there is a clinical 
harmony on the basis of which the Orr method was evolved 
and on which it must stand or fall , namely, the primary and 
secondary control of the disease 
Dr. JEM Thomson Lincoln Neb The Orr method 
fulfils the requirements that have been outlined bv most vvrjters 
on this subject better than any other that I have been able to 
try, and I had mv fling during the war at the Carrel-Dakin 
method, later at various antiseptic packs and dressings, and 
more recently at maggot traps only to swing back to the 
petrolatum pack. The method, from a practical standpoint, 
offers the patient more comfort during his period of con- 
valescence and gives the physician or surgeon less anxiety and 
demands less labor in his care of the patient Lastly, it is far 
more economical for the patient and also for the hospital, in 
the way of supplies and equipment in spite of the fact that one 
is often embarrassed by the fragrance that emanates from 
these cases, which after all, is far more distressing to the 
friends and relatives than it is to the patient himself I am 
aware of the fact that a great many of these compound frac- 
tures and open wounds can be cleaned up thoroughly and closed 
and that they will heal by first intention It hardly seems 
necessary to prolong convalescence by putting m a petrolatum 
pack in every one of these cases, because, should infection 
develop and the svmptoms so indicate the wound could be 
opened and the Orr method applied There are several rather 
interesting things about this paper that impressed me. First 
In making an assumption one should be very careful and have 
it well founded For instance simply because of the fact that 
of the one third of the entire group of patients who came in 
for check up there were 62 per cent healed and symptom free, 
it would seem preposterous to assume that the other two thirds 
were cured On the other hand had two thirds of the entire 
group come in for check up and been found symptom free, one 
might be willing to assume that the other third at least had as 
good a break as the two thirds who came in I am sure that 
the authors did not wish to be misleading in this statement, 
and I mention the fact only in order that a correction may be 
made. Perhaps the most important feature of this paper was 
the fact that it called attention to the frequency of complica- 
tions in osteomyelitis To think of 7 36, or almost 7-5 per cent, 
of osteomyelitic patients having complications seems rather 
high, particularly m private practice However, one should be 
apprehensive of these complications and ready to meet these 
problems as they arise Lastly I think that the authors’ deduc- 
tion with respect to the fact that direct osteomyelitis healed 
more readily by the Orr method than did the hematogenous 
type is correct This gives a basis by which one may make a 
prognosis m these cases that will have more chance of healing 
by the Orr method and gives an opportunity to judge what 
the outcome is going to be. 
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Dfl Edwin W Rv erson , Chicago I read in the program 
A Report of Five Hundred Cases Treated b y the Orr Method ” 
What it boils down to is a report of about 125, and I think that 
is a little misleading 

Dr John Prentiss Lord, Omaha I learned the first 
principles in the treatment of osteomyelitis under Dr Moses 
Gunn as early as 1880 He taught that wide incision, adequate 
removal of the disease, and packing the canty with crystals of 
boric acid cured a large proportion of the cases From 1893 
I practiced general surgery exclusively until 1922 In those 
earlier days the general surgeons handled osteomyelitis I 
followed the principles learned from Gunn in securing earh, 
adequate, maintained drainage In the early years of the 
Nebraska State Orthopedic Hospital, as chief surgeon for a 
number of years, with Dr Orr as associate I had many old, 
neglected, extreme cases of osteomyelitis in children We found 
that in removing the gauie packings, then in general use, there 
was an elevation of temperature after even dressing and it took 
a das or two or three for these temperatures to return to 
normal The question was What could we do to avoid this ? 
I had been dabbling w ith Beck's paste I had an adverse reac- 
tion against Becks paste Then there were some who injected 
petrolatum undertaking to cure chronic sinus miohement in 
the same way — a failure, of course because unsurgical I 
devised a means of pouring these gutters mostly in shin bones 
with petrolatum, covering with gutta percha tissue and allow 
ing the discharge to find its wavs out from its edges That 
unfavorable experience following the gauze dressings was 
eliminated, and they pursued a smooth course In later sears 
Dr Orr amplified this petrolatum treatment Indeed he must 
be gnen credit for having established a system that has been 
very successful, perhaps on a par with any other Having been 
a general surgeon however, with the general surgeon’s psychol- 
ogy, I had somewhat of an adverse reaction against treating 
all my osteomyelitis cases with petrolatum In selected cases 
I did use it, but I sought to eliminate the major unpleasant 
objectionable feature the odor I melted petrolatum with 10 
or 11 per cent of paraffin and used mostlv boric acid petrolatum 
believing that it would stimulate granulations I held this plug 
m with paraffin-linen mesh strapped on with adhesive plaster 
As this soft material would exude through the mesh as the 
cavity became smaller it was scraped off with a sterile spatula 
and the wound margins were painted with mercurochrome 
because iodine smarts The gauze pads were changed often 
We didn’t have the stench and wc didn t have to move these 
patients out on the porch or out into the orchard By changing 
the pads as indicated extravasation of discharges into the dress 
mgs or into the plaster was thus prevented and the very objec 
tionable odor greatly minimized Operators desiring to con- 
tinue the petrolatum treatment mav wish to accept this 


suggestion of mine 

Dr. Mvrccs H Hobart Evanston 111 Dr Kulow ski’s 
figures agreed prettv well with ours 65 per cent of cure in 
cases of osteomyelitis treated by this method I agree with 
Dr Thomson that the use of the petrolatum treatment m com- 
pound fractures seems unnecessary The compound fracture 
can be opened lat<r if infection is superimposed As to 
assuming that the 200 odd cases that wc didnt report were 
cured I said at the beginning of the paper that a person might 
assume that thev were cured, but thev were not included in the 
108 cases in the statistics that we compiled As to Dr Ry er- 
gons remarks on the 500 cases I think that they are ven well 
taken Five hundred was the general impression that we had 
at first of the number of cases When we got the compilation 
we found that there vverent that many, and an attempt was 
made to correct the title I apologize for that title It ha= 
been worrying me ever since it came out As to Dr Lords 
treatment carlv adequate drainage I believe is one of the 
primary and most important parts of this treatment and it is 
perhaps the thing that allows the condition to clear up In the 
letters that we sent ou five out of mx of the attending men 
were unanimously m lavor of Orrs method for the treatment 
of osteomyelitis I mav <av that ten years ago when wc started 
on the service, we tinted to «ee a case of osteomyelitis come in 
tiecausc wc felt once osteomyelitis always osteomyelitis "t 
Rd that, with the Orr method of treatment wc can get at least 
62 per cent of cures 


RESTORATION OF THE ORBIT AND 
REPAIR OF CONJUNCTIVAL 
DEFECTS 

WITH GRAFTS FROM THE PREPUCE AND 
LABIA MINORA 


GRADY E CLAA MD 

AND 

J MASON BAIRD, MD 

ATLANTA, GA 

Grafts from the prepuce and labia minora bate not 
heretofore been used for conjunctival grafts and it is 
the ideal tissue as a substitute for conjunctiva There 
is plenty of tissue available for such grafts and it has 
all the appearance of perfectly normal conjunctiva a 
very short time after it has been grafted The graft 
from this source is very thin and contains no hairs and 
very little subcutaneous fat It has a pinkish color and 
can easily be ait to fit the area desired 



Fifcj 1 - Tumor recurrent after second surgical removal before con 
junctual graft 


Skm grafts used in restoring conjunctival defects 
have been successful but are most unsatisfactory to the 
patient in that they are uncomfortable and unsightly, 
desquamation is always present, and there is most fre- 
quently a disagreeable odor For those reasons this 
new type of graft seems to be an ideal substitute for 
the conjunctiva 

In the correction of symblepharon and the removal 
of large growths from the conjunctiva for which grafts 
are necessary grafts from the prepuce and labia mmora 
are ideal because they have the appearance of conjunc- 
tiva and do not desquamate Grafts for such defects 
are cut slightly larger than the area to be. covered and 
then with very fine silk, are carefully sutured m place 
The conjunctival sac is then filled with hone acid oint- 
ment and a pad applied with not too much pressure 
This is allowed to remain for three days the dressing 
is then changed daily the sutures arc removed on the 
fifth dav and the pad is removed after one week 
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In restoration of the socket, the socket is opened and 
prepared in the usual manner and the graft is cut and 
shaped to fit the socket Plenty of fine silk sutures 
should be placed at the margins of the lid and the graft 
placed in position, tuo double armed sutures being 
placed through the upper lid to hold the graft smoothly 
against the tarsus and the same sutures placed through 
the lower lid the sutures being tied on the surface of 
the skm The socket should be well dilated and kept 
so for t\\ o weeks if an artificial eye is to be w orn suc- 
cessfull) afterward For that purpose an artificial eve 
with a glass ball cemented to the back of the eye best 
fills out the socket This is placed in the socket with 
plenty of boric acid ointment, the lids are kept sutured 
a pad is applied with pressure and left for four days 
and thereafter daily dressings with slight pressure are 
applied The lids should then be separated at the end 
of two weeks and an artificial eye should be inserted 
at once 

The mucous membrane of the vestibule of the vagina 
(between the inner margins of the labia minora and 
the outer margin of the In men) is smooth, glistening 
and devoid of glands and of hair follicles Such a graft 
is easily obtained from this region of the female 
external genitalia, and subsequent healing leaves no 
deformity 

The field of operation is prepared with soap, water 
and a solution consisting of equal parts of acetone 
5 per cent mercurochrome and alcohol A quadrilateral 
incision is made within the vestibule between the inner 
margin of the labia minora and the edge of the hymen 
The upper transverse incision is made at about the level 
of the upper margin of the vagina and the lower trans- 
verse incision well down near the center of the fossa 
navicularis Two vertical incisions one near the inner 
margin of the labia minora and the other along the 



Fig 2 — Appearance after frnft 


outer edge of the In men complete the quadrangle In 
this wai a strip of mucous membrane approximately 
3 by 5 an in diameter, is easily obtained There is very 
little bleeding at the site of the graft The incision is 
closed with interrupted sutures of zero plain catgut If 
necesran a similar graft mar be obtained on the oppo- 


site side Healing in the cases done was by primary 
union without any deformity of the external genitalia 
The skin from the prepuce is obtained by a circum- 
cision, special care being used in the preparation, and 
as much as possible of the inner surface being employed, 
for here the skm is much more like mucous membrane 



Fig 3 ■ — Eje before surgical remtnal of hemangioma 


In the reports of two cases, the first demonstrates 
the conjunctival graft and the other the restoration of 
the socket 


Case 1 — P H , a healthy man, aged 35, first seen in June 
3931 at the Steiner Dime of Gradv Hospital, had had a small 
tumor on the right eye at the outer canthus two years before 
It had been removed surgically twice during that period, the 
last time being six months previously, and had recurred with 
much more rapid growth Examination showed a large tumor 
of the ocular conjunctiva at the outer canthus, which was 
slightly elevated and about 6 mm m diameter and extended 
across the limbus for about 1 mm The tumor seemed to be 
shghtlj attached to the sclera, as it was not movable The 
tumor was very vascular but not pigmented A diagnosis of 
carcinoma was made and enucleation was advised, which the 
patient refused One week later the tumor was removed and 
was found to be very adherent to the cornea and sclera near 
the hmbus, but there was such a large denuded area that it 
was difficult to cover it with conjunctiva This was done, 
howeier, and radium needles were planted under the conjunc- 
tiva and removed four hours later The following day there 
was a sloughing of the conjunctiva and superficial lajers of 
the sclera , this area 7 mm m diameter, remained as such 
July 9 the graft from the foreskin was used and sutured in 
place the eje was filled with boric acid ointment and dressed 
on the second daj At the first dressing there was very little 
discharge and the graft seemed to be taking perfectly On the 
fifth dai the graft had a good color, the sutures were removed 
and on the seicnth day the p3d was removed with a perfect 
take of the graft, as shown in figure 2 The patient was last 
seen m ^pril 1936 with no evidence of return of the tumor 
and suffering no discomfort from the graft The use of radium 
produced a severe keratitis near the hmbus which has g.ven 
some trouble since, but there has been no discomfort from 


c. — . ■ Jcusuup, patnoiogist ot 

Steiner Dime stated that sections showed sheets of parth 
lomified epithelial cells with pearls and spines The cells were 
hvperchromatic and fused together In one area the cells were 
much smaller and sen hyperchromatic and almost spindle 
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shaped Mitoses were not especially numerous There was 
evidence of moderate infection, with a little connective tissue 
stroma and numerous Ijonphocytes 
The diagnosis was epidermoid carcinoma, grade 2, moderately 
sensitive in some portions 

Case 2 — Miss C H , aged 22, was seen Jan 13, 1933 At 
the age of 2 vears a small reddish growth was noticed on the 


TS—CLAY AND BAIRD Jon. aha, 

Oct 3 1936 

orbit below, and the tumor, which filled the lower orbit, dis 
sected out The conjunctiva from the lower lid and part of 
the ocular conjunctiva were cut awaj with the d.athermv 
current and the lower lid was allowed to become adherent to 
the ejeball Figure 3 shows the tumor before operation The 
result of the operation was striking, as shown in figure 4 but 
the eye was not freelv movable, owing to the adhesion of the 
lower lid to the ejeball, and closure of the lids was not perfect 
An exposure keratitis began to develop and a few months later 
the ocular conjunctiva nasally and above became involved in 
the tumor mass, radiation was used during this period with 
no reduction in the size of the mass but with loss of lashes 
and retraction of the upper lid, and by August 1934 the eje 
became so uncomfortable that enucleation was necessarj When 
the ejeball was removed it was necessarj to remove all the 
remaining conjunctiva, since it was imohed in the original 
tumor , the lids, of course, became adherent and there was no 
remnant of a socket 

Julv 9, 1935, the restoration of the socket with the mucous 
membrane from the labia minora was attempted The socket 
was freed and dissected of any scar tissue, and Dr \V R. 



P, c 5 — Socket after restoration by labial craft 

increasing proptosis Examination revealed a marked proptosis 
of the left eve the ocular conjunctiva espeoallj at the limbus 
below was swollen and a dark red This was true of all the 
conjunctiva below and of the lower lid The ower lid was 
markcdlv swollen and a tumor mass was casilj felt August 14 
under surgical anesthesia an attempt was made to remove the 
tumor, which was diagnosed as hemangioma. An incision vras 
made parallel to the border of the lid near the margin of the 


Holmes dissected the graft from the vagina giving us a graft 
1 inch (2 5 cm ) wide and 2 inches (5 cm ) long stating at the 
time that more tissue was available. This graft was verj thin 
and had no subcutaneous fat It was carefullj sutured to the 
lid margins above and below and at the inner and outer 
canthus a ball was inserted with much bone acid ointment 
The lids were sutured together and a pressure bandage was 
applied The socket was not dressed for three dajs At the 
first dressing there was onlv a slight discharge the lids bad 
separated except for the central area, which was left and 
dailj dressing of bone acid solution was used Slight pressure 
was kept up for ten dajs at which time the lids were separated 
and the ball was removed The graft made a complete take 
ami at that time had the appearance of a normal conjunctival 
socket The socket after one month did not contract since a 
ball was kept m place hut not enough culdcmc was present 
below to permit the wearing of an artificial eje September 8 a 
similar graft was obtained from the opposite side o the vagina 
and it was placed below An incision was made along the hd 
margin below and the mucous membrane was pushed back the 
lower lid was dissected up and the graft v as sutured to the JuJ 
border and mucous membrane the dressings v ere the same as 
in the previous operation On the tenth da> the Kraft had 
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made a perfect take, figures 5 and 6 show the socket, which 
has all the appearance of a normal conjunctival socket There 
has been no discomfort or discharge, and there is no deformity 
of the vagina. 

CONCLUSION 

Tissue from the prepuce and labia minora are ideal 
for all conjunctival grafts, and enough tissue is avail- 
able for the complete restoration of the socket Such 
tissue has none of the objectionable features of ordi- 
nary skm grafts 
384 Peachtree Street 


Clinical Notes, Suggestions and 
New Instruments 


BRINGING OUTSIDE AIR INSIDE 

AH IHESPENSIYE SUBSTITUTE TOE OXYGEN TIIEKAPV 

J E. Crewe HD Rochester Mikk 

For many years, m cases of pneumonia or tuberculosis, and 
m a few cases of advanced cardiac diseases, I have used with 
excellent results the apparatus that is here described The 
apparatus consists essentially of a small blower and a pipe 
about 2 inches m diameter The blower is attached to an 
aperture m a board of adjustable length so made that it can 
be fitted beneath a raised window The ptpe extends from the 
blower to near the patient's face. The middle portion of the 
pipe is rigid but can be made of adjustable length To this 
portion of the pipe is attached a cord and counterweight The 
cord runs through a hook or pulley that can be screwed into 
the ceiling or into an overhead frame The ends of the pipe 
are flexible. Thus, the pipe can be hung in am convenient 
position 

The purpose of the apparatus obviously, is to supply gently 
moving outdoor air directly to the patient In extremely cold 
weather the patient’s chest is adequately protected and some- 
times a woolen cap is worn, but it is rare for patients to com- 
plain of the cold air They obtain so much relief from it that 
they object to having the air supply discontinued 

The chief advantage of the apparatus is that it can be used 
where oxygen is not available because of problems of trans- 



The apparatus m me in a home. 


portation or of expense. The other advantage is that the 
atmosphere m the patient’s room can be kept at a comfortable 
temperature and he lies or sits with his movements unhampered 
bv heavy bed clothes or a tent Moreover, it is sad to say that 
m many dwellings of our country the patient does not have a 
room to himself In fact often a large family must live m 
one or two rooms In such cases the atmosphere of the room 
must be kept warm in winter and is vitiated by heating stoves 
and bv the breathing of other members of the family 


Those physicians who practice in rural districts which have 
been hard hit in recent years will appreciate the circumstances 
which first suggested to me an apparatus of the sort that has 
been described I was called to see a child, aged 5 years, who 
had pneumonia The child was cyanotic and the air m the 
small, tightly closed house was very bad because of the crow'ded 
condition of the house and the fumes from a kerosene stove. 
The outdoor temperature was — 20 F I asked the father to 
find if possible a piece of 3 or 4 inch pipe He was fortunate 
in finding an old boiler flue about 7 feet long A hole, large 
enough to admit the pipe, was cut in a board and the board 
was fitted snugly into a partly opened window The cold air 
rushed m and almost at once the cyanosis disappeared The 
simple apparatus was used until the child recovered 

Since then, on occasions 1 have reverted to this crude appa- 
ratus , for instance, in homes where electricity has not been, 
available to operate the blower, I have used rain spout or any 
other pipe that could be procured and have fitted elbows to 
the external end of the pipe to catch the prevailing wind. 

In one case, during an extremely hot spell, a patient, aged 75 
years, who had pneumonia, was experiencing great difficulty m 
breathing With all windows open and several fans running, 
he was not relieved The pipe wxis attached to a window all 
other windows were closed, and a spray from a garden hose 
was directed past the inlet of the pipe At once the breeze of 
cool, moist, outdoor air that was directed near the patient’s 
face gave much relief from air hunger After that experience 
I attadied to the inlet of the pipe an automobile hot water 
heater and caused cold water to circulate through it 

Considerable experience over many years has convinced me 
that, bv the methods described, most patients can be given all 
the oxygen they require, in nature’s own mixture. Recently 
the appartus was exhibited at the meeting of the Minnesota 
State Medical Association and attracted favorable interest, par- 
ticularly among rural practitioners 
11 First Street Southwest 


ACUTE BRUCELLOSIS 
DEATH erou eblmoxaey embolism 

William R Bagley M D Selma C Mueller, M D and 
Arthur H Wells M D Duluth Mill 

Infections with Brucella organisms are being more frequently 
diagnosed in recent years than formerly, and the clinical and 
pathologic aspects of the disease are more widely recognized 
The old names * undulant fev er” and “Malta fe\ er” are giving 
v\ ay to the more scientific term "brucellosis," 1 mainly because 
the clinical syndromes of the three causative organisms, 
Brucella abortus, suis and mehtensis, cannot be differentiated 
Although patients having the disease usually recover, an occa- 
sional one succumbs We are reporting here a case of 
Brucellosis having the unusual occurrence of fatal pulmonary 
embolism 

REPORT OF CASE 

A white man, aged 46, an urban laborer, presented himself 
for examination because of progressive weakness and cough 
of three months' duration. The cough was unproductive. His 
appetite had failed and he had suffered from constipation since 
the onset of the malaise. He believed that he had been having 
fever a good share of the time, but he had continued to work 
m spite of marked exhaustion. The past history revealed 
nothing of note except an appendectomy nineteen years before 
and "gravel” in the right kidney following that 

The patient was well developed and seemed quite comfortable 
The only physical phenomena of note were a temperature of 
1016 F., pulse 80 blood pressure 108 systolic and 65 diastolic, 
marked oral sepsis, and chronically infected tonsils Labora- 
tory examination rev ealed a hemoglobin of 76 per cent, 3 930 000 
red blood cells and 5,500 white blood cells, of which 59 per 
cent were polvmorphonuclear cells, 40 per cent lymphocytes 
and 1 per cent basophils The patient’s blood serum agglu- 
tinated Brucella mehtensis (abortus) antigen m a dilution of 
1 320 on first examination and later in a dilution of 1 1,280 
Blood cultures subsequently showed growth of Brucella abortus 
apparently of the bovine type. 

During his stay in the hospital the patient's temperature 
ranged from 100 to 104 occasionally dropping to 99 He per- 
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-pired proiuselv soaking the bedclothes several times each 
night On the fourth das of hospitalization, three teeth were 
extracted tinder local anesthesia, followed bj some rise in tem- 
perature. On the eleventh and twenty -third da\s of his hos- 
pital staj, 50 cc. of whole blood from a brucellosis convalescent 
was injected intramuscular!} The patient seemed to be slight!} 
improved for a few da\s, but his temperature still rose to 
between K)1 and 102 each afternoon On the tuenti -fifth da} 
of hospitalization he complained of a pain in the left thigh at 
5pm At 9 25 he suddenly experienced a severe pain in the 
left leg followed shortl} b} pain in the precordium evanosis 
and djspnea In spite of stimulants, nasal oxygen and artificial 
respiration, he died at 9 45 p m 
At necrops} an antemortem clot 8 cm in length was found 
plugging the left pulmonan arterv, and several fragments of 
a lie same clot were present in the right pulmonary artery’ In 
the left femoral vein, 4 cm below Poupart's ligament, remains 
of a thrombus were found Both iliac and femoral vans showed 
smooth, nonmjected interna! surfaces free from inflammatory 
changes Microscopic sections of the embolus showed the char- 
acteristic architecture of an antemortem thrombus entire!} free 
from unusual inflammatory elements 
There were evidences of an active toxic or inflammatory 
process widespread through the internal organs The pos 
terior portions of both lungs showed a moderate diffuse con- 
gestion with frequent scattered neutrophils m the interstitial 
tissues and manv pigment-laden phagocytes in the alveoli The 
2,400 Gm liver showed a moderate diffuse neutrophilic infiltra- 
tion of its sinusoids and rather frequent small focal accumula- 
tions of neutrophils and monocytes, at times obliterating native 
tissues The soft granular dark red pulp of the 375 Gm spleen 
was severely congested with red blood cells and contained many 
pigment-laden phagocytes and occasional neutrophils There 
was a mild swelling of the epithelial cells of the convoluted 
tubules of the kidney s, with finely granular debris in the lumen 
but no inflammatory cell infiltration of these tissues No ulcer- 
ation of the intestine was found, but the mesenteric lymph 
nodes were slightly enlarged and soft Throughout the entire 
body, no localizing inflammatory processes could be demon- 
strated A guinea pig, inoculated with postmortem blood 
showed no lesions after thirty davs and blood cultures made 
at the same time remained negative 


COVfVtEXT 


In a search through the American literature vve could find 
no references to occurrences of massive pulmonary embolism 
in patients suffering from Brucellosis and only casual mention 
was noted of the occasional occurrence of phlebitis In the 
French literature, however Roger and Audier - report cases 
of phlebitis complicating this disease, and reference is made 
to cases in which pulmonary embolism occurred 

In the case here reported, marked infection of the alveolar 
processes and gums was present This apparently antedated 
the Brucella infection, and this must be considered a possible 
focus of infection for the subsequent development of phlebitis 
with resultant pulmonary embolism Roger and Audier bring 
up the question as to whether phlebitis in these cases is due to 
primary localization of Brucella mehtensis m the veins or 
whether the phlebitis is due to secondary infection. Thev arc 
of the opinion that there occurs a venous localization of a 
mehtensis septicemia In this regard it is interesting to note 
that an occasional complication of brucellosis has been a vege- 
tative endocarditis from which Brucella abortus has been 
isolated 2 

Toshav * has recently observed a case of brucellosis in which 
edema and evanosis appeared about the face and head He 
believes tliat a thrombotic process occurred in the deep veins 
at the Insc of the brain. IBs patient recovered. 

Of particular interest m the ca c presented here arc the 
acute and fulminating course of the disease, the drenching night 
sweats during the last month of illness, the marked oral sepsis 
and death due to pulmonary embolism without clinical cia 
dcnces of phlebitis until four hours before death 

524 \\ e=t Superior Street 
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Special Article 


USE OF THE DERMAL PARASITICIDES 

FRED WISE, MD 

AND 

IACK WOLF, MD 

VEW VORK 

Tins is out oi n series of articles written In , nninnl dm 
i ions for the purpose of extending information concerning tic 
official medicines The tivcutx-four articles m this scries ha e 
heeii planned and developed through the cooperation of the 
I 5' Pharmacopeia I Committee of Revision and The Journal 
or the American Medicai Association — Ed 


In this article we shall confine ourselves to a discus 
xion of the use of parasiticides tn the parasitic disorders 
occurring in dermatologic practice A discussion of the 
use of these remedies in diseases of nonparastbc origin 
" ould lead us too far afield, since it vv ould embrace 
almost the entire field of dermatotherapeutics 

In the accompany mg list are the most important mem 
liers of the group of dnigs referred to as the paraiiti- 
cides They form the basis of present-dat antiparnsitii 
therapy There are other remedies, some of which will 
he mentioned in the text, but these are purposely 
omitted in the list The reasons for their use will be 
gn en A thorough know ledge of the actions of a tew 
valuable remedies and a sufficient acquaintance with 
their use is more important than the haphazard applica- 
tion of many Much can be achieved by the proper 
combination of two or more of these medicaments lit 
variations in their respective percentages and by the 
choice of the proper v elncle For these reasons alont 
even if for none other, many proprietary remedies mav 
be justifiably condemned 

The parasitic group of diseases forms a not incon- 
siderable percentage of the total number of cases =cen 


Most Important Parasiticides 


Peravaau Balsam 
Cho wrobm 
Pyroeallol 
Iodine 

Mercnrv Bichloride 
\romoniatcd Mercurj 
Tar 
Phenol 


Sodium Thiosulfate 
Bctanaphtho) 

Sulfur 
.Resorcinol 
$ahc>Iic Acid 
Benzoic Acid 
Thymol 

Oil of Cinnamon 


m the practice of demntologj Indeed some oi the 
members of this group probabl) affect a major per- 
centage of the population of the United States It mav 
be said at the very outset that this fact accounts lor 
the numerous remedies employed in the treatment ot 
these skin conditions and also for the vast number ni 
patent medicines" offered to en innocent public Hit 
credulity of the physician is similarly attacked 

The parasitic diseases affecting man arc best group d 
mto those caused by (a) vegetable parasites the derm t 
tophvtcs which belong primarily to the group of nwci 
dinae or fungi imperfccti and (h) animal paraWi - 
including insect', acan and worms While destruction 
of the parasite is the objective in the treatment of both 
there are material differences between these two group- 
and each shall hi considired separately 


\CGET\BLE puhsitk 

\t Ica-t two fundamental considerations arc io hi 
onsidcred before the treatment oi this group ot < > 
v-is can he properly undertaken the first i- tin 
miner of the action oi the parasiticides, here he > 
illid iiingicnlcs and the second t- the response oi t! i 
idmdual to (ns mlrctinii 
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Strictly speaking, the term fungicide is largel) a mis- 
nomer Numerous in vitro experiments belie the fungi- 
cidal power of most of the remedies listed some of 
them even lacking fungistatic powers in high concen- 
trations Chrysarobin, pyrogallol, sulfur and sodium 
thiosulfate will not restrain growth of fungi in con- 
centrations of 1 10, salicylic and benzoic acids possess 
fungistatic properties only in dilutions of 1 50 and 
1 40 respectively, but the combination of salicylic and 
benzoic acids, which forms the basis of the most com- 
monly used antiparasitic ointment, namely, Whitfield's 
ointment, possesses fungistatic and fungicidal proper- 
ties in vitro even in high dilutions Iodine, phenol 
betanaphthol and mercury bichloride are fungistatic in 
high dilutions and fungicidal in considerably stronger 
concentrations Resorcinol, a very' useful member of 
this group, is fungistatic in concentrations of 1 200 but 
is not fungicidal Thymol and certain volatile oils 
such as the oil of cinnamon and the oil of clov e are 
highly fungicidal even in low concentrations 

Clinically, there can be no question of the efficacy of 
these remedies In the superficial dermatoim coses 
clinical cure, with negative microscopic and cultural 
examinations, is easily obtained as a rule even with 
those drugs which are mildly fungistatic in vitro An 
explanation ot the action of these remedies must there- 
fore be sought on other than fungicidal grounds 
These clinically actne remedies possess two common 
qualities in v arymg degrees (1) they cause exfoliation 
of the upper layers of the skin and (2) they produce 
hyperemia when massaged into the skin In addition 
almost all of them are reducing agents As reducing 
agents they may cause destruction of fungi aerobic 
organisms, by depriving them of the owgen so neces- 
sary to life Exfoliation is produced either by a desic- 
cant action such as that of resorcinol, m which the 
upper layers dry up and are cast off, or by keratolv tic 
action such as that of salicylic acid, which causes swell- 
ing of the horm layer, which finally splits into scales 
and is exfoliated In the superficial dermatomycoses 
the fungi living in the stratum corneum are thus cast 
off with the scales and clinical cure results without 
actual destruction of the fungi Histologic examination 
of normal skin treated with ointments containing these 
fungicides show's vascular dilatation and evidence of 
inflammation, e\en though the latter may not be chni- 
calh manifest This artificially induced inflammatory 
reaction may play a role similar to that of the natural 
inflammatory' reactions, following infection with certain 
members of the ringivorm group, in bringing about the 
death of the parasite The latter consideration leads to 
the second of the two fundamental considerations 
namely, the reaction of the host to the parasite 

The group of fungi calls forth responses in the 
human organism which place them lmnninologically' 
with the bacterial group which produces what is desig- 
nated as the hypersensitivity' of infection In this bac- 
terial group the tubercle bacillus is the best know n and 
most studied example This group also includes 
Bacillus mallei, Bacillus typhosus and Brucella abortus 
Trichophytin, an extract prepared from certain 
fungi has been as helpful in advancing our knowledge 
concerning the dermatomycoses as has been tuberculin 
m the study of tuberculosis, and mam analogies exist 
betw een the tw o The most important of these are that 
the reaction is specific, is positne in a great percentage 
of adult people (in the United States) and therefore 
possesses only limited diagnostic value is ot the delaved 
tvpe and is negatne in most infants even when given 


in large doses The reaction can be elicited many years 
after infection and this state of altered reactivity prob- 
ably lasts during the lifetime of the individual 

The length of time necessary for the development of 
the hypersensitive state that is, the incubation period 
varies with the individual and with the type of infec- 
tion The superficial dermatomycoses may call forth 
\eiy little clinical response, and the trichophy'tin reac- 
tion may be negative even if the eruption has persisted 
for a long time In the deep, severe, acutely inflamma- 
tory', kerion type of infection on the scalp, or in the 
bearded region, the reaction becomes positne at the 
end of from ten to fourteen day's and the state of 
hypersensitivity that is developed is sufficient to destroy 
the fungi and permit the infection to go on to spon- 
taneous healing 

The secondary lesions ansing at a distance from tin 
original focus, which on direct microscopic and cultural 
examination are usually found to be free from fungi 
have their analogy in the tuberculids and are vanoush 
termed microsponds, epidermophy'tids and tnchophy - 
tids, depending on the nature of the organism produc- 
ing the infection at the source The “ids” m the ven 
acute infections, such as those of the scalp and beard 
go on to spontaneous healing within a relatively' short 
period In the case of the mycotic infections of the 
feet however the “id, ’ which is almost always located 
on the hands and fingers, is apt to run a prolonged 
recurrent, chronic course, and is also apt to be more 
recalcitrant to treatment than the original focus 

The foregoing, in a general way, are fundamental 
considerations which form a necessary' background for 
the proper therapeutic approach to the dermatomy coses 
The specific remedies that have been found most useful 
are best considered by a discussion of the separate dis- 
ease entities 

RINGWORM INFECTION 

The most important member of the group, since it 
assumes major importance from the standpoint of inci- 
dence alone, is the ringworm infection occurring on the 
hands and feet, the so-called athlete’s foot, dermatophy- 
tosis of the hands and feet This disease has definiteh 
been on the increase in recent years, since people have 
become more sport minded and have been exposed to 
the infection at golf dubs, beaches, gymnasiums and 
swimming pools Dermatophy'tosis is looked on and 
classified with the superficial dermatomycoses 

There are primarily three clinical types which, very 
briefly, are described as follows 

1 The mtcrdigital variety, with scaling between the toes 
varying from the mild grade to the severely macerated, white 
soggy epidermis, accompanied by Assuring, swelling of the toes 
secondary dermatitis and pyogenic infection of the contiguous 
skm surfaces 

2 The acuteh vesicular and vesiculobullous type, which 
usually appears on the sole of the foot and extends along tlu 
arch on to the dorsum of the foot The resides are situated 
on an erythematous base, the\ rupture or become desiccated 
leaving crusted and finally superficial erythematous areas sur 
rounded by a scaly collarette 

3 The squamous or hyperheratotic type, which favors the 
sole of the foot, the arch and the region of the ankle The 
lesion is usually well circumscribed rounded dry, scab and 
erythematous 

The interdigital type ot infection usually accompanies 
the other two varieties Pruritus is the most important 
subjective symptom It may be mild very severe or at 
times surprisingly absent Hvperludrosis is frequeiitlv 
present Secondary' infection mav take place, producing 
lymphangitis and adenitis of the jngumal glands which 
may' even go on to suppuration 



1128 


Joint. A. M A 
Oct 3 19tfi 


DERMAL PARASITICIDES— WISE AND WOLF 


Involvement of the nails is manifested by their char- 
acteristic dull, lusterless, opaque appearance Infection 
may produce deformity of the nail plate, the porcelain- 
colored streaks of leukonychia tnchophytica or separa- 
tion of the nail plate by an underlying hyperkeratosis 
There appears to be a widespread general impression 
that ringworm of the feet is so recalcitrant to treatment 
as to be considered incurable 



Prescription 1 — For Rmgzvorm 

Gm. or Cc. 

R 

Iodine 

Salicylic Acid 

1 2 


Benzoic Acid 

aa 3 6 


Alcohol 90 per cent q s 

ad 120 0 


Prescription 2 — For Ringworm 

Gm. or Cc. 

R 

Salicylic Acid 

60 


Resorcinol 

3 6 


Alcohol 90 per cent q s 

ad 120 0 


Prescription 3 — For Ringworm 

Gm or Cc. 

R 

Thymol 


Oil of Cinnamon 

aa 2 0 


Alcohol 90 per cent q ». 

ad 120 0 


Prescription 4 — For Ringworm 

Gm or Cc 

R 

Thymol 

Salicylic Acid 

0 3 

1 0 


Alcohol 80 per cent 

30 0 

Prescription 5 — Whitfields Ointment (Original Formula) 

R 

Benzoic Acid 

Salicvlic Acid 

Paraffin mol 

grs xxv 
era xv 

3 II 


Ol cocois nucis ad 

5 1 


Prescription 6 — Whitfields Ointment (N F) 


Gm. or Cc 

3 Benzoic Acid 32 0 

Salicyltc Aad 6 0 

Wool Fat 5 0 

White Petrolatum q s. ad 100 0 

Prescription 7 — Ammomatcd Mercury Ointment U S P 

Gm or Cc. 

R Ammoniated Mercury 10 0 

Wool Fat 5 0 

White Wax 5 0 

White Petrolatum 80 0 


Prescription 8 — Sulfur Ointment, U S P 

Gm or C«. 


R Precipitated Sulfur 15 0 

Wool Fat 5 0 

'i rllow Wax 5 0 

White Petrolatum q s* ad 100 0 


R 


Prescription 9 — C hr ysa robin Ointment, U S P 


Chrysa robin 
Wool Fat 
\ el low Wax 
Chloroform 
Liquid Petrolatum 
Petrolatum q s 


Gm or Cc. 
6 0 
5 0 
5 0 
4 0 
60 

ad 100 0 


Prescription 10 — Dusting P cruder 

Gm or Cc 


R 

Thymol 

Bone Acid 

Zinc Oxide 

Talc 

Zinc Stearate 

aa ad 

2 2 

20 0 

60 0 

Sip 

Apply between toe* 

each morning and after bath 



Prescription 11 — Dusting Pou’dcr 




Gm 

or Cc 

R 

Sodium Thiosulfate 
Th> mol Iodide 

Bone Acid 

aa 

30 0 


Ly copodium 

Talcum 

aa ad 

60 0 

Sip 

Apply between toes 

each morning and after bath 



The choice of the proper remedv diligently applied 
and continued in decreased concentrations long after 
the last vestiges of the disease have disappeared will 
sene to cure almost all cases Diligence and persistence 
are the prerequisites of successful treatment In the 
recurrent case treatment must be instituted with the 
appearance of the first signs of recurrence, usually w ith 
the approach of warm weather 


For the macerated, soggy, interdigital infection and 
for the dyshidrotic variety, alcoholic lotions are most 
suitable , for the hyperkeratotic variety, ointments arc 
most effective 


In prescnptions 1 to 11 are given time-tried, time- 
honored and most useful remedies These stand high 
m the list of eczematogenous substances and the possi- 
bility of sensitization to one or another of the mgredi 
ents, with an ensuing dermatitis, must always be kept 
m mind The patient should be warned against con- 
tinuing with the use of the remedy in case of irritation 
It is most advisable to start with one-half the strength 
of the active ingredients as listed and gradually increase 
to full strength 

The 10 per cent solution of silver nitrate, so popular 
a decade or two ago, seems to have lost face and 
unfortunately so, since in the interdigital, macerated, 
fissured type infection it remains one of the most effec- 
tive remedies 

The useful adjuvant to the various active medica 
ments listed, in every form of infection, is the hot 
potassium permanganate solution foot bath, about 10 
grains (0 65 Gm ) to the basin of hot water, the feet 
being soaked for one-half hour daily In the very 
acute and very severe processes that incapacitate the 
individual and make walking impossible, soaks with 
potassium permanganate 1 2,000 or with Burow’s 
Solution diluted 1 15 for three or four hours daily or 
continuous wet dressings, with these solutions, give the 
greatest relief and the most rapid objective improvement 

Unless fungi can be cultivated from the lesions on 
the hands they are to be considered as dermatophytids 
and should be treated with soothing, keratoplastic and 
mildly stimulating remedies The choice of the remedial 
agent will depend on the clinical apjiearance, but anti- 
parasitic treatment is not indicated 

For prophylaxis of ringworm of the feet, solutions 
of from 0 5 to 1 per cent of sodium hypochlorite are 
used in all adequately equipped gymnasiums, clubs and 
schools Statistical studies show that the incidence of 
ringworm infection in these places has been materially 
reduced Its use is recommended It need hardly he 
added that walking barefooted is at all times to be 
avoided 


An approach to the treatment of ringworm of the 
scalp requires cultural studies and the mycologic classi- 
fication of the parasite in every case Ringworm o 
the scalp is caused by the microsporon and trichophyton 
groups of fungi, including both the human-pathogenic 
and animal-pathogenic varieties The prognosis as to 
cure, by the use of topical remedies alone depends 
largely on whether or not the fungus is of the animal 
variety, since the lesions in patients infected wi 1 an 
animal type of ringworm tend to go on to spontaneous 
healing ' The animal tvpe of infection is therefore 
amenable to treatment with the unpci es >s 

Infections with the human variety of are 

more resistant to topical agents e\ ~ j 

period of many ™X S t JmSfenc, S 
die re ,sdat>o°n P !ff children, recourse^ J^here/ore^be 
lad, in most instances, to ^ ^ t should he C on- 
Iren approaching puberty- " ( thc app hcation of the 
rename and co f 1S ! ° n ‘? nc ° c spontaneous cure takes 

7 ldCr AfcTt?m? a fTh e dangers of internally admm- 
alace at that time (M b thallium acetate, arc 
stered depilating drugs, suc " „ rnri i r ., Tncnt j 
;oo great to permit their general employment ) 
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Repeated mycologic examinations of hair and scales 
and, whenever possible, examination under a Wood’s 
filter light are necessary during the course of treatment 
The patient must not be discharged from observation 
until repeated examinations have proved negative 
The clinical appearance of ringworm of the scalp is 
varied but can be roughly divided into several groups 
The most common in the United States is the dusty 
appearing, gray, finely scaly variety with oval or 
rounded patches, in which the hairs are broken off, 
from 2 to 3 mm in length, lusterless and lifeless in 
appearance This variety is usually caused by Micros- 
poron Audoumi The disseminated form, with more 
numerous, smaller and more irregular patches, has large 
scales, heaped up and adherent, in which the hairs are 
broken off or matted between the scales There is also 
a pustular variety most often produced by the ectothnx 
type of trichophyton The inflammatory and suppura- 
tive processes may be mild or may be so severe as to 
produce large, boggy swellings with draining sinuses 
This variety, known as kerion celsi, heals spontaneously 
and requires only mild antiseptic wet dressings and 
soothing remedies 

The practical therapeutic procedures consist first in 
isolation of the child from other children so as to pre- 
vent the transmission of the disease Adults can be 
considered to be immune, although occasional adult 
infection does occur The hair is to be cut short and 
kept short, washed with tincture of green soap daily 
or every other day, and the infected hairs are to be 
removed with epilation forceps, a few dozen at a time 
A washable cap is to be worn at all times until the 
condition is cured The following remedies and methods 
of treatment are suggested 

1 Ten per cent Iodine crystals in anhjdrous wool fat This 
is verj effective and should be applied with a soft tooth brush 
morning and night As soon as the reaction becomes severe, 
treatment is to be suspended for several days and then resumed 

2 Two per cent Tincture of Iodine, dabbed on liberally 
morning and night 

3 The preparation given in prescription 12 

Prescription 12 — For Ringworm of the Scalp 

Gm or Cc 

R Precipitated Sulfur 6 0 

Salicylic Acid 3 0 

Castor Oil 6 0 

Petrolatum q s. ad 60 0 

Sig Massage in thoroughly morning and night 

Prescription 13 — For Ringworm of the Scalp 

Gm or Cc 

R Pyrogallol 5 0 

Salicylic Acid S 0 

Castor Oil 10 0 

Petrolatum q s ad 50 0 

4 The preparation given m prescription 13 

5 Chrysarobin may be substituted for pyrogallol in pre- 
scription 13, but precautions must be taken to avoid the annoy- 
ing conjunctivitis produced by chrysarobin when coming into 
contact with the eyes The areas may be covered with zinc 
oxide adhesive plaster or with collodion 

6 The preparation given in prescription 14 

Prescription 14 — For Ringworm of the Scalp 

R Ammoniated Mercury 5 10 per cent 

Salicjlic Acid 3 5 per cent 

Uenzoinatcd Lard q s 

Irritants such as croton oil, oil of clove and oil of 
turpentine are used in the superficial variety in an 
attempt to induce suppuration, thereby converting the 
superficial into the kerion type The use of these 
remedies is not recommended, since they will often 
produce pronounced scarring This is not justifiable 
in a condition that can be treated by other, more satis- 
factory means 


The principles governing the treatment of tinea 
barbae are essentially the same as those of tmea of the 
scalp Tinea of the bearded region in this country is 
usually of animal origin and the eruption is of the 
acute suppurative nodular variety, w ltli boggy swellings 
and draining sinuses The infection often goes on to 
spontaneous cure in a period of about six to twelve 
weeks These cases require nothing more than mild 
antiseptic remedies such as wet dressings of 1 5,000 
mercury bichloride and removal of the loose, diseased 
hairs, followed by the application of an ointment con- 
taining 5 per cent ammoniated mercury (U S P oint- 
ment mixed with equal parts of petrolatum) The 
less inflammatory, nonsuppurating type requires more 
strenuous treatment with the stronger ointments listed, 
x-ray epilation, or continuous epilation with forceps 

Tinea favosa, or favus, caused by the achonon group 
of fungi, is a disease that is quite common in central 
Europe and is only rarely encountered in this country 
It may occur at any age and may attack the scalp, the 
nails or the glabrous skm On the skin the eruption 
is characterized by the pathognomonic sulfur yellow 
cups, scutula, which may be isolated and few or in 
juxtaposition, forming sheets covering large areas It 
is easily cured by removal of the cups and by daily 
paintings with tincture of iodine diluted two or three 
times with alcohol, or with the milder antiparasitic 
ointments 

Besides the form in which one finds the typical yellow 
cups traversed by hair, lusterless and lifeless in its 
lower portions, farms is also present on the scalp m a 
pitynasiform and an impetiginous form In the former, 
erythematous patches varying in size and number are 
distributed throughout the scalp covered with adherent, 
grayish scales In tire latter, one finds yellowish crusts 
Microscopic examination of hair and crusts will estab- 
lish the diagnosis 

On the scalp the lesions are extremely resistant to 
treatment and require continued and diligent applica- 
tion of remedies over a long period The treatment is 
essentially the same as that of ringworm of the scalp, 
namely, the use of antiparasitic remedies and epilation 
Good results are achieved with persistent treatment, 
and progress of the disease may be arrested Some 
cases remain obdurate for a lifetime, others go on to 
spontaneous healing when destruction of the follicles 
leads to atrophy and permanent alopecia 

Tinea circinata is a superficial form common on the 
glabrous skm of adults and children, which may be 
caused by various fungi of both human and animal 
varieties The lesions are emanate, distinctly outlined 
spots with clearing centers and with an unbroken 
erythematosquamous border, which advances peripher- 
ally, is frequently vesicular and gives rise to lesions 
that may reach the size of a palm A single lesion or 

Prescription IS —For Tinea Circinata 

r-. , _ Gm or Cc 

Precipitated Sulfur i n 

Salicylic Acid j g 

Petrolatum q a- 60 0 

lesions in large numbers may be present The exposed 
surfaces of the bod_v are most often involved In chil- 
dren the scalp must be carefully examined and observed 
for a time after the body lesions have been cured 
Treatment consists in painting the lesions daily with a 
2 per cent tincture of iodine or daily application of the 
ointment given m prescription 15 An effort should 
be made to determine the source, in order to prevent 
further infection 
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Tmea cruns, the old eczema marginatum of Hebra, 
ib an erythematous superficial, scaly eruption in the 
crural region, which extends downward on the inner 
aspects of the thighs, sometimes extending upward to 
the pubic region and posteriorly to the buttocks The 
eruption is well defined, sharply marginated, with a 
definitely raised border which is at times vesicular 
Tinea cruris responds readily to mild antiparasvbc 
remedies and recurrence takes place only if treatment 
is discontinued too soon The most pleasant method 
of treatment consists in the application of a shake 
lotion (prescription 16) painted on with a brush 

Prescription 16 — Shake Lotion for Tinea Cruris 


Cm or Cc 

!{ Resorcinol 4 8 

Calamine 15 o 

Zwc Oxide 25 0 

GJjcenn I ? 0 

Lime Water 15 0 

Rose Water q s ad 320 0 


morning and night Cases resistant to this treatment 
and requiring the addition of 5 per cent precipitated 
sulfur are rare 

Tinea versicolor, caused by Microsporon furfur, with 
its smooth or slightly scaly, fawm colored patches of 
varyang size and shape, is found on the chest and back 
but may also spread to other areas The eruption 
causes no symptoms, it is harmless and the individual 
presents himself for treatment primarily for cosmetic 
reasons The eruption is found more often m those 
who bare a tendenc} to perspire freely and therefore 
occurs frequently m the tuberculous Daily baths 
using soap freely followed by vigorous application of 
a 10 per cent aqueous solution of sodium thiosulfate 
will cause the disappearance of the eruption within a 
week Infection m the pubic region is often over- 
looked It is wise to treat tins area in a routine manner 
in all patients Treatment must be persisted in for at 
least several weeks to avoid recurrence The under- 
clothes must be boiled 

Erythrasma, caused by Microsporon mmutissimum 
affects the same areas as tinea cruns and is sometimes 
confused with it Not infrequently erythrasma also 
affects the axillae In contradistinction, erythrasma is 
more brownish red, is not derated and has no raised 
resicular border The treatment is the same as that 
of tinea cruns 

aioMLir 

The mr coses caused by yeastlike organisms hare a 
striking resemblance to those caused by the nugwonn 
group They produce similar clinical pictures and 
affect the same areas My cologic studies are often 
necessarr in order to detenmne whether one is dealing 
with ringworm or with yeast infections Yet these 
organisms arc not lmmunologieallr related Patients 
with pure moiulia infections react strongly to oidiomy- 
cin, an extract produced from the moniha group of 
organisms while their reaction to tridiophv tin is nega- 
tne or, if positnc is based on previous infection with 
rmgw o'rm organisms Positiv e passu e transfer tests mar 
lie elicited bi various members ot the ringworm group 
with serum "from an indnidual urticarialh lnpersensi- 
tue to trichophy tin whereas the members of the veast- 
like group will gne negatne results with this -enim 

The great folds and clefts of the bod\ are the sites 
„f predilection for infection with moniha and so one 
finds that the liiterdigital spaces the crura! and anal 
regions the vulva the areas beneath the breasts in 
women and the abdominal folds in the obese, are the 
Mtc - most often nnohed The characteristic picture 


in one ot these large folds shows a grayash white 
sodden macerated band of variable width, usnalh 
narrow , running along the cleft, with an eiythematom 
moist shiny area extending beyond the grayish border 
Outlying satellite pmhead sized, papular, resicular and 
pustular lesions are almost alw ays present 

These infections occur more frequently in diabetic 
patients and m the obese It is wise to study all these 
patients from this point of new and, wheneier deemed 
adnsable to reduce the carbohydrate intake Wet 
dressings with a 0 25 per cent siher nitrate solution 
tor from twenty -four to forty -eight hours followed In 
the use of the 4 per cent resorcinol lotion (presenp- 
tion 16) wall often be sufficient to effect a cure \n 
attempt must be made to keep the parts dry' b\ the 
liberal use of dusting powder in these areas, and an 
attempt must also be made to prei ent the skin surface- 
irom coming directly into contact with each other 
Interdigital infection with moniha is very common 
The clinical appearance and the treatment is the «ome 
as that of interdigital ringworm 

Erosio mterdigitahs blastomycehca occurs clnefli m 
those keeping their hands immersed in water a great 
deal and theref ore in housew n es and persons cmploi ed 
m occupations such as canning and “soda jerking’ 
The eruption is almost always located in the web 
between the middle and ring fingers extending on the 
sides of the fingers for a lariable distance is slum 
moist erythematous and at times covered with a central 
g ravish sodden epidermis Prophylaxis is the fir-t 
principle of treatment The hands must he protected 
against the effects of moisture by the use of rubber 
gloves or by r abstaining from those processes requiring 
immersion of the hands The eruption can readih he 
cured b\ painting a 5 per cent solution of silver nitrate 
on the affected parts morning and night, or by the daih 
application of a 2 per cent tincture of iodine solution 
Sulfur Ointment U S P or Ammoniated Mercun 
Ointment, U S P are equalh efficacious These oint 
ments should first lie used in half strength, i e , hv 
mixing with equal parts of petrolatum or some other 
ointment base, and then, if necessarr, used full strength 
Not infrequently changes in the nails and parom din 
accompany the interdigital infection The nails become 
lusterless, opaque and thickened, with transverse or 
longitudinal ndges The epomchium becomes crythem 
atous and edematous These patients cannot be cure 
unless they abstain from the use of water on the s in 
I rxnlly superficial unfiltered fractional doses of x-ruvs 


Prescription 17 — Ointment for Perleche 

Cm nr ( <- 

, 10 

J, Ammoniated Mercflrv I s; 

Saltcvhc Acid 5 q 

\\ ool Fat a(I 60 0 

Petrolatum q s 

unbilled with the use of half strength Sulfur Ourt- 
ient U S P or half strength Ammonnted Mcrcurv 
hntment U S P, gives the best results 
Erosio mterdigitahs blastomv ectica, paronychia am 
.rledie are SfSqueo* associated as to be considered 
triad It must not be accepted tin all ca <-= oi^per 

che are due to moniha infection s . lococci 

ation may show only streptococci ‘ and staphdoe- occ, 

erleche mamfe-ts itself bv figure ( ( j pL |ii C k on 

-- 
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solution of sdr er nitrate a 1 per cent aqueous solution 
of copper sulfate or of the ointment gnen m prescrip- 
tion 17 

The use of net dressings or the continuous water 
bath may gne rise to a \er\ superficial vesicular and 


R 


Prescription 18 — Dusting Ponder 

Gm or Cc 


Sodium Borate 
Bone Acid 
7inc Oxide 
Tile 


*m 8 0 
ad 60 0 


R 


Prescription 19 — Resorcinol Lotion 

Gm or Cc 


Resorcinol 

Zinc Oxide 

Talc 

Glycerin 

Lime Water 

Rose Water, q a. 


2 5 

fiu 30 0 
12 0 
IS 0 
ad 120 0 


pustular eruption, often covering large bod} areas 
This is referred to as bath ni} costs Treatment necessi- 
tates the discontinuance of the water bath or the wet 
dressing and the application of dusting powder, such 
as the one giien in prescription 18, or painting liberalh 
three times daily until cured with the lotion given in 
prescription 19 


ANIMAL PARAbITES 

The treatment of animal parasitic diseases offers a 
problem much less difficult Here one is dealing with 
animal life on the skm surface or in the horny lajer 
of the epidermis or on the underw ear In rare instances 
the parasite is to Ire found below the epidermis The 
parasite either is accessible or can be made more acces- 
sible by solvents of the horny lajer and it is readih 
destroyed by e\en small concentrations of the parasiti- 
cides The primary consideration should therefore be 
to do no harm, since the remedies employ ed are, in high 
concentrations irritants, and also since the number of 
people who hare a heightened susceptibility to these 
remedies is not inconsiderable 

As a group, the animal parasites account for from S 
to 10 per cent of patients encountered m clinic practice 
The percentage in private practice is much smaller 
since tins group of diseases occurs more commonly m 
the poorer classes, m people w ho are more subjected to 
crowding and people whose personal hygiene is both 
poor and apt to be neglected There are onl} two dis- 
eases in this group which are of significance because 
of their {requeue} namely, pediculosis and scabies 


PEDICULOSIS 

lliree kinds ot lice are parasitic to man the head 
louse, the body louse and the pubic louse 
Head lice, causing pediculosis capitis, are tound m 
childhood but at times also affect the adult The lice 
cause severe itching and scratching, which may gne 
nse to secondary" excoriations, nnpetignuzed lesions, 
folliculitis and even abscess of the scalp Secondary 
infection may be accompanied by" swelling of the glands 
of the neck A large number of ova attached by a 
chitinous membrane to the hair, are distributed through- 
out the scalp The diagnosis is simple indeed 

The ease w ith w Inch the parasite can be destroy ed is 
borne out by the method of treatment used at the Saint 
Louis Hospital in Paris in the sec ere cases in which 
the head teems with pedicuh, namely, the application 
of a thick layer of petrolatum oier the entire scalp 
which is then bandaged overnight The parasites are 
destroyed by suffocation Pedicuh may be destroyed 
b\ the application of an aqueous solution of mercun 
bichloride 1 5 000 a 2 per cent betamphtliol ointment 


a 5 per cent sulfur ointment or a 10 per cent salicylic 
acid ointment The last mentioned possesses the added 
advantage of loosening the oca (nits) and softening 
the crusts so often found in lousiness of the scalp 
The nits are best remoced w-ith a fine comb dipped in 
hot rinegar which dissohes the chitinous membrane 
attaching the nit to the hair The danger accompanying 
the use of the easily igmtable crude petroleum cap, 
which enjoys a certain modicum of popularity, should 
be sufficient to cast this form of treatment into the 
limbo of discarded procedures 

Body lice, causing pediculosis corporis inhabit the 
clothing coming into contact with the skin and are 
characteristically found in the seams of the under- 
clothing Sterilization of the clothes and personal 
cleanliness wall suffice to effect a cure 

Pubic lice, causing pediculosis pubis, are not confined 
to die pubic region but wall be found also on the thighs 
and m the perianal region, buttocks, axillae, eyebrows, 
eyelids and beard They will not live in die scalp 
Mercurial ointment, almost a classic form of treatment 
is mentioned only' to be condemned The use of an 
ointment of such strength for the destruction of 
pedicuh is unwarranted The dermatitis and also the 
stomatitis to which it may gne rise, eren after a single 
application, is more serious and more annoying than 
is the pediculosis Such strenuous measures are 
unnecessary An ointment such as the one gnen in 
prescnption 20 or the U S P Ammomated Mercury 

Prescription- 20 — Oinlimnt for Pediculosis Pubis 


Gm or Cc 

B Precipitated Sulfur 3 0 

Betanaphthol 1 8 

Wool Fat S 0 

Petrolatum q s ad 60 0 


Ointment in one-half strength, is efficacious widiout 
the disadvantages obtaining from the use of die strong 
or mild mercurial ointment Also to be recommended 

Prescription 21 — Peruvian Balsam 

Gm or Cc 

I* Peruvian Balsam 

Alcohol (60 per cent) o5 30 0 

Sig To he rubbed gentl> into affected parts morning and night 

Prfscription 22. — Mercury Bichloride Solution 

Gm or Cc 

B Mercury Bichloride 0 5 

Glycerin q s ad 100 0 

are prescriptions 21 and 22 The mercury' bichloride 
solution is applied for three or four nights in succession 
and then less frequently, eierj" three to seven days, for 
from two to three weeks 

The ova are removed with xilene or with hot 
\ inegar, as mentioned under pediculosis capitis A cure 
in tins condition is not to be expected in less than a 
week, in those with a profuse growth of hair on the 
abdomen and chest, cure may be delayed two weeks or 
e\en longer Daily and diligent application of remedies 
is essential Shaving of the affected parts wall hasten 
the cure, but the discomfort attendant on sharing the 
affected areas may be obr iated bv the conscientious 
application of the remedies 

Scabies is a contagious dermatosis caused by an 
acarus Sarcoptes scabiei, m winch the female of the 
species burrows into the skm, wathrn the horny layer 
usually at some farored site, depositing ova and excre- 
ment along this tunnel The ora hatch in from four 
to six days and are readr to repeat the cycle The 
male of the Acarus faimlr lues on the skin surface and 
is easilr disposed of 
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The eruption is symmetrical and has a characteristic 
distribution affecting primarily the webs of the fingers, 
the flexor surfaces of the wrists, the elbows, the ante- 
rior axillary fold, the ankles and the buttocks, in 
women, the breasts and nipples , in men, the penis, and 
m children the palms and soles Needless to say, the 
lesions may appear in other areas but the eruption is 
characteristically absent above the clavicular level In 
the unhygienic the eruption is apt to be characteristic, 
severe, w ith numerous vesicles, with secondary scabietic 
eczema due to scratching and with secondary infected 
lesions In the cleanly it may be so mild as to offer 
difficulty in diagnosis However, the contagious char- 
acter of the eruption, the nocturnal pruritus, and finally 
the demonstration of the acarus help m establishing 
the diagnosis even in these questionable cases 

Destruction of the parasites and ova will cure the 
itch Sulfur is the time-honored remedy and the 
remedy of choice The parasiticidal action of sulfur 
is, m all probability, due to the formation of hydrogen 
sulfide on the skin, which, even in low concentration, 
is fatal to animal life The patient is instructed to 
take a warm bath and to wash thoroughly with soap 
and w f ater for at least one-half hour Sulfur ointment, 
U S P , one-half strength, is then massaged gently 
over the body below the clavicular level Application 
of the salve, without bathing, is repeated on the two 
succeeding nights, and on the fourth night the patient 
is instructed to bathe again During this course of 
treatment the same bed linen and underclothing are 
used At the end of the course the linen and clothing 
are both changed Sterilization of the underclothing 
and bed linen is essential Recurrence is to be attributed 
to reinfection, in which both improper care of the 
clothing and the original source of contact play no small 
part For obvious reasons, all members of a family 
who are infected are to be treated at the same time 
The patient is to be observed again after a period of 
several days, and if he is not symptom free and if the 
physician is convinced that the pruritus is not due to 
irritation from sulfur, and also that the scratching is 
not due to habit alone, he is to undergo another course 
of treatment Two courses of treatment properly 
carried out should be sufficient to cure scabies 

In the more severe type of case seen in clinic prac- 
tice, stronger ointments are used The addition of 


Prescription 23 — Compound Ointment of Sulfur , N F 

Got or Cc 


R Precipitated Calcium Carbonate 
Sublimed Sulfur 
Jumper Tar 
Soft Soap 
Solid Petroxnline 


10 0 
15 0 
35 0 
3ao 
30 0 


Prescription 24 — Alkahnc Ointment 

R Floorers of Sulfur 
Potassium Carbonate 
Ointment base 


of Sulfur, N F 
Gm or Cc. 


20 0 
100 

to make 100 0 


soaps and alkalis, such as potassium carbonate, makes 
for better penetrating power into the burrow The 
best known of these are prescriptions 23 and 24 
Another convenient and effective method used in the 
treatment of scabies in children is the one advocated 
b v Sherw ell Before retiring, the child s body is gently 
rubbed with flowers of sulfur and then the child is 
permitted to sleep m a bed that has been sprinkled with 
the flowers of sulfur The duration of treatment is 
one week Dermatitis from tins form of treatment is 


There are mam other remedies used m the treat- 
ment of scabies, 'but these will be mentioned onh 


Jouj. A 31 A 
Oct 3 I9t{ 


briefly Peruvian Balsam from 5 to 15 per cent in 
ointment form or mixed with equal parts of alcohol is 
useful Styrax, another balsamic, may also be used in 
ointment form or as in prescription 25 


Prescription 25— Sty rax Ointment 




Styrax 
Alcohol 
Linseed Oil 


Gm orCc 
50 0 

sa 25 0 


Betanaphtho! maj 7 be substituted for sulfur in any 
of the foregoing ointments in 2 to 5 per cent conccn 
tration, but it is apt to produce the same toxic effects 
that are caused by phenol when used over large ircis 
200 West Fiflj -Ninth Street 


Council on Pharmacy and Chemistry 


PRELIMINARY REPORT OF THE. COUNCIL 

The Council has authorized publication or rut roLLOvrixo r* i 

Paul Nicholas LEicn Secretary 


t-IMINARY REPORT 


REPORT ON THE PRESENT STATUS 
OF TETRACHLORETHYLENE 
Tetrachlorethylene is an unsaturated halogenated aliphatic 
hydrocarbon with specific gravity of 1 60, a boiling point of 
121 C and a chlorine content of 85 5 per cent It has become 
an official drug by its admission to the new National Formulary 
It is stated to contain not less than 99 per cent and not more 
than 99 5 per cent of CCb CC1. — the remainder consisting ol 
alcohol It is claimed to be a useful agent m the treatment ol 
hookworm infestation as evidenced by the many clinical as well 
as experimental reports which have appeared in medical litcra 
ture 

Garrison, 1 writing on the use of tetrachlorethv lene m the treal 
ment of hookworm in children, noted the following percentage 
of infestations 26 per cent (estimated) - of Southern school 
children, 15 per cent of a certain series of 5,000 hospital admis 
sions , 22 per cent of the 121,388 specimens examined b> nine 
state departments of health in 1930, 50 per cent of the mdi 
uduals m a Mississippi CCC camp, and 51 per cent of ccrtatn 
groups of Mississippi school children 
Lamson, Brown and Ward 3 reviewed 500 references to the 
treatment of hookworm and Ascans, on which a total of 300 
different anthelmintics were employed They studied an adui 
tional 300 agents against Ascaris and pointed out that all agents 
in common use (except tetrachlorcthj lenc and he\y Iresorcino / 
were well known poisons 

The high efficiency of chloroform in the treatment of infesta- 
tions led Hall to use carbon tetrachloride in animals and it was 
later used extensively in man Hall and Shilhnger' 1 studi 
other related compounds including ethjlene dichfondc and tetra 
chloretfrv lene They employed the latter agent in tivcntj three 
infested dogs and found it to be an efficient anthelmintic. 
Christiansen and Lynch 3 concluded from their comparative 
studies of tetrachlorcthj lene and hexy Ircsorc.nol m animals that 
although there was only mild fatty infiltration of the >“ f rand 
no kidney involvement, there was (post mor cm) ' 
shriveled and inflamed intestines They claimed tint he l.eart 
and respiration were both depressed but they used 12 and 
3 cc. of the drug m these dogs Lamson and his co-vvorhers did 

not class teSi.orethj.ene -ih carbon tclrachloridc^causc 

the guanidine content of the blood i no infested 

litter 3 Tins is especially advantageous in treating mt«tcn 
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found very slight changes, principally in the liver Maplestone 
and Chopra » found it much less to\ic than carbon tetrachloride 
and concluded from their experiments that it caused no damage 
to the' organs of otherwise healthy animals (cats) m thera- 
peutic doses Lamson and his co workers 8 pointed out that 
little if any [?] was absorbed from the dog's intestinal tract in 
the absence of fat If fat was present, however, it produced 


lupnotic symptoms, even death 
Noting these experiments, Hall and Shillmger and Lamson 
and his co workers » were of the opinion that since it is less 
toxic than carbon tetrachloride, and as efficient as the latter, 
its clinical use would not be contraindicated 
Garrison 1 compared tetrachlorethylene with oil of cheno- 
poduim and carbon tetrachloride m 627 children and his results 
were much more satisfactory than with the latter two agents 
Schapiro and Stoll 8 found that 3 cc reduced the egg count 81 
per cent and 2 cc reduced it 77 per cent, as compared with 
47 per cent reduction using 1 5 cc of oil of chenopodium and 
24 per cent with less than l cc of the oil Smith 10 used 1 cc. 
in 276 school children and ctaimcd an effectiveness of 90 5 
per cent a Gann, Rousset and Gontluer 11 used 3, 4 and 5 Gm 
(1 Gm at hourly intervals) doses on successive days in 371 
treatments treatments resulting in 332 expulsions, most of 
which occurred after one treatment Maplestone and Mukerji 
reported it not snpenor to carbon tetrachloride except that it 
might be less toxic. Later thej 15 found it satisfactory, in 
combination with oil of chenopodium and magnesium sulfate 
In a senes of fifty cases, using Lane’s centrifuge method (con- 
stdenng ordinary counts unreliable), they reported thirty-one 
negative ten days after the first treatment and twelve more after 
a second treatment Garrison 1 noted that negative stools were 
obtained in 49 per cent of the cases in the CCC camp mentioned 
after 2 cc. of tetrachlorethjlcne had been given Kendrick 14 
concluded from his work that it was superior against Ancylos- 
toma in doses of 3 cc (in fifty-nine cases) and 2 cc (in fifty 
cases) He further noted it inferior to 2 4 cc of a 3 to 1 
mixture with oil of chenopodium in thirty cases of Necator 
infestation Soper 16 had pre\ lously reported fifteen cases with 
similar but less favorable results against Ancylostoma and far 
less tavorable against Necator in comparable work in which 
carbon tetrachloride was used for control The same decreas- 
ing order of resistance against all these agents is reported by 
both authors 16 female Ancylostoma, male Ancylostoma, male 


Necator, female Necator 

Lamson J noted that the use of the older remedies involved 


there were seven deaths one from oil of chenopodium without 
purge and six after carbon tetrachloride Over a period of 
four years he used tetrachlorethylene m 46,000 cases with no 
deaths and with fewer toxic symptoms than with other agents 
Lamson 8 felt that the lowered toxicity permitted the use of a 
less violent cathartic and suggested sodium sulfate in place of 
the magnesium sulfate It has been reported 13 that tetra- 
chlorethylene could be given with alcohol and that its toxicitj 
was not affected by alcohol but it would seem preferable to 
avoid the combination 

The toxic effects (reactions) consist of giddiness, vomiting 
and drowsiness, 13 although these are supposedly not related 
to liver effects 18 The experimental occurrence of cardiac and 
respiratory depression has not been encountered clinically 
no change in rate of either, although there was a slight lower- 
ing of blood pressure Sharp 10 felt that reactions were more 
frequent in children, while Garrison 1 had little difficulty with 
his young patients (they were confined to bed during the 
procedure) 

Tetrachlorethylene has been used against other worms with 
little or no success except in the case of Trichuris infections 30 

Lambert 1T (after treating 46,000 cases with tetrachlorethylene 
and over 200,000 cases with other agents) considers it the most 
satisfactory anthelmintic against hookworm disease Lamson 5 
reported that it was just as good as any drug or combination 
of drugs against both Necator and Ancylostoma Maplestone 
and Mukerji 13 considered it superior to carbon tetrachloride 
and safer than either the latter or oil of chenopodium Garri- 
son, 1 after using it in children considered it to be satisfactory, 
most economical, and the best anthelmintic against hookworm 

The Council authorized publication of the foregoing report 
on the present status of tetrachlorethylene 

In the 1937 edition of New and Nonofficial Remedies the-e 
will appear a description of tetrachlorethylene with a con- 
sidered statement of actions and uses 


NEW AND NONOFFICIAL REMEDIES 

The FOLLOWING ADDITIONAL articles have »een accented as con 
eoeuino to the roles or tite Council on Pharmacy and Chemistry 
or the American Medical Association for admission to New and 
Nonofficial Remedies. A copy or the roles on which the 

CouStlL RASES ITS ACTION WILL SI SENT ON APPLICATION 

Paul Nicholas Leech Secretary 


a possible risk of death, a fair chance of collapse, an acute 
nephritis from betanaphthol, disturbance of vision with santonin, 
deafness from oil of chenopodium, and necrosis of the liver with 
carbon tetrachloride. He and his co-workers 3 felt that severe 
intoxications were much more frequent than reported They 
were of the opinion that tetrachlorethylene differed from 
chloroform and carbon tetrachloride in causing no pathologic or 
functional change. They stated that they had been assured the 
product would not break down to phosgene (This factor caused 


POLLEN ANTIGENS-LEDERLE (See New and Non- 
official Remedies, 3936, p 35) 

The following additional products have been accepted 

Ash Pottcu Antigen Lcdcrle Beech Pollen Antigen Lcdcrle Btrch 
Pollen Antigen LederU Hickory Pollen Antigen Lcdcrle Poplar Pol ten 
Antigen Ledcrle Sycamore Pollen Antigen Lederlc 

ANTIPNEUMOCOCCIC SERUM TYPES I AND II 
COMBINED (Sec New and Nonofficial Remedies, 1936, 
P 374) 


some earlier workers to abandon its use) 

Lambert 17 reports 286,486 cases o£ hookworm disease treated 
with tetrachlorethylene or carbon tetrachloride either alone or 
m combination with oil of chenopodium Early tn the series 

7 Maplestone P A and Chopra R. N Toxicity of Tctrachlor 
ethylene to Cats. Indian M Gai 68 1 554 (Oct") 1933 

8 Lamson P D Robbins B H and Ward Charlotte B Pharma 
oology and Toxicology of Tetrachlorethylene Am J Hyp 0: 430 (March) 
1929 Symposium Tetrachlorethylene in Hookworm Inf citation*, Inter 
nat M Digest 16:247 (April) 19?0 

9 Schapiro L and Stoll N R. Preliminary Note on Anthcl 
mtntic Value of Tetrachlorethylene, Am J Trop Med 7 i 193 (May) 
1927 

10 Smith M £. Tetrachlorethylene in the Treatment of Hookworm 
J M A* State of Alabama 2 75 (Aug ) 1932 

U Girin C Rousset, J and Gonthier B Tetrachlorethylene, a 
New Anthelmintic, Bull ct mkm. Soc. mid d hop de Pans 55: 1003 
(Jone 15) 1931 

12 Maplestone P A., and Mukerji A K Tetrachlorethylene in 
the Treatment of Hook Worm Disease Indian M Gax. 64:424 (Aug) 
1929 

13 Maplestone P A. and Mukerji A K Tetrachlorethylene 
Therapy of Hook Worm Disease Indian M Gax 68 617 (Nov) 3933 

14 Kendrick J F Tetrachlorethylene, Am- J Trop, Med. 9:483 
(Nov) 1929 

15 Soper F L, Tetrachlorethylene m the Treatment of Hookworm 
Disease Am T Trop Med 6:451 (Nov) 1926 

16 KendnckJ‘ Soper 4 * 

17 Lambert, S M Hookworm Disease in the South Pacific J A 
M A, 100 : 247 {Jun 28) 1933 


Mulford Biological Laboratories Sharp & Dohme, Phila- 
delphia and Baltimore 

AnUpucumococac Scrum Types I andJl Combined J/ ulford — -A serum 
obtained from horses jramunlred with type I and type II pneumococci 
and standardised by animal potency tests It is marketed m package* of 
one 50 cc. double end vtal and m packages of one vial for intravenous 
injection 

Dosage — From 50 to 100 cc. given intravenously and repeated every 
six to eight hour* until the temperature fall* and beneficial effect* are 
evident 

AntipncHmococae Scrum Concentrated (Pneumococcus Antibody Glob* 
Itn Types I and II) Mulford— A scrum obtained by immunising horses 
with intravenous injections of type 1 and type II pneumococa It is 
subjected to the usual sterility and safety tests by injection into white 
mice and guinea pies. Standardization is effected on the basis both of the 
mouse protection te*t and by a *pecific polrsaechande precipitation test 
devised by Zoaaya Boyer and Clark (J Ejtper Med October 1930 
p 471) The potency of the product is expressed in term* of the unit 
described by Felton (J Infect Dts September 1925 p 199 October 
1925 p 309 The Journal, June 14 1930 p 1893) Marketed in 
packages of one 10 cc. syringe containing 10 000 units and in packages of 
one 20 cc- syringe containing 20 000 unit* 

Dosage — Initial do*e 10 000 units followed in one hour by a second 
dose of 20,000 units the second dose is repeated at interval* of from 
four to eight hours until the temperature falls and beneficial effects are 
evident 


18 Lamson Brown and Ward * Maplestone and Mukerji 11 

19 Shaip E A Relation of Toxicity to Dosage of Tetrachlorethylene, 
J Troo Med. S3: 336 (Nov 15) 1930 

20 Hall and Shillmger * Maplestone and Chopra f Gann Rousset 
and Gonthier 11 
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MEDICAL TRUANTS 


After years of arduous preparation for the practice 
of medicine, a physician occasionally finds that his 
principal talent or interest lies elsew here and he 
wanders off into other fields of attainment This has 
been true throughout the history of medicine Some 
illustrious medical truants hare thus been donated 
to science, to literature, to law- and to the state 
The late Lord Moynihan 1 cited m lus recent Linacre 
lecture some of the better known medical truants - 
Copernicus graduated in medicine at Cracow, but he 
is remembered today as the professor of mathematics 
who published a treatise on the Revolution of the 
Planets Around the Sun in 1543 Thomas Linacre 
himself, the first president of the Royal College of 
Physicians, and physician to a king was more highh 
esteemed as a scholar than as a pin sician The great 
philosopher John Locke graduated in medicine at 
Oxford and actually engaged in medical practice His 
later years w r ere deioted to philosophy and it was he 
who equipped the Whigs with their political philosophy 
for the next century Berzelius a great chemist was 
professor of medicine at Stockholm John \\ oodward 
who created the first geological museum, recened Ins 
medical degree from Cambridge and then distinguished 
himself as a geologist Malpighi was physician to the 
Pope j et he turned to botany and became a pioneer in 
a egctable microscopic anatonn The humble doctor s 
office seems far remoaed from the Vatican, and aet 
Dr Petrus Hispanus actually became Pope John XXI 
lus pontificate extending from Sept S 1276 to Maa 20 
1277 when he avas killed In a roof collapsing in lus 


palace ' 

The great botanist Linnaeus held the degree of doctor 
of medicine from Uppsala Sir Thomas Hooker 
graduated m medicine at Glasgow and then went as 
a pin sician with the Ross expedition to the antarctic 
where he studied the flora so intentia that six aolumes 


1 aiornthan Lord 
lire 

2 Medical Truant* 
a Thccnp*ou W ai 

IS 902 (Mut) 1°2" 


aiedica! Truant* Lancet 1 12 1 (all rot 

Brit at ] 1 943 (May 9) l°'G 
a cr atilc aicn of aicdicme Wcliarc ai-i~armc 


were required to present lus studies Darwin fir-t 
propounded his theory of natural selection to Hooker 
Some physicians haae giaen to politics the energi 
which they first intended for the practice of medicine 
The romantic Georges Clemenceau qualified in medi 
cine in 1865, then -spent much of Ins life m politics 
He practiced medicine in New York and later in Pans 
as a specialist in skin diseases, going into politics 
he became mayor of Montmartre, a member of the 
chamber of deputies, a senator and finalh the mod 
masterful prime minister of France, serving during the 
hectic World War to earn the title of savior of hi* 
country The first president of the Chinese Republic 
Sun-Yat-Sen, graduated from the College of Medicine 
m Hong-Kong in 1892 Joseph Warren of Massa 
chusetts was a popular doctor of medicine, who cten 
tually went into politics, lie, with Samuel Adams, did 
much to arouse the spirit of liberty in Massachusetts 
It was Dr Joseph Warren who sent Paul Ret ere on 
his famous ride through Arlington Concord and 
Lexington, and when news of battle came he rode to 
the scene of action and later was killed at the battle 
of Bunker Hill Leonard Wood, who graduated at 
Harvard Medical School in 1884, entered the arrm 
medical corps and finally became one of the greatest 
colonial administrators America has produced 
John Keats is a perfect example of the medical 
truant His interest was elsewhere e\en during his 
student days, when he wrote to a friend 


The other da\ during the lecture there came a sunbeam mt" 
the room, and with it a whole troop of creatures floating in 
the raj , and I was off with them to Oberon and fair) land. 

Keats became apprenticed to a surgeon and then, 
though poor abandoned medicine for literature Sir 
Ronald Ross was t poet hut his abiding fame remains 
in Ins monumental work on the transmission of malaria 
S Weir Mitchell the leading \inerican neurologist 
of Ins time, has a place m the world of letters near 
Goldsmith and Holmes not far below Scott and 
Lamb J The tone of Ins books ’ said Wistcr, is n 
lesson and a tonic for an age that is sick and weak 
with literary penerts Mitchell was the first t<> 
describe causalgia cr} tlironielalgia and postparalvtie 
chorea and, with William Thompson was the first to 
emphasize the importance of ei estrain as the can e 
of headache \\ hen the helmed Dr Olner Mendel 
Holmes was appointed professor of anatonn am 
ph) siologa at Hanard Lirnersit), be had so mam 
duties that he said “I occupy not a cl.a.r but a wlmk 
settee’ Holmes did not desert medicine, be .made 
medicine the companion of literature, Lord Hoyauhan 
said of Ins work on puerperal tmer published « »« 

that it is “one of the greatest e-ssais eier ' "IK 
the history of medicine The German pm M 

was a graduate in. ned, anc Goethe also a grea Gennan 

poet ancTa biologist, was one of the pioneers of m oh. 
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non He was the first to use the term ' morphology” , 
and he discovered the intermaxillary bone Goldsmith, 
the beloved poet, was a medical graduate, although 
some writers doubt his right to describe himself as 
doctor Goldsmith was for a time physician to the 
poor at Bankside He obtained a medical appoint- 
ment with the East India Company, which later revoked 
it He presented himself for examination for hospital 
physician but again was rejected Turning then to 
literature he found immortality, and his Vicar of 
Wakefield will be read as long as the language lasts 
Edward Jenner, the discoverer of vaccination, was 
m a minor sense a poet David Livingstone graduated 
m medicine, then almost immediately embarked to 
explore Africa Hermann von Helmholtz, the mathe- 
matical physicist, was educated to be a surgeon in the 
Prussian army but spent much of his life as professor 
of anatomy and physiology and of physics He was 
the author of the great Handbook of Physiological 
Optics, which Garrison says is a permanent classic 
He invented the ophthalmoscope, the ophthalmometer 
and the phacoscope After assuming the chair of 
physics at the University of Berlin m 1871 he devoted 
the remainder of his life to the field in which his true 
genius lay and in w hich he w as equaled, in modern times, 
only by such men as Lord Kelvin and Clerk Maxwell 
It was in Helmholtz's laboratory that Hertz dis- 
covered the hertzian waves, which later led to wireless 
telegraphy Helmholtz, how'ever, never forgot that he 
w r as a physician “Medicine,” he said, with pride, 
‘was once the intellectual home in which I grew up, 
and e\en the emigrant best understands and is best 
understood by his native land ” Helmholtz was also 
a great lover of music and the most prominent of many 
German scientists of his time who followed music He 
not only performed but was the founder 0 of musical 
esthetics as a science and the author of the most 
exhaustive treatise on the physical basis of tonal sen- 
sations that has e-ver been achieved His great work 
Tonempfindungen was published in 1863 Theodore 
Billroth, the pioneer of visceral surgery and the greatest 
German surgeon m his time, was the grandson of a 
famous soprano Beneath his calm extenor vvas the 
musician and poet He earned on a lifelong friendship, 
indeed a sort of musical brotherhood, with the great 
composer Brahms, the central figure m the famous 
musical evenings at Billroth's Vienna home Although 
John Hunter, a great Scotch surgeon, had no liking 
for music, his wife, Anne Hunter, was a patron of 
music and wrote the words for Hayden’s Creation 

Lord Moymhan sketched the careers of other medical 
tniants, including Galileo and Sir Thomas Brownie, 
among artists there whs Sir Francis Seymour Haden, 
who was vice president of the Obstetrical Society and 
founder and first president of the Royal Society of 
Painter-Etchers Sir Francis produced 250 works of 

5 Wemhdd Ernest Medical Men AYbo Have Attained Fame jn 
Other Held* of hmlovor \nn Tnt Med. 3 1046 (April) 1930 


Ins own, it is said that as a physician he often made 
rounds with an etching plate in his pocket The list 
is long, including also actors, sportsmen and sculptors, 
and tile e\ olutionary process is still at work It has 
been especially rev ealed recently m the annual exhibits 
of hobbies and the avocations enjoyed by hundreds of 
phy sicians _______ 


DISTRIBUTION OF CEVITAMIC ACID 
IN TISSUES 

Progress in many branches of science passes through 
rather definite steps The first period is usually char- 
acterized by quahtatne discoveries and advances of a 
qualitative nature This is followed frequently by a 
period more quantitative in its scope An excellent 
example of this general tendency is presented by the 
case of vitamin C The earliest w ork dealt with the 
existence of such a substance and its qualitative pres- 
ence or absence in different foods Subsequently, with 
the isolation, determination of the chemical structure 
synthesis, and development of highly sensitive and 
rather specific methods for its determination, the prob- 
lem has changed abruptly into a distinctly quantitative 
phase Here again is seen an orderly progression of 
study The earlier investigations were of a macro- 
quantitative type, whereas more recent studies have 
tended to be microquantitative in character Likewise, 
in the case of the distribution of cevitamic acid m 
tissues, the emphasis has shifted m turn from tissues in 
general to specific organs and, in the most recent work 
to a study of the vitamin content of individual cells 
Sev eral y r ears ago, experimental studies demonstrated 
that practically all tissues of the body contain some 
vitamin C but that m general the largest amount is 
present in glandular tissue and the least in muscle tissue 
and stored fat 1 Subsequently it was found that differ- 
ent organs vary' considerably in their content of cevi- 
tamic acid The adrenal, pituitary, corpus luteum and 
thymus contain the largest amount of the vitamin 
whereas the pancreas, liver, spleen, testis, ovary, brain 
thyroid, submaxillary gland and intestinal mucosa con- 
tain successively less Somewhat smaller amounts are 
present in the kidney, lung and heart Similar varia- 
tions in the vitamin C content of different human 
organs obtained at necropsy have been reported 1 

In a recent series of investigations 2 the question of 
the distribution of cevitamic acid within certain organs 
has been studied m an ingenious manner Whole glands 
— adrenal, pituitary', ovary and thymus — were removed 
from freshly killed cattle and frozen at — 5 C to pre- 

1 King C G Vitamin C Ascorbic Acid Physiol Rev IQ 23R 
(April) 1936 

2 Click, David and Biskmd G R The Histochemistry of the 

Adrenal Gland I The Quantitative Distribution of Vitamin C J Biol 
Chem 110 1 (June) 1935 The Histochemistry of the Hypophtn 
Cerebn The Quantitative Distribution of Vitamin C ibid 110 : 583 
(Aug ) 1935 Studies m Histochemistry V The Vitamin C Conccn 
tration of the Corpus Luteum with Reference to the Stage of the Estrou*; 
Cycle and Pregnancy ibid 113 1 27 (Fetx.) 1936 Studies in Histo 
chemistry V3I The Concentration of Vitamin C in the Thymus in 
Relation to Its Histological Changes at Different Stages of Deielopment 
and Regret ion ibid 114 1 ) 1936 
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vent loss of the vitamin A small cylindric sample of 
the frozen tissue was then removed and the specimen 
\ias mounted on a freezing microtome and sliced into 
thin sections, some of 11111011 11 ere periodically taken for 
analysis by a microchemical method, sensitive to 
±0 0001 mg of the vitamin This procedure per- 
mitted a study of restricted portions of the gland and 
indeed, in certain instances, of the different types of 
cells themselves It was observed that the vitamin C 
content of the tissue taken from the fascicular zone of 
the adrenal cortex was nearly twice that of the same- 
sized slices taken from the medulla In order to deter- 
mine whether the difference was actual or only apparent 
because of the presence in the medulla of structures, 
such as nerves and vascular spaces, containing only 
small amounts of the vitamin, cell counts were made in 
the various areas and from these values the cevitamic 
acid content of the individual parenchymal cells was 
estimated The actual amount of the vitamin present 
in the relatively small fascicular cortical cell was still 
significantly greater than that present in the larger 
medullary cell A similar type of study of the pituitary 
demonstrated that an exceedingly high concentration of 
vitamin C was present in the pars intermedia Indeed, 
the concentration of the vitamin in this portion of the 
pituitary, according to the authors, is the highest of 
any tissue yet recorded, being some 1 5 times greater 
than that in the cells of either the pars distahs of the 
pituitary or the adrenal cortex 

The concentration of cevitamic acid in the corpus 
luteum and the thymus was likewise determined by the 
same method and an attempt was made to detect pos- 
sible changes with age and physiologic activity The 
quantity present in the corpus luteum was found to be 
at a maximum in the fully mature organ, a decrease 
occurring during the period of involution and atrophy 
It is of interest to note that the fluctuations in the 
vitamin content of the corpus luteum parallel to a 
striking degree the changes in the amount of the luteal 
hormone, progesterone, present in the gland There is 
some indication, it is pointed out, that this relationship 
may be more than a casual one In the case of the 
thvmus, the amount of cevitamic acid in the gland of 
the calf or the fetus exceeds that present in the glands 
of cow s and bulls However, the apparent decrease 
with age was shown to be due to the displacement of 
active glandular tissue by fat and connective tissue 
during involution There was no significant decrease 
in the concentration of the vitamin in the glandular cells 
themseh es 

Searching studies of this tjpe have more than aca- 
demic significance Not onl} will the} }ield knowledge 
of fundamental value in elucidating the question of 
the function of vitamin C in the animal organism, but 
now that the chemical properties of cevitamic acid have 
become known such investigations will point out more 
clearlv the specific function ot the organ or cell in 
question 


SURGICAL EXAMINATIONS AND THE 
INTERNATIONAL COLLEGE 
OF SURGEONS 


Announcements, now widely circulated to the Amcr 
ican medical press, indicate that the International Co! 
lege of Surgeons, discussed in our editorial columns' 
on June 20, is about to conduct examinations for mem 
bership and fellowship for those who apply and indi 
cate their willingness to pay $250 for the purpose. 
Thus it now becomes possible for a joung man who 
wishes to find out whether or not he is a surgeon to 
obtain the information from three or more sources He 
may submit his credentials and take the examination 
afforded by the American College of Surgeons, he rm\ 
undertake a similar process in relationship to the Inter 
national College of Surgeons, or he may no doubt 
within the near future apply for examination and cer- 
tification by the Certifying Board in Surgery, which 
is in process of formation 

Subsequent to the publication of the current comment 
already referred to, the International College of Sur 
geons made available a roster of state regents, specialt} 
regents and fellows, w I 10 apparently accepted the nonn 
nations given them with the understanding that they 
would not be requested to invest financially in their 
honors There are indications that a considerable 
number of these "lead horses” subsequent^ became 
aware of the extraordinary nature of the organization 
by which they had been honored and intimated a desire 
to relinquish the special recognition which had been 
conferred on them No doubt they should be free 
from condemnation in view of the fact that man) 


American and foreign leaders whose names were asso 
ciated with the prospectus were persons of high repute 
and distinction in American and foreign surgery, whose 
names in themselves should be warrant of scientific 


ent Nevertheless, some others apparently felt the 
:vv organization a suitable substitute special!} designed 
>r the benefit of those who have faded to meet the 
quirements of the well established Internationa 
iciety of Surgery In the general news columns of 
is issue of The Jourxal appears an announcement 
the International Society of Surgery with regard 
its next meeting in Vienna 111 September 193S 
What are the difficulties primarily concerned in the 
emotion of the new International College of Sur- 
ons? As was pointed out m our original curren 
mment, there seems to be no good evidence tint such 
bod} will meet an } need not alreadv Prided for 
established organizations The propels for an 

:emational museum of surger} in ( 

emational reciprocity the committee to • restrict^ the 

blication of unestabhshed surgical mite , 
y t0 be erected and the higher degrees are, to sa } tlic 

’st, grandiloquent conceptions Tbe^ic^- 

n of 300 American surgeo ns In . 

-TC— TX^n^Whr’ Currt On 

7 ™ -' 62 ,Jurr - 0> m6 
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body is in itself no guaranty of competence in those 
who will pay $250 for the examination The Inter- 
national Soaetv of Surgery during thirty-one years has 
already selected 125 leading American surgeons for 150 
places available to American surgeons of established 
prestige Is it to be considered that any considerable 
number of surgeons will care to avail themselves of 
membership, fellow ship, mastership or any of the other 
distinctions to be conferred by both these organiza- 
tions ? Finally, what can the International College of 
Surgeons have to offer hev ond the prestige already 
available through the certificate of fellowship in the 
American College of Surgeons or the certificate to be 
made available by the new Certifying Board ? 

To the average American physician it may appear 
that The Journal is concerning itself unduly in this 
matter The problem of multiple medical organizations 
in various fields is one that has concerned leaders m 
American medicine for many years Readers will recall 
previous editorials m relationship to the American 
Medical Editors’ and Authors’ Association Certainly 
it is within the province of The Journal of the 
American Medical Association to make American 
physicians aware of the conditions surrounding any 
effort or organization which makes a distinct appeal for 
the funds of American physicians Those who have 
contemplated application to the International College of 
Surgeons for one of the examinations to be offered m 
various portions of the United States and Canada 
under the auspices of local regents may well consider 
the value of the return which they are likely to receive 
for their investment 


Current Comment 


DISTRIBUTION AND HOSTS OF 
THE HUMAN FLEA 

With the recent recognition of sylvatic plague m 
Montana and Oregon, data on the distribution and host 
relationships of fleas in these states, particularly those 
species knowm to attack man, assume a new and impor- 
tant interest For this reason, records which show the 
association of the human flea Pulex irritans L with 
plague-susceptible native rodents, wild carnivores, game 
animals and household pets within these states are of 
particular value Data of this type have been recently 
presented by Jellison and Kohls 1 of the United States 
Public Health Service The records show particularly 
that Pulex irritans is well established in many parts of 
Montana In the search for possible hosts it has been 
possible definitely to identify Pulex irritans obtained 
from praine dogs, domestic dogs, coyotes (Cams 
Iatrans) and deer (Odocoileus Sp ) Evidently this 
flea may occur frequently on coyotes m other Western 
states, as collections made from this host in Colorado, 
m Oregon and in California have contained specimens 
of Pulex irritans These preliminary observations indi- 

1 Jellrfori, W L and Kohls, G M Pub Health Rep, 51 842 
(June 26) 1936 


cate that, m view of the diverse host data and the 
number of locality records that have been obtained m 
a relatively bnef penod, Pulex irritans has been a well 
established species in these regions for some time 
Further field studies will undoubtedly increase the list 
of host animals as well as add extensively to the data 
regarding additional details of the life history of this 
parasite 

Medical Economics 


THE STUDY OF CONSUMER PURCHASES 
A New Survey of Family Expenditures 
A new study of consumer purchases now m progress is 
planned to provide facts concerning medical costs free from 
propaganda It is the most comprehensive survey ever made 
of American family expenditures It is to include 52,000 
families at all income levels and in all occupations 
The actual fact gathering has been divided between two 
federal government organizations The U S Bureau of Labor 
Statistics is conducting the survey m urban centers and the 
U S Bureau of Home Economics is surveying agricultural 
areas Plans for the study were formulated by a committee of 
representative economists in cooperation with the National 
Pesources Committee. They follow the lines proposed by the 
Social Science Research Council m 1929 and suggestions made 
by the Chamber of Commerce of the United States in 1932 
As a result of this study', it is said, the medical profession 
will be able to learn the relation of family expenditures for 
medical care to expenditures for other specific goods and ser- 
vices , how this relationship varies with annual incomes ranging 
from $250 to $10,000 a year and over, how the occupation of 
the principal wage earner, the size of the family and the amount 
of the income influence the family's selection among the various 
types of medical care, how expenditures differ among rural 
and urban families , whether an urban family with a rural 
background is more likely to turn to specialists than a city- 
bred family, or whether the number of members in the family 
and the amount of the income play a more important part m the 
selection of medical services 

The detailed information which the 52,000 families are giving 
will not be lumped together in a mythical "average." The data 
are being analyzed by geographic areas for thirteen income 
groups, eleven types of family composition and seven occupa- 
tional classifications (such as wage earners, salaried and inde- 
pendent businesses and professions, and retired persons) 

This should make it possible to learn who calls on the ser- 
vices of physicians, dentists, ophthalmologists and other spe- 
cialists, who visits clinics, how much money families in each 
of these classifications are spending for hospitalization, private 
nurses and visiting nurses, and what their expenditures are for 
medicines and drugs, medical appbances and supplies, eye 
glasses, and health and accident insurance. 

These facts will be presented in relation to other family 
expenditures for food, clothing, shelter, household furnishings 
and equipment, education, recreation, travel, tobacco, reading, 
gifts, automobiles and personal care. In addition, changes in 
family assets and liabilities during the year will be analyzed, 
so it will be possible to learn the relation between expenditures 
for medical care and family savings or debts 
Organizations of manufacturers, retailers, advertising agencies 
and newspapers have shown great interest in the study because 
of its significance as a comprehensive market research survey 
Obviously it will be equally significant for the medical pro- 
fession in attacking the problems of medical economics and 
planning for the education of specialists and the location of 
hospitals It provides the kind of accurate and objective data 
needed as the basis for future professional policies 
Such a study as this cannot be truly representative or of 
maximum usefulness to all groups unless individuals m all 
groups cooperate. This fact has been recognized by all who 
have understood the purposes of the study The economists 
who planned the study estimated that about 15 per cent of the 
persons concerned would be unable or unwilling to participate m 
completion of the short interviews Instead, the percentage of 
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retusals ’ lias averaged 2 9 per cent For the longer interview 
the refusals” have averaged 11 5 per cent instead of the 25 per 
cent estimated 

The selected families of wage earners, retired persons, 
salaried and independent business men and members of various 
professions are giving information that will be of great value 
to the medical profession The departments imohed request 
the medical profession for similar cooperation The ultimate 
usefulness of the study depends of course on the cooperation 
of the families m each business and professional group and 
<m that of the medical profession. 


Medical News 


(Pn\£ICIAN6 will confer a fa\ or by sending for 

THIS DEPARTMENT ITEMS OP XEtt S OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIV 
I TIES NEW HOSPITALS EDUCATION AND PUBLIC ITFVLTH ) 


ALABAMA 

Deaths from Poliomyelitis — One death reported during 
the week ended September 25 brings the total number of deaths 
from infantile paralysis in the Alabama outbreak to twentv- 
m\ For several weeks the total has remained at twentj-fne 
The total number of cases reported during the period January 
1 to September 25 is 354, an increase of eight cases since the 
preceding report. For the period January 1-September 18 
there were 346 cases For the period ended September 11 
335 cases were recorded The incidence continues to be heaviest 
in Jefferson, Lauderdale, Morgan, Franklin, Limestone and 
Cullman counties, with sporadic cases appearing throughout 
the state 

CALIFORNIA 


Health at San Diego — Telegraphic reports to the U S 
Department of Commerce from eight) -si \ cities with a total 
population of thirt) -seven million, for the week ended Septem- 
ber 19, indicate that the highest mortality rate (16 6) appears 
for San Diego and the rate for the group of cities as a whole, 
10 The mortality rate for San Diego for the corresponding 
period last ) ear was 13 5 and for the group of cities, 10 3 
The annual rate for eight} -st.\ cities for the thirt} -eight weeks 
of 1936 is 12.3, as against a rate of 113 for the corresponding 
period of the previous } ear Caution should lie used m the 
interpretation of these weekly figures, as the* fluctuate widclj 
The fact that some cities are hospital centers for large areas 
outside the at) limits or that the) have a large Negro popula- 
tion may tend to increase the death rate 

State Association News — The public health institutes spon- 
sored by the California Medical Association will be conducted 
in Montere), October 7-11, San Francisco, October 14-17 The 
first one opened in Santa Barbara, October 2, to continue to the 
tw ent) -fourth The November itinerarj will cover the San 
foaquin Valle) I isualization exhibits, which were part of 
the displa) in the Hall of Medical Science of the San Diego 
exposition, wall be shown in connection with the institutes 
Drs Edward A Pallette, Los Angeles, Howard Morrow 
San Francisco, and Frederick C. Wamshuis, San Franasco 
respective!) president, president-elect and secretar) of the 
state assoaation, will inaugurate their annual visits to 
count) societies, October 7-10, when five count', units will be 
visited m the upper Sacramento Valle* - — Not one of the 
tw ent) -two state initiatives appearing on the November ballot 
relate to mediane, medical care insurance or health legislation 


COLORADO 

Personal —Colorado College recentl) conferred the honorar* 
degree of doctor of science on Dr Gerald B V ebb Colorado 
Springs 

Society News— Dr Moses Paulson, Baltimore addressed 
the Denver Socictv of Internal Mediane, August 17, on Newer 
Aspects of Gallbladder Disease Regional Ileitis and Ulcerative 

Coliti** ” At a meeting of the Medical Soaet' ot the Citv 

ind Count) oi Denver September 1 Drs Joseph J Rail* and 
Clifford L W llmoth, both of Denver spoke on Mvasthema 

Gravis and ‘ Inguinal Hernia respective!* At a meeting 

OI the Northeast Colorado Medical Soaet) in Sterling Sep- 
tember 4 Dr \ era Hemlv Jones Denver disced the state 

nrotrram.— Dr John C Pounden Ccdaredge 

^ddressrf the P DcIT Count* AM.cal Sonet* August 28 on 
Health fnsunnee m England 


DELAWARE 


State MedicM Meeting at Rehoboth, October 12 14- 
Ihe Medical Soaet) of Delaware wall bold its annual conun 
taon m Rehoboth, October 12-14, with headquarters at the Bel 
haien Hotel, under the presidenev of Dr Joseph B Maples Jr„ 
Gcorgetowai Speakers wall include 
Dr William F Bonner Wilmington Bronchiectasis 
r* <D"ii n rt, Stambaugh Lewes Acute Appendicitis 
T)r Tki^ a wr C Ti r “, t DiPhthena Immunization in Children. 

D Op J h.felmolo^ nrke ’ D C. Fact. Fads and Fannr, of 

^GaTlbbadder^S^eaBt.^' 1 ^ rh'ladelphia Diagnosis and Management of 

Dr ,„?, artho [ om -f," M A! ,c ” "Mnungton Results of Gallbladder Earn 
mations by Varying X Ray Technic. 

Dr Thaddeus L. Montgomcn Philadelphia Obslctnc Anesthesia an 1 
Analgesia Its Effect on the Third Stage of Labor 
Dr Ira Bums Wilmington Recent Advances m Radiotherapy 
■ u ^-, I^awreJice j WiJrnmffton Diagnostic Features of Somf 

Gastro-Intestinal Conditions 


At the meetrng of the womans -uixibarv, October 14, Mis* 
Etta Wilson of the Delaware Children’s Association will be 
guest speaker 


DISTRICT OF COLUMBIA 
Dr Boone Honored — Dr Joel T Boone, commander oi 
the naval hospital, San Diego, Calif, has been awarded the 
Legion of Honor Medal, the highest award of the French gov 
eminent for extraordinary valor and courage during the World 
War Dr Boone, who was White House ph)sician to Pr«t 
dents Hard mg, Coolidge for a part of his term, and Hoover 
from 1929 to 1933, has been a naval medical officer since 1914 
Dr Boone has been awarded the Congressional Medal of Honor 
and the Distinguished Service Cross from the United State 


GEORGIA 

Society News —At a meeting of the Fulton Count) Medi 
cal Soaet) in Atlanta, September 17, Dr Janies G McDaniel 
Atlanta, read a paper entitled “A Comparative Stud* of Syph 

ihtics and Nons)philitics on Fulton Count) Relief Rolls” 

Dr Kennon C. Walden, Wa* cross addressed the Ware Count) 
Medical Soaet) in Waycross, August 5 on diseases of the 

gallbladder At a meeting of the Coffee Count) Medical 

Society in Douglas, August 25 Dr Alton M Johnson, Aka I 

dosta, spoke on 1 Pylorospasm in Infanc) ” Speakers before 

the Fourth District Medical Soaetv at AVarm Springs, August 
10 included Drs Arthur Neal Owens New Orleans on "Pnn 
ciples of Plastic Surgcr) as Applied to the Immediate H.an 
dimg of Accidents" , Wilmcr Baker, New Orleans, ‘‘Handling 
of Accidents Occurring During the Administration of Ancs 
tliesia ’ Launcelot Armor Blackford, Atlanta, "Cardiac Pam 1 
and Frank K. Boland, Atlanta, “ Immediate Care of Fractures 

Dr Loren Gar) Jr, Shellman, addressed the Randolph 

County Alcdical Soaet) in Cuthbert, September 3, on the diag 
nosis and treatment of early syphilis 


ILLINOIS 

Society News — The AIcDonougli Count) Aledical Sociel' 
was addressed at Macomb, September 24 b) Drs A\ ilium I 
Pickett, Chicago, on th)roid surgerv , Joseph E F Lube Chi 
cago hematuria, and Robert S Berghoff, Chicago diseases ol 

the heart Dr Berghoff also conducted a heart clinic. 

Dr Margaretc Af H Kunde Chicago, discussed endocrine 
therapv before the Iroquois Count* Alcdical Socictv at AVit 

seka September 24 At a meeting of the DuPagc Count' 

Alcdical Soaet) September 23 Dr Afax Thorck Chicago 

discussed ‘ Photograph* as a Doctor s Hobb) ” The Han 

cock Count* Aledical Soaetv was addressed September H 
b) Drs Charles P Blair Alonmoulh on Tractores of tin 
Spine ’ and Harold AI Camp^Monmouth, The Count) Medical 
Societv and the Community " 


Chicago 

Lectures on Psychoanalysis — Among other lectures and 
cm mars, the Institute for Ps) choanal* sis offers the following 
unng the first quarter of 1936-1917 

Drs Franz G Alexander and Thomas )I French I syc boanaljlic Intrr 
prctation of Psychotic Cats 

Dr Helen V mcent McLean \p[.lication of Psjchmnaly is lo J iterators 

Drs. Catherine C. L, ltacon and Leon J Sant Cave Stmmjr for I IT 
chiatnc Social Workers 

Branch Meetings —At a meeting of the Englewood branch 
f the Chicago Medical Socictv October 6 Dr Rosco G 
eland director Bureau of Medical Economics, American 
tedical Assoaation will speak on medical economics ann 
)r Obn West, Secretary of the Association will open 
iscussion Dr Emil Novak Baltimore addre sed the 
’laines branch September 25 on "Cause and Trcatmen o 
’unctiotial Ltenne Pkedme 
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IOWA 

Neuropsycbiatric Meeting — The fifteenth annual comen 
tion of the Central Neuropsycbiatric Association will be held 
m Iowa Cih, October 9-10 Scientific sessions will be held 
m the medical amphitheater of the University Hospital, with 
headquarters at the Jefferson Hotel Speakers, all of Iowa 
City except Dr Doolittle, will include 

Dr William L Woods Qualitative Ami) sis of Deterioration in 
Schizophrenia and Orpamc Psychoses 
Dr William llalamud Psychasthenia 

Dr Ench Lindemann Phannacod> namic Studies in Relation to \ euro- 
physiology and Psychopathcdog} 

Dr Stephen Weisr Studies in Equilibrium Reaction 
Lee E Travis PhJ) , Berger Brain Rbjthnu m Neuropsycbiatric Ca<es 
Emil \\ it 6 chi Ph.D Hypoph>seal Tumor* Caused by Ovarian Hyper 
function „ , _ . __ 

Dr Charles G Barer Torula Infection of Central Nervous Sjstem 
Drs Harold \V Lovell and Harold D Kerr Encephalography in Schuo- 
phrema . 

Prof Rollin M Perkins S J D Legal Aspects of Neuropsvchiatry 
Dr Rns«ell C. Doolittle Dcs Moines The Scope of the Private Sana 
torium 

Dr Adolph L Sab« Dietary Factors in Polyneuritis 
Dr Olan R Hyndtnan Neurosurgical Case* of Special Neurologic 
Interest 

The annual banquet will be held Frida} etening with Dr John 
r Fulton Tale Uimersit} New Ha\en, Conn as the guest 
speaker His subject will be “Autonomic Function Controlled 
b> the Cerebral Cortex.” 

MAINE 

Society News — At a meeting of the Hancock Count} 
Medical Societ} in Bar Harbor, August 25, Drs Fritz B 
Talbot Boston and Martin H. Fischer, Cincinnati, discussed 
'Benefits of Water m Infanc}” and Nephritis” respectncl} 

Dr Charles Hendee Smith, New York, addressed the 

Somerset Counti Medical Society in Lakewood, August 7, 

among others, on infant feeding The Washington County 

Medical Society was addressed in Calais August 21, b} Prof 
Franas G Benedict, Boston, on "Pli} siology of the Elephant," 
and Drs Russell J Collins, East St John, N B , and George F 
Skinner, St John, N B , on medical and surgical treatment 
of tuberculosis, respectively 

Annual Fall Clinical Session. — The fourth annual fall 
clinical session of the Maine Medical Association will be held 
in Watcrvillc, October 15-16, with headquarters at the Elm- 
wood Hotel The clinical demonstration and conferences will 
be held during the mornings and afternoons of both days at 
the Central Marne Sanatorium, Fairfield, the Elm Cit} Hos- 
pital, the Sisters’ Hospital and Tha}er Hospital Each day 
will be dmded into four periods, with eight clinics to each 
period. Thursda} etening the Kennebec Count} Medical Asso- 
ciation will hold its regular monthly meeting, the program 
will consist of a panel discussion on pohom}ehtis with Drs 
John A Kolmer, Philadelphia, Josephine B Neal, New York, 
and William Lloyd At cock and Arthur T Legg, Boston, as 
the speakers The program Frida} etening will be under the 
auspices of the committee on medical economics of the Maine 
Medical Association 

MASSACHUSETTS 

Ether Day — Dr Paul Dudle} White, assistant professor of 
medicine, Harvard Medical School, will deliver the principal 
address at the observance ot Ether Dat at Massachusetts Gen- 
eral Hospital, October 16 A scientific program wall follow 
a buffet luncheon. 

Chair in Legal Medicine Named for Dr Magrath — 
“The George Burgess Magrath Endowment for Legal Medi- 
cine’ will be established at Harvard Medical School, Boston, 
with a gift of §250,000 b\ Mrs Frances Glessner Lee of Chi- 
cago and Littleton, N H., according to the New York Tunes 
The gift commemorates her late brother, John G M Glessner, 
and his classmate at Harvard in 1894 Dr George Burgess 
Magrath, medical examiner of Suffolk Count} since 1907 In 
that tear Dr Magrath became instructor in legal medicine, 
a position he held until 1931, when he was named professor 
He is 66 a cars of age. 

MINNESOTA 

Society News — Dr John H J Upham, Columbus, 
1 residcnt-Elcct, American Medical Association, discussed medi- 
cal economics at the Ma\o Clinic Rochester, August 21 

Edgar Allen Ph D., professor of anatom}, Yale Unuersit} 
School ol Medicine, New Haven addressed a special staff 
meeting of the Maio Ginic, Rochester September 10 on 
Hormones in Relation to the De\ elopment of Malignant Dis- 
ease’ and Howard B Auden out Sc D biologist U S Public 


Health Sen ne ‘ Carcinogenctic Substances ” Others on the 
program included Drs Warren H Lewis, department of 
embnologa, Carnegie Institution of Washington, and Henri 
Coutard, chief, department of x-ray therapy for cancer, Radium 
Institute of the University of Pans 

Naturopath Sentenced to Prison for Abortion — George 
R Viger, Minneapolis, pleaded guilt} in the district court ot 
Ramsey Count}, September 15, to performing an abortion and 
was sentenced to a term of not to exceed four }ears in the 
state prison, according to the state medical board Viger was 
arrested August 7, following the death of a 27 }ear old woman 
at Ancker Hospital, St Paul Prior to 1931 Viger maintained 
an office in the Bremer Arcade in St Paul, representing him- 
self as a naturopathic ph}sician He was arrested on a charge 
of practicing healing without a basic science certificate and 
pleaded guilt}, Dec. 10, 1930 He was sentenced to pay a fine 
of §200 and to serve a year in the St. Paul w'orkhouse. The 
fine was paid and the sentence suspended on condition that he 
refrain from practicing healing He closed his office after 
informing the court that he w>as moving to Texas He did 
not lease the State and at the -time of his last arrest was found 
to be living at a Minneapolis hotel 

MISSISSIPPI 

Society News — Speakers before the Northeast Mississippi 
Thirteen Counties Medical Society at Amorj, September 15 
included Drs Robert A Strong, New Orleans, on “Nutritional 
Requirements in Infancy”, AVade H Sutherland, Booneville, 
Tuberculosis a Surgical Disease” , Harve} F Garrison, Jack- 
son, ‘ Immunization” , Richard A Street Jr , Vicksburg, 
Suprarenal Cortex Hormone,” and Stanley A Hill, Corinth, 

* Diagnosis of Uterine Hemorrhage.”- Dr Hiram AV Kost- 

ma}er, New Orleans, addressed the Central Medical Societ} 

September 1 on 'Endocrines in Gynecologi ” At a special 

session of the state legislature recently, an appropriation of 
^36 000 was approved to continue the two }eir medical school 
at the Unwersit} of Mississippi 

Clinics for Crippled Children. — The crippled children s 
sen ice of the state locational board, cooperating with the state 
board of health, has arranged a series of clinics to care for 
children in Mississippi crippled b} infantile paral}sis smcc 
June 1 The first clinic was held, September 16, in Iuka for 
patients in Tishomingo County the second at Corinth, Sep- 
tember 18, for patients in Alcorn, Tippah and Prentiss coun 
ties the third at Columbus, September 24, at Tupelo 
September 26 A clinic is scheduled for Clarksdale, October 3 
Scattered cases in central and southern Mississippi wall lie 
cared for earl} m October These clinics are purel} to appl\ 
braces, splints and such apparatus to present as much defomuti 
as possible and minimize the amount of operating needed later 
to gne the children useful limbs Since the last legislature 
did not make the necessary appropriation for matching federal 
funds for crippled children’s sen ice, an appeal was made to 
Dr William DeKlemc, AA^ashington, D C medical director 
American National Red Cross, who allotted §2 625 a similar 
amount was then obtained from the federal goi ernment, and 
the combined total wilt be used to finance the program 

MISSOURI 

Public Health Program at Clinical Conference — A 
public health meeting, Monda} evening, wall be a feature of the 
Kansas Cit} Southwest Fall Clinical Conference, October 4 8 
Speakers will be Drs Ja} Arthur M}ers, Minneapolis, Milton 
A Bndges, New York, and Morns Fishbein, Chicago, editor 
of The Journal Their subjects will be respectuely “Dminjr 
Tuberculosis from Our Midst,” “Facts and Fallacies Regarding 
Food and Diet,” and ‘Your Heart and Your Life” A news 
item about the conference appeared in The Journal, Seotem 
her 12, page 883 

NEW YORK 

District Meetings —The annual meeting of the Sixth Dis- 
tnct Branch of the Medical Societ} of the State of New A ork 
was held in Ithaca September 17 Drs Chevalier Jackson and 
Chevalier L Jackson, Philadelphia, presented a paper on "Dis- 
eases of the Lungs’ and Dr John C M Brust, S}racuse 
Diagnosis and Treatment of Anal Abscess and Fistula 
Drs Stafford L. AA’arrcn and Charles At Carpenter, Rochester 
disp!a}ed colored motion pictures on heat treatment of gonor- 
rheal infections , Dr AVilliam A Brumfield Jr , Alban} , of the 
<tate health department discussed the state syphilis control pro 
gram and Dr John K Deegan Alban} described the new 
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Hermann M Biggs Memorial Hospital, Ithaca Addresses on 
state soaety affairs were made In Drs Flojd S Winslow, 
Rochester, president, David J Rail ski, New York, chairman 
of the workmen’s compensation bureau, and Peter Ining New 
York, secretary - — —These officers of the state societj and 
Dr Frederic E Elliott, Brooklyn, chairman of the committee 
on economics, also addressed the annua! meeting of the Seventh 
District Branch at Willard September 24 Drs Arthur Krida, 
New York, and William J Merle Scott, Rochester, spoke on 
“Surgery of the Knee Joint” and "Differentiation of Benign 
and Malignant Lesions in the Gastro-Intestmal Tract” 
Dr Ross E. Herold, clinical director of the Willard State 
Hospital, conducted a dry clinic and Dr Edward G Winkler, 
Buffalo, presented a motion picture showing various procedures 
m gynecology 

New York City 

First Harvey Lecture —Dr Wilder G Penfield, professor 
of neurology and neurologic surgery, McGill University Fac- 
ulty of Medicine, Montreal, will deliver the first Harvey Lec- 
ture of the season at the New York Academy of Medicine, 
October 15 His subject will be “The Relation of the Cerebral 
Cortex to Consciousness ” 

The Academy’s Ninth Graduate Fortnight The New 

York Academy of Medicine will present its ninth annual grad- 
uate fortnight during the two weeks October 19-31 on “Trauma, 
Occupational Diseases and Hazards ” Clinics will be held in 
various hospitals from Monday to Friday each week in the 
afternoons, and scientific addresses will be delivered each eve- 
ning at the academy building Dr Henrv E. Sigenst, pro- 
fessor of the history of medicine, Johns Hopkins University 
School of Medicine, Baltimore, will deliver the Wesley M 
Carpenter Lecture Monday evening October 19, on “The His- 
torical Background of Industrial and Occupational Disease.” 
On a special program arranged by the Medical Soaety of the 
County of New York for Monday evening October 26, Hon. 
Bernard L Shientag and Hon Meier Steinbnnk, justices of the 
state supreme court, will discuss “The Workmen’s Compensation 
Law Its History and the Lessons It Holds for the Future” 
and “The Medical Witness" respectively Among other speak- 
ers will be 

Dr Alfred Blalock Nashville Tenn , Shock and Hemorrhage 
Dr Marvin A Stevens New Ha\cn Conn Hazards in Athletics 
Dr Alice Hamilton Boston Medicolegal Aspects of Industrial Poison 
mgs 

Dr Temple S Fay, Philadelphia Results of Treatment of Cerebral 
Trauma Based upon the Laws of Cerebral Hydrodynamics 
Dr John J Moorhead Accidents and Their Management. 

Dr Robert H Kennedy The Medical Problem in First Aid 
Dr Foster Kennedy Fatigue and Noise in Industry 
Dr James Ewing Relation of Trauma to Malignant Tumors 
Dr William Darracb General Principles of Fracture Treatment 
Dr James M Hitzrot Hand Injuries 

Dr Frederic W Bancroft, Burns Thermal and Electrical Radiant 
and Chemical 

Alexander O Gettler Ph D , Toxicology of Industrial Poisonings 
Dr Byron P Stooke> Nonoperati\e versus Operative Treatment of 
Spinal Cord Injuries Associated with Vertebral Fractures and Dis 
locations , 

Dr Arthur AL Wright Trauma of the Abdomen 
Dr Francis B Bcrr> Trauma of the ChesL 

Dr George F Cahill Trauma Involving the Kidney the Ureter and 
the Bladder 

Thursday evening, October 22, speakers will be Major 
Samuel A White, medical corps, U S Army, on "Medical 
Aspects of Chemical Warfare’, Col Adelno Gibson, U S 
Arnv,, “Chemical Warfare as Developed During the World 
Mar— Probable Future Development,” and Dr Henry H M 
Lvle, "Treatment of Injuries Caused b) High Explosives” 
The 'following evening the program will be on the relation of 
trauma to diabetes, discussed b} Dr Elliott P Joslin, Boston 
pulmonary disease. Dr James Burns Ambcrson Jr , cardiovas- 
cular disease Dr Bernard S Oppenheimer, and the nervous 
sv stem. Dr Israel Strauss 


PENNSYLVANIA 

Unlicensed Practitioner Fined— Mike White of Wash- 
meton Countv was convicted September 8 of practicing medi- 
cine without a license. A §230 fine and costs or mnetv davs 
mil was imposed The ca'e was handled through the divi- 
sion of law enforcement of the state department of public 
instruction, of which the state board of medical education and 
licensure is a part. ph]ladelphla 

Society News —The first tali meeting of the Philadelphia 
CounU Medical Soc.eh was held September 23 Dr Francis 
Achlev Faught was installed as president succeeding Dr George 
q { eager L The Philadelphia Larvngological bone tv cele- 


brated its tvvent} -fifth anniversary September 15 Dr Walter 

Schiller, assistant at the Krauenklinik, Unuersity of Vienna, 
addrtgsed the Obstetrical Society of Philadelphia, September 24 
on Early Diagnosis of Carcinoma of the Cervix ” 

Dr Anders’ Will — Dr James M Anders, who died August 
" Provided in h is will that after the death of his widow 
§50,000 of his estate is to go to the University of Pcnnsjlvann 
to establish the James M Anders Foundation in the Graduate 
School of Medicine. Dr Anders also bequeathed §2,500 to the 
Philadelphia County Medical Society to defray the expenses 
of the annual "Public Health Day” in the public schools, §2,000 
for the endowment fund of the society’s library, and such booh 
from his library as the library committee may select. 


RHODE ISLAND 

Division of Industrial Hygiene— -The state department ot 
health has established a division of industrial hjgiene through 
funds available under the social security act Dr James Philip 
Deery, Wallum Lake, is director of the division and Dr Wil 
ham A. Mahoney, Providence, assistant director Dr Deery 
was graduated from Georgetown University School of Medi 
cine, Washmgton, D C, in 1932 and Dr Mahoney from Tufts 
College Medical School, Boston, m 1919 

Society News — The Providence Medical Club made its 
second annua! pilgrimage August 19 to the home of Dr Wil 
ham Hunter, who m 1755-1756 delivered at Newport the first 
systematic senes of medical lectures in this country The club 
was entertained by Miss Anna Falconet Hunter, great great 
granddaughter of Dr Hunter, and visited the site of his 
apothecary, the house in w'hich he lived, the Newport Historical 
Society, where many memorials of him are preserved and the 
churchyard where he was buned in 1777, at the age of 47 


UTAH 

Plague Infection — Under date of August 24, plague mfee 
tion was reported in fleas taken from twenty-three prame 
dogs, Cynomys parvidens, shot on a ranch two miles cast of 
Hatch, Garfield County Plague infection was rejjorted, under 
date of August 26, to have been proved by mass inoculation 
of material from two prairie dogs shot August 6 on a ranch 
five miles northeast of Panguitch, Garfield Count), according 
to Public Health Reports 

VIRGINIA 

State Medical Meeting at Staunton.— The sixt) seventh 
annual session of the Medical Society of Virginia will be i ncl 
at Staunton, October 13-15 with headquarters at the Hotc 
Stonewall Jackson Dr William D Haggard, Nash\ille jenn 
will give an address at the opening general session, Dr Liova 
W Ketron, Baltimore, will address a general session M ednes 

day on “Tuberculosis of the Skin,” at which Dr Philip ht 
Moncure, Norfolk, will give his presidential address, on tne 
South in Medicine and Surgery ” Virginia speakers on tne 
program-will include 

Dr Harvey B Haag, Richmond Studies on the Persutence of Action 
of Digitalis and Digitalis Bodies , , ^f.i, n-rrm] 

Dr Walter B Martin Norfolk Adhesive Peri, tanMia vith Decom 
peniation Treatment by Evnl.um of the Left r J r 5 n j?., L^', on „f 
Dr Emmette T Gatewood Richmond Broncboicop e Ohserrat on 

DifToh^H^ond^ rS^ a Un-.'-t Tronic 

Dr°wlTam n Lownde 5 Pepte, Richmond, Radium in Trra.mcnt of Non 
Dr“te D li“^ K e «».nn. »» the Urinary Tract 

„ ifr 4 vrasa? ere “ciEST 
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GENERAL 

Poliomyelitis Closes Schools — Opening of schools in 
Ashtabula, Ohio, was deferred because six cases of poliomye- 
litis were reported in the city September 8 Schools in West 

Pottsgrove, Pa, were closed September 10, for several days 
after a case of infantile paralysis was found in a family with 
several children of school age 

Decline in Appendicitis Death Rate — A steady decline 
in the mortality rate from appendicitis among industrial policy- 
holders of the Metropolitan Life Insurance Company has been 
noted in the five year period 1931-1935, according to the Statis- 
tical Bulletin In the age group 1 to 74, the rate dronped 
steadily from 14 3 per hundred thousand in 1931 to 11.5 in 
1935, a decrease of 20 per cent. Among white male policy- 
holders the rate last year, 13 5 per hundred thousand, was tlie 
lowest recorded in this group since 1919, while the rate among 
white women policyholders was the lowest registered m twenty- 
five years Provisional figures for the first seven months of 1936 
indicate that the death rate from appendicitis will drop to an 
even lower level tins year than in 1935 In the period 1931- 
1935 the death rate was the highest (21 1) for white male 
policyholders in the age group 65-74, the same age group show- 
ing the highest rate (19) among white women policyholders 
Cancer Death Rate for 1935 Highest on Record — In a 
recent analysis of deaths from cancer, Frederick L Hoffman, 
LLD Biochemical Research Foundation of the Franklin Insti- 
tute, Philadelphia, points out that the cancer death rate for 184 
cities with a population in 1935 of nearly 46,000,000 was 125 6 
per hundred thousand of population against a rate of 123 1 in 
1934, establishing the highest death rate from this cause since 
records have been carefully observed The actual number of 
deaths in the 184 cities increased from 55,201 in 1934 to 57,309 
in 1935, while 107 cities reported increases and seventy-seven 
decreases in their cancer death rates The ten cities with the 
highest cancer death rates were Madison, Wis , 2868, Con- 
cord, N H, 238 4, Portland, Me, 229 4, Pasadena, Calif, 
218, Troy, N Y, 187 6, Boston, 187 3, Shreveport, La, 185.2, 
Pittsfield, Mass., 183.5, Spokane, Wash., 182 8, and Quincy, 
111 , 178 In the five largest American cities, Chicago, Detroit, 
Los Angeles, New York and Philadelphia, the highest rate 
(147.5) was returned for Philadelphia Detroit was the only 
city m this group to show a decrease (67 8) Presenting 
comparative rates in certain foreign countries, Dr Hoffman 
points out that Switzerland reported an increase from 115 8 
per hundred thousand of population in 1907 to 147 3 in 1934 
Death rates, based on specified types, were 43 2 per thousand 
for cancer of the female genital organs in single women (25 
years old and over), compared with 64 6 for married, widowed 
and divorced women. For cancer of the breast the rate for 
single women was 54 6, and for married, widowed and divorced 
women it was 49 1 

The International Society of Surgery. — The Interna- 
tional Society of Surgery, founded in 1905 at Brussels through 
the initiative of the Belgian Surgical Society under the leader- 
ship of Drs Charles Willems of Ghent and A, Depage of the 
University of Brussels and surgeon in chief of the Belgian 
army, will hold its next session in Vienna m September 1938 
The society now has nearly 2,000 members, who represent 
forty-five nations Fellowship is obtained solely by recognized 
professional merit based on the recommendation and endorse- 
ment of a national committee on credentials in each of the 
constituent countries A triennial congress is held The scien- 
tific program continues for three days and is devoted mainly 
to the discussion of live and controversial questions of imme- 
diate importance to the profession These subjects are selected 
long in advance by an international committee, to be debated 
by essayists or rapporteurs selected from the five countries 
whose languages are officially recognized by the congress The 
essays are translated into five languages (French, English 
German, Italian Slav [Polish] and Spanish) and distributed 
to the fellows long in advance of the congress The affairs 
of the society are managed by’ a council consisting of repre- 
sentatnes elected by the delegates of each one of the constituent 
countries with the aid of an executive committee or bureau 
permanently established m Brussels, consisting of an executive 
chairman (Professor Verhoogen), the secretary general 
(Dr Mayer), the treasurer (Dr P Lorthioir), and the presi- 
dent and vice presidents as ex officio members Dr Leopold 
Mayer of Brussels has been the general secretary during the 
thirty -one years of its existence The World War suspended 
the activities of the society from 1914 to 1920 when the fifth 
congress was held in Pans under the presidency of Prof 
W W Keen of Philadelphia. Thus far the congresses have 
been held in Brussels New York, Pans, London Rome, War- 


saw, Madnd and Cairo Its presidents have been Kocher of 
Berne Czerny of Heidelberg, Lucas-Chattipionm^re of Pans, 
Depage of Brussels, Keen of Philadelphia, Macewen of Glas- 
gow, Giordano of Venice, Hartman of Paris, de Quervam of 
Berne, von Eiselsberg of Vienna and Rudolph Matas of New 
Orleans Dr Lorthioir of Brussels, who had been the trea- 
surer of the society since its foundation, was elected at War- 
saw but died before he could preside at Madnd in 1932 and 
was succeeded by de Quervam, vice president, who officiated 
in his place Professor von Eiselsberg, who was to have pre- 
sided at Cairo, was ill in Vienna, and Dr Schoenmaker of 
The Hague, vice president, presided m his place The Ameri- 
can constituency of the society is one of the largest in the 
organization Out of a maximum quota of 150 members allowed 
for the United States, 127 American surgeons — all distinguished 
by their rank and the merit of their contributions, have been 
admitted to fellowship on the recommendation and endorsement 
of the American committee, which at present consists of 
Dr Elliott C Cutler, professor of surgery at Harvard (chair- 
man), and Drs Eugene H Poole of New York, and Rudolph 
Matas of New Orleans The eleventh congress will be held at 
Vienna m September 1938 under the presidency of Dr Rudolph 
Matas, emeritus professor of surgery, New Orleans, with Profs 
Ferdinand Sauerbruch of Berlin and S Hybbinette of Stockholm, 
vice presidents The subjects selected for special discussion are 
(1) the surgical treatment of arterial hypertension, (2) bone 
grafts and (3) the surgical treatment of cysts and tumors of 
the lungs The conducted sight-seeing tours usually provided 
by the society for the convenience and entertainment of those 
who attend the congress are being planned for the congress 
through Czechoslovakia, Hungary', Dalmatia and other coun- 
tries of special interest to tourists 

Society News — The International Association of Police and 
Fire Surgeons and Medical Directors of Police and Fire Sur- 
geons and Medical Directors of Civil Service Commissions will 
hold its annual meeting at the Hotel Taft, New Haven, Conn , 

October 8-10 The annual meeting of the Southwestern 

Medical Association will be held in El Paso, Texas, Novem- 
ber 19-21 Guest speakers will be Drs Harold Brunn, San 
Francisco, Thomas E Carmody, Denver, Ralph A Kmsella 
St Louis, James T Case, Chicago, Warren T Vaughan Rich- 
mond, Va , Nclse F Ockerblad, Kansas City, Mo , Willard 
R. Cooke, Galveston, Texas, and Isidore Cohn, New Orleans 

The next annual session of the American Therapeutic 

Society will be held m Atlantic City, June 4-5, 1937 Dr Che- 
valier L Jackson, Philadelphia, is president and Dr Oscar B 
Hunter, Washington, D C, secretary The American Col- 

lege of Physicians has purchased a residence at Forty-Second 
and Pine streets, Philadelphia, to establish permanent head- 
quarters The American Association of Industrial Physicians 

and Surgeons will meet m Atlantic City, October 7-9, at 

the Tray more Hotel The American Dietetic Association will 

hold its nineteenth annual mcctmg at the Hotel Staffer Boston 
October 12-15 Speakers will include Drs Chester M Jones 
on "Protein Deficiencies” , Walter Bauer, “Diet for Arthritis’ 
George R. Minot, "Anemias of Nutritional Deficiencies”, 
Charles Macfie Campbell, “Diet of Psyche” , Wilson G Smilhe, 
“Place of the Nutritionist m Public Health Programs ” All are 
of Boston Vilhjalmur Stefansson, Ph D , New York, will 
address the annual banquet on “Adventures in Diet” 


FOREIGN 


Malaria Congress Postponed —The third International 
Congress on Malaria, scheduled to be held in Madrid October 
12-18, has been postponed on account of the present situation 
m Spain, it is announced It is hoped to convene the congress 
sometime during the spring or summer of 1937 Dr E 
Luengo, Madrid, is general secretary’ 


Society News — The first European Congress of Reconstruc- 
tive Surgery was to be held in Brussels, October 3-4 The 

ninth International Congress of Military Medicine and Phar- 
macy will be held in Bucharest, Rumania, May 8-14, 1937 
Subjects to be considered include organization and functioning 
of health service in the combined operations of armies of land 
and sea, transport, hospitalization and treatment of gassed 

persons , surgical sen ice for motorized troops The Holland 

Gynecologic Society at Amsterdam is to organize an Interna- 
tional Congress for Obstetrics and Gynecologv in connection 
with its fiftieth anniversary m 1938 it is reported The sec- 
retary of the committee organizing the congress is Dr F C 
}?r n „ T , onBere 2’ University Clinic for Obstetrics and Gynecology 
Wilhelmina-Gasthuis, Amsterdam W 
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LONDON 

(From Our Regular Correspondent) 

Sept 12, 1936 

Lord Moynihan Ib Dead 

Ihe death of Lord Movnihan in his ses enty -first year has 
removed the foremost figure m British surgery While suffer- 
ing from the blott of his wifes death, which he felt seterelt, 
he had a seizure, neter recot ered consciousness and sumted 
her only a week The sou of an Irish officer who served with 
distinction in the Crimean war and Indian mutiny, lie tvas 
trained at the Leeds Medical School and graduated M B m the 
Uimersity of London m 1887 In 1893 he passed the exami- 
nation for master of surgerj and receited the gold medal He 
was appointed a teacher of anatom} at the Leeds Medical 
School and later assistant surgeon His progress tvas rapid. 
In 1909 he became professor of surgerj in the Leeds Medical 
School, m 1912 lie tvas knighted and was elected to the council 
of the Rojal College of Surgeons and in 1926 to the prcsidenct 
a position which lie held for the unprecedented period of six 
tears In 1918 he Was made a baronet and in 1928 he became 
Baron Moynihan of Leeds In the great tvar he was consult- 
ing surgeon to the British cxpeditionart force. Academic 
honors were showered on him from all oter the world. 

Mosnihan began his career as a general surgeon, but he soon 
desoted himself to the surgert of the stomach, gallbladder and 
intestine, of which he became the leading exponent m this 
countrt The subject was m its infanct when he began to 
work at it in association with another great abdominal sur- 
geon, the late Majo-Robson Together thes wrote a book on 
Diseases of the Stomach, which was published in 1901, at a 
time when little was known of the subject from the surgical 
standpoint Mojnihan was not long m impressing his remark- 
able personahti on the surgerj of the abdomen and in raising 
the presiousls high reputation of the Leeds school to its zenith 
Enthusiastic energetic in testing the latest ideas of others and 
in producing his own a beautiful operator and a master of 
trenchant exposition Ins clinic and his writings attracted the 
whole surgical world He was indeed, as Rutherford Monson 
termed him, 'a lne ware ’ He was the British counterpart 
of J B Murphy for whom lie had an intense admiration, as 
the first Murphy memorial lecture debt ered hi him to the 
American College of Surgeons at Montreal in 1920 shows 
He was incomparabls the best speaker ni the profession and 
one of the ten few m its lnston who could be called an 
orator He could without hesitation delis cr a perfectly phrased 


was remediable— than to know the fullest particulars 0 t an 
unhindered morbid change that at last caused death Th 
was a faionte thesis, to which he returned again and team. 

IX augural symptoms 

Closeh connected with the preceding subject was another 
address gn en under the title of “Inaugural Symptoms” m 190? 
He pointed out that when the textbooks of medicine were 
written it was the late symptoms and signs which were tlwught 
to be characteristic But late s\ mptoms were too often the 
heralds of death, while inaugural symptoms might be the err 
for timeh surgery There was need for the earnest mseshpa 
tion of inaugural symptoms Malignant disease came too often 
to surgeons when the time for safe operatne treatment wa< 
past “We hesitate to diagnose cancer of the stomach before 
a lump can be felt We question the esidcncc of duodenal 
ulcer until hemorrhage occurs, although it is a late, dangerous 
and pret entable complication We dare not hint the presence 
of gallstones till jaundice comes, though ssmptoms of the 
plainest meaning hate been present for years Indeed, much 
of the textbook ss mptomatologt urgently demands tension" 

GASTRIC AND DUODENAL ULCER 

Perhaps bis most important work was done in connection 
w ith the diagnosis and treatment of gastnc and duodenal ulcer 
He described the symptoms with great acumen and introduced 
the term “hunger pain” to describe a pain eased by the taking 
of food and apjieanng a few hours after the meal, which 
occurred both in gastnc and in duodenal ulcer and was always 
associated with hyperchlorhy dria In gastnc ulcer the pain 
gradualh disappeared before the next meal, but in duodenal 
ulcer it continued until the next meal or until food was taken 
to relies e it Thus the rhythm of gastric ulcer was quadruple 
food, comfort, pain, comfort, of duodenal ulcer, triple food 
comfort, pain Duodenal ulcer, which was far more common 
than gastnc ulcer, could alwass be diagnosed with considerable 
confidence b\ the history 

THE DIAGNOSIS OF CSLLSTONES 
He pointed out that the error earned down from one gen 
eration to another — that m the majonts of cases gallstones 
cause no ssmptoms — had been disjxdled by the work of the 
surgeon In ojieratmg in an advanced case of cholclitlna'i' 
a histors of inseterate, though jicrliaps trivial, dssjjepsm could 
almost always be obtained The ss-mptoms were fulness 
ss eight distention or oppression in the epigastrium coming on 
soon after meals, usualls within Jialf or three quarters of an 
hour, rehesed by belching and dismissed almost on the instant 
bs vomiting, elicited with remarkable constants In certain 
articles of diet 


lecture ssithout a note, though it is said that he preuousls 
memorized his lectures His most important ssork ss’as first 
dclisered as addresses to medical societies, sslncli sscre later 
collected and published in book form His command of lan- 
guage enabled lum to crsstalhzc his teaching in telling phrases 


which lisc 


rvriiOLOcs oi Tin iisim 


In an address with the title The Pathologs of the Living" 


he contrasted the pathologs of the In mg with the pathologs 
of the dead He pointed out that the knowledge gained during 
an operation showed that the jKistmortem csudcnce s\-as „i 
'.mall s-aluc compared ssath that which had been furnished dur- 
ing the life of the patient It was of greater import to see 
the actual condition in life of an organ that svas abnormal 
than to see it months or scars aftersvard when unalterable and 
extensis e advances and perhaps terminal infection had been 
added to the ampler original cause ot the disturbance m health 
It ss-as oi muds more importance to know the pathologic con 
ditieui- that caused pre-ent suffering— a chance that perhaps 


Tilt LAKL\ DIAGNOSIS V\I> TRWTMrNT Oh CVNOK 

He svas neser tired of impressing both the public and the 
profession with the importance of the carls diagnosis of cancer 
Too mans phssicians were skeptical about the good results that 
eotild be obtained from surgical treatment and in too mans 
eases allowed the patient to drift into the condition that made 
recurrence after operation inevitable Wait and see »v 
wrong the ads ice should be 'Go and look at once i 
me, sue power of speech is shown by the was he startled a 
large audience the house of the British Med, ml 
assembled to hear a popular lecture on the mneer problem 
If the law of aserages holds 100 persons m Sins room will 

die ot cancer” 


1!,S WORK lOK Tilt SLtrlCSL IFO l( ss,oS 

n ardent reiortner, a man of con ummate tact rmpre swr 
to the profes ion and to the public an excellent ndmim tra 
he sms able to bring alxmt more and creator rUnrc' 1 - i f 
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surgical profession than were e\cr before accomplished by one 
man He filled the office of president of the Rojal College 
of Surgeons with great distinction Before Ins time the col- 
lege was regarded b) many as an examining bodi with an 
admirable museum, in connection with which valuable lectures 
were delivered Under his lead extensive provision was made 
for experimental research, both at the college and at the Buxton 
Browne Research Farm, which was established at Downc m 
Kent He was very keen on research, but lie objected that 
phvsiology, in spite of its stupendous growth, had little interest 
in man and was becoming more and more remote from him 
The immediate requirement was a better knowledge of the 
normal man and of the “near norma! man " A new science 
of “paraph) siolog)” was required He took the lead in the 
foundation of the British Journal of Surg, r\< and during the 
whole period was chairman of the editorial committee He 
saw that the surgeons of this country kept too tar apart and 
he founded the Moymhan Surgical Club the members of which 
spend a week together visiting hospitals abroad and meet for 
i second time m the year to visit a hospital m which one of 
them works He was also prominent m founding the Asso- 
ciation of Surgeons of Great Britain and Ireland His last 
enterprise was the presidency of the Voluntan Euthanasia 
Legalisation Society, which was formed at the end of 1935 to 
make legal relief bj death of painful incurable disease He was 
to introduce a bill on the subject m the house of lords 

The Sterilization of Catgut 
The recent occurrence of several groups of cases of tetanus, 
following operations m which catgut was used, has caused the 
Ministn of Health to issue a memorandum on this danger 
The therapeutic substances regulations altow the sate of steril- 
ized ligatures and sutures only under a license, the granting of 
which is conditional on the routine testing for sterility of samples 
from each batch of catgut manufactured or imported while 
the premises, staff and methods of manufacture are controlled 
by periodical inspection. But m some hospitals catgut is still 
used which is not so controlled It is bought raw and is 
‘sterilized” m the hospital by a process which may or maj not 
be satisfactory In nine cases (of whidi five proved fatal) 
which recently oamc under the notice of the nnnistrv, the 
evidence pointed to such “home cured” catgut as the source 
of infection 

In a report rendered to the Scottish board of health m 
1928 Mackie anal) zed the evidence m eleven cases of postoiiera- 
tive tetanus that occurred between 1920 and 1928 m a single 
hospital which was supplied with catgut from one source and 
concluded that the evidence pointed definitelv to catgut as the 
source of infection The danger of insufficient!) sterilized 
catgut is therefore evident 

The sterilization of catgut is an elaborate and difficult 
process As manv as hft)-one methods have been used and 
manv of them liave been found not to be reliable Destruction 
of the spores of the tetanus bacillus is the great difficult! 
Mackie found that, if the unspun ribbons were soaked in 
hydrogen peroxide for twelve hours and the spun strings treated 
with iodine water for eight davs, the excess of iodine being 
then removed bv washing m alcohol, a sterile gut with good 
phv sical properties was produced The conclusions of the 
Mimstr) of Health arc as follows 1 Serious dangers attend 
the use of raw catgut or so-called mternallv sterilized catgut 
to whidi sterilizing processes of doubtful cfficiencj are applied 
m the hospital 2 Man) brands of cfficientlv sterilized catgut 
controded under the therapeutic substances act are available 
3 Postoperative tetanus, gas gangrene and other infections from 
surgical catgut can be prevented bv the use of catgut manu 
factored bv licensees under the act 


PARIS 

(From Onr Regular Core, jpoudent) 

Aug 22 1 93o 

Organized Medicine and the Forced Retirement Bill 

In a recent letter, reference was made to a bill termed the 
Pomaret bill, whidi proposes to relieve the congested condition 
m the liberal professions If the bill is passed, which at present 
seems unlikel), all lawyers, architects, ph)sicians and druggists 
will be obliged to surrender their diplomas at the age of 65 
and be forced to retire from active practice without mv remun- 
eration in the form of a government pension 

The interests of the medical and dental protessions m Trance 
in such matters is looked after b) “s) ndicats, ’ or associations 
which unfortunate!) do not include as members as large a 
proportion of the ph)sicians and dentists as do the correspond- 
ing associations in the United States Nevertheless the influ 
ence of these “syndicats’ is considerable here, and the) are 
making a strong fight against passage of the Pomaret bill, and 
the chances at present are that the proposed forcible retire- 
ment clause of the law will never reach a stage be)ond that of 
discussion. The Confederation des sv ndicats medicaux frangais 
whidi includes all the local protective associations, m its August 
bulletin states that the idea of permitting ever) phvsician to 
retire at the age of 65, if he so desired, has been provided for 
b) tins association in collecting mone) for a mutual msurancc 
fund, so that an annuit) could be paid, enabling a ph)sician 
at the age of 65 to add such a sum to anv funds alread) set 
aside b) him and thus permit him to live comfortabl) But 
this retirement should remain an entircl) voluntarv affair 
When the government delivered a license to practice in the 
past, no time limit as to its use was set, and hence the con- 
tract cannot be broken bv one of the parties alone The con- 
federation is of the opinion that a voluntary retirement is not 
to be objected to but that retirement should not be compulsory 
unless an adequate annuitv is given bv the state to ever) phvsi- 
cian who is obliged to cease practice at 65, and that half of 
the annuitv should be given to the phvsician’s widow in case 
of decease. 

At the July 19 meeting of the executive committee of the 
Confederation des svndicats medicaux frangais, the following 
resolutions were passed as an expression of the opinion of the 
confederation on “bill 151 (Pomaret) tending to assure imme- 
diate and steady employment of French youth” 

1 No such law, affecting unrestricted practice of medicine 
should have been deposed as a bill before the legislature with- 
out consulting organized medicine 

2 The federation will oppose with all the resources at its 
disposal tli? limitation of the license to practice bevond the 
age of 65 )ears A voluntary retirement cannot be objected 
to, provided a fund is established by the government so that 
an adequate annual pension can be given those who wish to 
retire at the age of 65 Such a fund is to represent the total 
of annual obligatory' premiums paid by all practicing physicians 
collected by the government and set aside as a mutual insur 
ance fund for the voluntarv retirement of phvsicians 

3 Tlie naturalization of foreign-bom physicians and medical 
students must be immediate!) prohibited The illegal practice 
of medicine and quackerv, as well as the unethical exploitation 
of pharmaceutical preparations, should be more strictlv con- 
trolled than at present 

Tins third resolution aims to correct an abuse of die laws 
iiassed m 1935 which did not permit foreigners to be granted 
licenses to practice. In spite of this apjiarentlv strict regula 
tion, manv foreign bom applicants for state licenses liave over 
come the objections bv becoming naturalized and thus the 
overcrowding of the profession has been but little relieved 
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The uncontrolled exploitation of all forms of quackery and 
drugs here justly merits the demand of the federation for 
stricter supervision 

Treatment of Acute (Staphylococcic) Osteomyelitis 

The treatment of acute (staphylococcic) osteomyelitis is still 
being discused at the Academie de chirurgie, the leading surgical 
society of Paris In the letter published in The Journal, 
June 13, papers read by Leveuf and Mathieu were referred to 
in which a plea was made, based on a relatively extensive 
experience, not to operate in cases of acute osteomyelitis due 
to staphylococci until the acute local and general symptoms 
had subsided 

At the May 27 meeting the discussion was continued by 
Sorrel, who has charge of a large children's surgical service 
in Paris and thus has ample opportunity to see such cases 
He stated that the portal of entry is most frequently some skin 
lesion which fails to attract attention at the time when the 
involvement of the bone medulla manifests itself Although 
the bacteria are carried by way of the blood vessels, blood 
cultures are negative until the acute bone symptoms appear 
at the same time as the general evidences of a septicemia, at 
which period the blood cultures become positive An article 
by Bariety on staphylococcic septicemias published in the 
Scmamc des hopitaux in February was cited by Sorrel, show- 
ing that the body possesses defense mechanisms which act on 
the bacteria circulating in the blood, by lysis, fixation or elimi- 
nation In order that a septicemia should persist, a constant 
supply, l e., multiplication of bacteria, must take place. In 
an acute osteomyelitis, it is the bone focus which furnishes 
such a constant supply There are cases of acute osteomyelitis 
in which the symptoms of a general septicemia dominate the 
clinical picture Such patients are more often observed by 
internists than by surgeons Between these two, predominantly 
local and predominantly generalized cases, many intermediate 
cases are seen by both internists and surgeons, and it is m 
these that the question arises as to what form of treatment 
should be adopted 

Another point of interest is one conceded by bacteriologists, 
viz , that the staphylococcus is a poor antigen and hence that 
1 a ccination against this type of infection is difficult or impos- 
sible This explains the slow healing of osteomyelitic foci and 
the frequency of exacerbations after apparent recovery 

These two facts permit one to say, first, that well localized 
osteomyelitic foci can be the starting point of septicemia and 
of secondary foci and, secondly, that the spontaneous defense 
mechanism of the body is powerless because it can produce but 
few and often no antibodies As Mathieu stated at a previous 
meeting the forms under which an acute osteomyelitis can 
present itself clinically vary so greatly that the same treatment 
for all cases is impossible As to general treatment, much was 
expected of vaccinations but the results have not been very 
encouraging The same has been true of the bacteriophage 
and immunotransfusion treatment The future alone will reveal 
whether the use of the Ramon staphylococcus anatoxin will 
be of any value. 

The surgical treatment ought not to be the same for all 
cases One should be guided by the local lesions and the evo 
lution of the infection in general 

Sorrel believes that the only cases of acute osteomyelitis in 
which a late operation should be performed are those in which 
a staphylococcic <=epticcmia exists but the bone involvement is 
for a long time of secondary importance These paUents should 
be operated on onlv when the general svmptoms have subsided 
Such cases are relatively rare Sixty -two cases of acute osteo- 
mvelitis have been treated bv Sorrel since 1931 and fifty nine 
of these were due to staphvlococci Eleven of the fiftj-nme 
patients died and recovery was more or less complete in fortv- 
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eight In twenty-eight cases the general infection was a severe 
one with extensive bone involvement Twenty -six of tee 
patients were operated on by resection and two by trephining, 
with two deaths m patients having multiple foci In six casts 
the bone lesion was of secondary importance as comjand to 
the general infection Five of these six patients died 
Until the staphylococcus anatoxin and antistaphy lococcus 
serum proves to give good results, Sorrel believes that early 
operations, such as simple incision of a subperiosteal absce«, 
trephining or diaphyseal resection, are indicated Onlv in the 
severe septicemic form is a delayed operation justifiable 
The discussion was continued by Boppe, who stated that il 
a trephining operation is not followed by subsidence of local 
and general evidences of infection, a resection of the entire 
shaft should be performed. Boppe was in favor of delayed 
operation A large number of patients, operated on late or not 
at all, had recovered following immobilization supplemented In 
general treatment There are cases, however, in which one 
has the impression that the expectant method has been harm 
ful The prognosis of a given case of acute osteomyelitis 
presents many unknown elements With the exception of blood 
cultures, an element of definite gravity but not at all of fatal 
prognostic significance, there are no sure tests which jiermit 
one to judge the evolution of an osteomyelitis 


BERLIN 

( From Our Regular Correspondent) 

Aug 4, 1936. 

Convention of German Phthisiologists 
At the recent annual convention of phthisiologists the ques 
tion of legal measures in furtherance of the antituberculosis 
campaign was discussed The groundwork for a greater 
centralization of antituberculosis activities was laid when the 
centers for the care of the tuberculous throughout Germany 
were placed under the supervision of officers of the public health 
service, and the latter organization thus assumed the care of 
tuberculous patients as a part of its legitimate duties (The 
Journal, Sept 22, 1934, p 932, June I, 1935, p 2011) Four 
papers on the question of legal regulation were submitted to 
the congress and are herewith summarized The protection of 
children and young people against infection with tuberculosis 
by persons not belonging to the family is of the utmost impor 
tance. It was demanded that in social institutions, based on 
legal compulsion, such as the schools, yearly physical cxnmi 
nations of both teacher and pupil be made obligatory Any 
person found to be infected should be segregated from us 
fellows A recent decision of the reichsgcricht (the hig est 
German tribunal) expressly fixes responsibility of the appomte 
officials Before admission to certain scmiioJunfary groups 
(youth organizations, apprenticeships ami so on) tie cam 
must be certified as free from tuberculosis n voluntary 
relationships such as domestic service and the hmderpin n, 
employers and parents should demand certificates of health 
for employees or children from the ant, tuberculosis cento 
Further legislation to supplement that already in orcc s 
provide for amplification of the present law on computeo 
reporting of tuberculos.s cases, compulsory medical examina 
turn at the tuberculosis stat.ons, prophylactic measures ( com 
pulsory isolation if necessaiy). sanitary supcrv.s.on °1 ert am 
occupational groups, and more drastic measures of d.smfcrtmn 
In order to protect the community against occupat o 
culosis the exerci'e of certain callings should be forl idte a 
person who presents an active infectious tuberculosis, the pe 
1 so excluded to be indemnified of course, a&mst ecom m e 
distress Furthermore compulsory examination of bothbeaW > 
ind sick persons should be stipulated such 
nclude roentgenography of the thorax S.nce the cm, re pojc 
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lation cannot be examined simultaneously, local sanitary officials 
should be empowered to select the persons to be examined at 
a given time. Compulsory treatment is both necessary and 
practicable. It might consist o£ detention in an institution or 
of surgical intervention, thoracoplasty, for example If the 
patient withholds consent to an operative inters ention that 
promises to be successful, compulsory curative measures should 
be carried out until the patient is no longer able to spread the 
infection to others, the costs of such treatment to be divided 
between the patient himself and the public health service. 
Repeated reference was made to the successful experimentation 
with compulsory isolation of asocial tuberculous patients which 
has already been attempted in Thuringia (The Joubnal, Oct 
19, 1935, p 1284) The discussion that followed the reading 
of these papers showed that the phthisiologists as a whole 
approved of the new measures suggested Both the papers and 
the discussion are of especial importance, since they provide 
a substantial foundation for new antituberculosis legislation 

Klare of Scheidegg submitted a report on active pulmonary 
tuberculosis m children and young persons The follow-up 
control of 502 actively tuberculous children and youths who 
received treatment at Klare’s institution during the years 
1916-1933 yielded a gloomy prognostic picture. (Control was 
effected by means of triennial follow-up questionnaires ) The 
chances for recovery of patients under the age of 7 who present 
far advanced forms of the disease are poor, for this group 
a mortality of 95 5 per cent was determined at the end of ten 
years For patients under the age of 13, the corresponding 
death rate is lower by 15 per cent, but 80 per cent is still a 
shockingly high figure Klare hopes to be able to reduce the 
mortality to 75 per cent or perhaps even to 65 per cent, lower 
values can scarcely be obtained, as puberal influences seem to 
impair all the organism s forces of defense against phthisis 
Lymphatisra is always to be regarded as a favorable indication 
in tuberculous children and adolescents Early detection of the 
disease may favor recovery by making possible the institution 
of an active therapy (collapse treatment) Cavernous decom- 
posed early infiltrates above all can almost without exception 
be brought to a healing by means of a timely initiation of 
collapse therapy 

Bohne of Hamburg stated (on the basis of 20,000 cases 
examined) that the Meimcke tuberculosis reaction is markedly 
specific. By it active pulmonary tuberculosis as well as wide- 
spread bone and genital tuberculosis can be determined The 
test fails however, to establish quite recent infiltration 
The activity and extent of the process run principally parallel 
to the intensity of the reaction manifested Inactive cases 
exhibit negative reactions The Meimcke reaction is above all 
of practical value for the detection of pathologic processes that 
are not clinically and roentgenologically demonstrable 

With regard to measures of disinfection, E Gabe stated that 
the danger of infection from dust irritation has been grossly 
exaggerated Guinea-pigs, for example, will remain healthy 
even after a twenty-four hour stay in the dusty atmosphere of 
a room in which blankets and clothing of tuberculous persons 
have been beaten out Dust specimens from the floor of the 
solariums for the tuberculous, from other rooms and from 
washing water after the cleaning of the wall paper were all 
found to be free from tubercle bacilli In institutional hygiene, 
the discipline is the most important factor and chemical dis- 
infectants are to a great extent considered unnecessary For 
blankets formaldehyde disinfection and for linen boiling are the 
methods of choice. The complete destruction of the excreta is 
of the utmost importance since danger of infection through 
the drainage is thus obviated 

Finally the question of the significance of thoracoplasty was 
discussed Graf of Coswig stated that in\ estigations carried 
on during the past fifteen years have consistently led one to 


form the opinion that disintegrating tuberculous cavities in the 
lungs, or at least those yvhich develop to medium size and 
endure for a number of months, excepting in rare instances, 
do not come again to a healing without operatne intervention 
Such cavities are a constant menace to the patient’s life and, 
besides, their presence means a serious risk of acquiring the 
infection for persons in proximity to the sufferer Thoraco- 
plasty should be resorted to in proper cases if pneumothorax 
and its supplementary measures prove insufficient Thousands 
of patients who otherwise would have been lost have this 
operation to thank for their recoyery During the past ten 
years various types of this intervention have been worked out 
that not only bring about an authentic healing of the caver- 
nous areas, yvhich are situated for the most part in the upper 
portion of the lungs, but also make it possible to preserve 
the still healthy pulmonary tissue on the affected side 

VIENNA 

(From Our Regular Correspondent) 

Aug 14, 1936 

The Ninth International Dental Congress 
The largest of all dental organizations, the Federation den- 
taire Internationale, is accustomed to hold a quinquennial scien- 
tific convention The ninth congress of the federation was 
held early m August at Vienna For the last two and one- 
half years a local committee of sixteen, of which Professor 
Dr Pichler was chairman, had been preparing for this gath- 
ering In working out a program it was decided that each 
forenoon was to be devoted to the reading of papers on the 
more recent investigations of the last five vears and the after- 
noons were to be given over to demonstrations, carried out 
before small groups, of various special therapeutic methods 
and examination procedures To reduce to a minimum the 
linguistic difficulties of an international convention, for the 
first time at one of these congresses a method was used that 
has been proved serviceable in the deliberations of the League 
of Nations The speaker had a microphone before him and 
his speech was listened to by interpreters, wearing earphones, 
who were housed in closed booths As the words of the 
speaker were received by the interpreters the latter would 
immediately translate orally into a microphone, and an ampli- 
fying system would then convey the translated speech to the 
audience seated m the hall The speeches were broadcast in 
German, French and English and the listening delegate could 
select whichever language he wished by means of an apparatus 
attached to his chair Thanks to a corps of first class inter- 
preters, the translations were made so rapidly that a listener 
could well believe that the speaker was talking in any of the 
three tongues In addition, each delegate was presented prior 
to the transactions with a two volume 1,600 page edition of 
all the original discussions to be read This meant that only 
the remarks of the open discussions would be new to the 
audience Altogether some 4,000 dentists from forty-five dif- 
ferent countries participated in the proceedings Prof G 
Viliam of Pans occupied the chair After the addresses of 
welcome by the governmental and academic dignitaries the 
presentation of the international Miller prize for the most 
important work of the last five years took place, Profs Maurice 
Roye of Paris, Bernhard Gottlieb of Vienna and A Cieszynski 
of Lyvow each received the gold medal 
Proceedings were held simultaneously in three large assem- 
bly halls and reflected throughout the tremendous interest of 
the participants In section 1 Professor Grumbach of Zurich 
as principal speaker, read a paper on focal infection Our 
increased knowledge of oral sepsis has brought with it new 
and perplexing problems and it has brought to light the rela- 
tion of the teeth to various diseases In manv disease condi- 
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tions formerly loosely ascribed to cryptogenic sepsis," focal 
infections arc now inculpated. Under ‘ focal infection" are 
classified those disease conditions characterized by the presence 
of a chronic hidden focus of infection from which at greater 
or lesser intervals bacteria and their toxins enter the blood 
and gne rise to various pathologic manifestations About the 
teeth such foci arc particularly apt to take the form of the 
so called apical granulomas, from which bacteria in many 
instances are carried to the blood Such granulomas mat thus 
be the cause of rheumatism, nephritis, defects of the cardiac 
salves, septic processes, febrile conditions and a whole cata- 
logue of other diseases This theorj, which originated in 
America, is not as vigorously defended as it was ten tears ago 

Professor Palazzi of Milan discussed the trend in the last 
fite >ears toward more detailed histologic and anatomic dental 
examinations Professor Shour of Chicago spoke on the inter- 
relation of the endocrine glands and the teeth , he stressed the 
fact that these glands exert an important influence on the 
normal formation of the teeth Bisection or cauterization of 
the sympathetic nenes in the region of tile gonads (Doppler's 
operation) has an mcontestabli fa\ orable effect on various dis- 
eases of the gums (pvorrhea aheolaris) In addition, the rela- 
tion of the parathyroid glands to calcium oxide metabolism, first 
discovered by the Viennese anatomist Erdheim, is of especial 
importance 

In section 2, discussions of the substitution of artificial teeth 
were furnished bi Dr Stansben of Seattle and Professors 
Fish of London, Villain of Pans and Wustrou of Greifswald. 
The last named exhibited models to prove that in mastication 
with a plate prosthesis a force of some IS Kg can be placed 
in action without any damage to the mucous membrane Ivmg 
beneath the prosthesis In section 3 the history of dentistrv 
was the principal topic A paper by Professor Salamon of 
Budapest on the dental bridge was of interest Dental bridges 
were introduced into Europe from America by Thomas Evans 
in 1860 Evans also made known the first set of india rubber 
teeth m Europe. Substitution of artificial teeth was known to 
remote antiquity , m ancient Egypt, Etruria and Phemcia there 
were dentists capable of fashioning excellent dental bridges 
The art subsequently became lost and was revived in the first 
third of the eighteenth century The historical development of 
the treatment of the roots and the use of anesthesia m dentistry 
is likewise extremely interesting In the year 1870 the dental 
engine, then driven by foot power, was first introduced, sev- 
eral vears later came the engine driven bv electricity 

The causes and treatment of dental canes was the principal 
topic on the second dav Professor Bunting of America reported 
on the investigations undertaken by the so-called Michigan 
Research Group, which is composed of dentists, bacteriologists 
and biochemists It has been ascertained from these investiga- 
tions that the causative agent of dental canes is an organism 
of the Bacillus acidophilus t\pe This organism is always 
present m canous dental substance and can be detected in the 
saliva of patients with dental canes It is not to be found, 
on the contrarv , m persons immune to the disease. The Michi- 
gan investigators undertook nutritional tests in the form of 
group examinations of the different dietetic regimens m use 
among school children and institutions Indications were that 
the ingestion of foods containing calcium oxide phosphorus 
vitamin D or alkaline nutriment is virtually without influence 
on dental caries 

Oil the other hand the old finding was confirmed that a 
regimen rich m sugar fosters the propagation of Bacillus 
acidophilus and therewith caries Comer-eU, studies of the 
-aliva showed that the development of this bacillus is impaired 
h\ a diet deficient in sugar The tvpc of nutriment was 
regarded bv this group of investigators not as in relation to 
the chtmi-trv oi the bodilv fluid- but as exerting a direct 


influence within the oral cavity proper, in the immediate uir 
roundings of the teeth The possibihtv of producing a pro- 
tective substance against canes had been demonstrated and 
inoculation experiments had already been attempted Ii Bari) 
lus acidophilus was present in the oral cavity, inoculation might 
ev en produce dermal reactions The protectiv e substance against 
canes seemed to be present in file blood, so one should con 
sider the possibility of a systematic inoculation thcrapi in 
caries 


k paper bv Professor Euler of Breslau on dental defect' 
conditioned by the nutriment dovetailed admirablv with that 
of the Michigan men In teeth, discovered m excavation that 
probablv are about 4,000 vears old, Euler was able to establish 
dental caries in only 1.5 per cent of the skeletal remain', a 
contrast to the fnghtfully high present-dav incidence. The 
speaker called attention to the decalcifying action of lactic 
acid and described how the carious process is furthered b' 
the lodging of food remnants (especialh particles of sweet 
foods) betw een the teeth. Honey forms an exception , it cause, 
no fermentation in the mouth and since it contains formic 
acid and formaldehv de (although in small amounts, to be sure) 
it acts as a mild antiseptic. Professors Wcavrc of London 
and Paffenberger of Washington and Drs Bauer of Innsbruck 
Joachim of Brussels and Smreker of Vienna provided di'cus 
sions of the various problems presented by canes and other 
dental material Dr Wemmann was able to prove the exis 
tence m the saliva of a protective substance against canes 
The sabvarv corpuscles contain a ferment-facilitating decom 
position of protein that is found in smaller quantities in canou' 
subjects and in larger quantities in the noncanou' Wemmann 
was able further to show that persons inclined to lmc canou' 
teeth secreted much less saliva than persons with healthier 
mouths The bactericidal power of the saliva is Ul'o connected 
with Uie salivary corpuscles The latter, somewhat like the 
leukocytes, form a sort of police force. 

One section of the congress concerned itself with discussions 
of dental education. Thorough descnptions of the organization 


of instruction in dentistry m their respectne countries were 
provided by speakers from Poland, Japan, France, Hungary 
and “Vustria In Austria the title "zahnarzt (dental phi si 
cian) is protected by the most ngid legal restrictions In that 
country everv dentist must first be a regular doctor of niedi 
cine and then spend four additional semesters in dental studies 
after which he must pass a rigorous examination in the field 
The Austrian system of regulation has come to serve as 


model for the other countnes of Europe. Interesting too vva 
a paper by Dr Mansbach of Palestine on the dental hygienic 
examination of a large number of children between t c k 
of 3 and 12 Children from rural communities where ’ 
is chiefly vegetarian presented an almost comp c c i 
from caries, whereas among children rom Jemsa 
urban areas there was a substantial incidence of dental at 
The problem of anesthesia took one entire morning es, on 

of the congress Two opposing schools engaged in debate the 
„ congress aw « „ ,s of injection anesthesia 

idherents of narcosis ana the a one j rotm 

Professor Sicher of Vienna states as a met thnt n evc 

, maxillary anatomv has attained a mg" 

try where the study o ^ £ the m0rc median, cal 

level injection anesthesia « ^ of prckrcnC e 

procedure of narcotic anesthesia i , . 0 t 

Professor Parma of Prague, speaking on P«J1 ^ 

■ocntgenologe, declared that no enterpnsm cx |„|„ted 

V.fiiout * Some ^ and filling the 

interest attached to file Pro' ourdonc pmct.ee ... 

-oots In recent ear * ^ ^ cbcckci 

ixtractmg ^cased teeth ha thc klU .ng and filin’- 

ind dentists general ^ c ° h dental marrow ■ 
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served as long as possible In England, in Switzerland and 
m Austria, special prominence is accorded this problem Gott- 
lieb of Vienna in particular lias devised a unique method he 
does not subject the living pulp to treatment with medications 
but removes it under anesthesia by a purely surgical procedure 
By this means the connective tissue is stimulated to a new 
formation of adamantine There lias as jet however, been no 
agreement as to the method to be emplojed in the treatment 
of gangrenous pulp 

One section concerned itself exclusively with the question of 
dental hjgiene m the sdiool In Vienna as earlj as 1911 this 
problem was partiallv solved but not till 1922 was a sjstematic 
effort made to cope with it Drs Dnah and Greiner, both of 
\ lenua, submitted discussions Austria at present boasts fortj 
school dental clinics, eighteen of which are located m Vienna 
Whereas m the jear 1922 less than 4,000 children were at 
anv one time under the supervision of the school dental hvgienc 
service, in the jear 1934-1935 91 per cent of Austrian school 
children (namelj 127,000) were under observation of these 
school climes Of the latter number more than 60 per cent 
were recorded as m need of treatment and 86 per cent of these 
were subsequently discharged with healthj sets of teeth 
Similar reports came in from other countries m Oslo, Nor- 
waj, for example, of 25,000 children examined, onl> 160 were 
tree from dental canes Dr AVitthaus of the Netherlands 
traced defective maxillarj development to the use of stupidly 
deused sucking bags and to the habit of thumb and finger 
sucking in mfancj Premature loss of the temporary teeth 
inhibits proper mastication, and this gives rise to impaired 
maxillary development Witthaus believes that canes of the 
permanent teeth is dependent on and conditioned bj canes in 
the temporaiy teeth. He discountenances the unrestricted nib 
bling of sweets and advocates the eating of raw fruits at the 
conclusion of a meal as a means of cleansing the teeth 
Dr Kaittorowicz, who now resides in Istanbul, was the 
organizer of a systematic program of dental hvgienc in the 
schools of Germany, his former home By ordinary hygienic 
procedures he was able to maintain healthy dentition in 90 per 
cent of the German school children Kantorowicz also postu- 
lated the extension of dental hygiene to the temporary teeth, 
the instruction of children in careful dental hvgienc, early cor- 
rection of defective dentition, and prophylaxis for diseases of 
the dental bed These fundamentals should lie carried on with 
the chdd of school age and later extended to the entire popu 
lation, effecting as it were a systematic national dental hygiene. 
Kantorowicz etted Palestine as the example of a country where 
the campaign against a neglect of oral hygiene has gone for- 
ward with success 

The discussions of pyorrhea alveolans marked the culmma 
tion of the congress This disease leads to an atrophy of the 
gums and not infrequently to an involvement of otherwise 
healthy teeth, which in turn brings about an irremediable loosr 
cmng process Pyorrhea claims no fewer victims than caries 
The mterest of the entire medical world in tins formidable 
problem of public health is therefore readily understandable 
Prof Maurice Roye of Paris (winner of the Miller prize! 
attacked the question of pyorrhea with a substantial discussion 
of tlie influence of defective heredity He suggested that defec- 
tive arrangement of the teeth and disturbances of the bite’ 
facilitate the loosening process Professor Entm of Leningrad 
discussed the pathologic anatomy of the condition atrophy of 
the gums and tlie formation of pus pockets may be taken as 
characteristic The last named manifestation is not vet well 
understood it is believed that disturbances of the metabolism 
and of tlie glands of internal secretion are etiologic factors m 
the disease Of persons suffering from pvorrhea alveolans 
t’~ per cent are between 30 and 40 vears of age there is a 


higher incidence among women of tins age group Dr Entin 
is of the opinion that the gastro intestinal system figures in 
the etiology of the disease He believes that observation of 
the nervous system will yield important indications Disor 
ders of the intestine, kidneys and liver also all too frequently 
coincide with dental disturbances 
Professor Haupel of Prague discussed his own plnlosophv 
of the etiologic factors in pyorrhea aheolaris It is his belief 
that any general illness which is influenced by cellular metabo- 
lism is capable of producing pyorrhea The disease has an 
extremely high morbidity in manv countries According to 
Haupel, it is more frequent among slender types than among 
the stout It may appear as a sequel to infectious disease 
notably influenza Dr Weinmann of Vienna interposed that 
he had observed a hypofunction of the anterior lobe of the 
hypophysis m pyorrhea alveolans patients Professor Haupel 
for his part had often observed that Dopplers operation leads 
with virtual experimental certainty to an amelioration of the 
purulent and loosening processes Doubtless too, important 
roles are plaved by local factors such as tartar or the unta- 
tion set up by ill fitting artificial teeth Haupel recommends 
as therapeutic measures the application of oxygen and of 
escharotics, and the opening and eradication of the pus pockets 
The goal is the restoration of healthy gums and to accomplish 
tins an adequate dental hygiene is also necessary 
Dr Orman of the Viennese school is of the opinion that two 
forms of pyorrhea alveolans may be differentiated, the one due 
solely to neglect of oral hygiene, the other dependent on dis- 
turbances of the general metabolism To be sure, the medical 
procedure is identical for the two forms The first considera- 
tion is always a painstaking removal of the tartar and the pus 
pockets Any course of treatment will be rendered useless if 
the patient is not made conversant with the correct techntc of 
tlie tooth brush, a knowledge tliat should be inculcated in 
childhood Any defects of dentition should be corrected as 
quickly as possible At best the treatment of pyorrhea alveolans 
will require an unusual amount of time and patience 
A rotuid of social functions together with the usual excur- 
sions and receptions brought to a close the proceedings of the 
ninth congress 

Marriages 


Norman R. Sloax to Mrs Catherine Flvnn Ward both of 
Cbristiansted, St Croix, Virgin Islands, August 27 

William Frederick I Dev, Saratoga Springs, N Y, to Miss 
Margaret Rawlings of Pouglikeepsie, June 12 

Joseph F Benjamin, Ridgewood, N J to Miss Agnes 
Sweeney of Glen Rock, August 1 

Ernest Hexrv Keutvianx to Miss Harnet Kenyon Todd 
both of Rochester, N Y , June 18 

James Bosdley III, Baltimore, to Miss Julia Peabody Ross 
of Chestnut Hill, Pa., July 4 

Martin F Ziemer, Chicago, to Miss Louise Anne Simon of 
Elkhart, Ind , September 20 

Samlel Macon Carrington to Miss Nellie Upchurch, both 
of Oxford, N C, July 17 

Verxon A Weed to Miss Marjorie Kundert, both of Red 
Lake Falls, Minn, June 21 

George L Kress, Warsaw Ind. to Miss Alme Welsheimer 
of Columbia City, June 14 

Robert A Brown Jr to Miss Virginia Harris both of 
Greenville, S C, May 22 

Valter S Bootii, Elizabeth N J to Miss Matilda Marv 
Nogi of Linden, June 27 

Kin-loch Nelson to Miss Alice MacGill Dcford, both of 
Richmond, Va, July 23 

•\rxold I Webwan Fremont Neb to Miss I ucilh Polishuk 
ot Chicago Tunc 21 
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Deaths 


Frankwood Earl Williams © New York, medical director 
of the National Committee for Mental Hygiene from 1922 to 
1931 , died, September 24, of acute intestinal obstruction while 
aboard the White Star liner Georgic, aged 53 Dr Williams 
was bom in Cardington, Ohio, May 18, 1883 He attended 
high school in Indianapolis and received the bachelor of arts 
degree from the University of Wisconsin in 1907 and the medical 
degree from the University of Michigan Department of Medi- 
cine and Surgery, Ann Arbor, in 1912 He was first assistant 
phjsician at the Boston Psychopathic Hospital from 1913 to 
1915, medical director of the Massachusetts Society for Mental 
Hygiene from 1915 to 1917, chairman of the Massachusetts 
Advisory Prison Board from 1916 to 1917, associate medical 
director of the National Committee for Mental Hygiene from 
1917 to 1922, and then medical director until 1931 During 
the World War he served as first assistant and chief of the 
division of neurology and psychiatry in the office of the Sur- 
geon General of the army and was a lieutenant colonel in the 
Officers Reserve Corps from 1919 to 1929 He was a member 
of the American Psychoanalytic Association, the American 
Psychiatric Association, the New England Society of Psychi- 
atry, the American Psychopathological Association and the 
American Orthopsychiatric Association Dr Williams was 
chairman of the mental hygiene section of the National Con- 
ference on Social Work from 1917 to 1919 and from 1922 to 
1924 vice chairman of the National Health Council from 1922 
to 1923 member of the administrative board of the Institute 
of Child Guidance of the Commonwealth Fund from 1927 to 
1931 , member of the advisory council of the New York Health 
and Tuberculosis Demonstrations and also the Milbank Memo- 
rial Fund until 1931, and member of the board of directors 
of the New York Psychoanalytic Institute, He was also a 
member of the teaching staff of the Smith College for Social 
Work, Northampton, Mass, from 1921 to 1926 and the New 
York School of Social Work in 1924 From 1926 to 1929 he 
was a lecturer on psychiatry at the Yale University School 
of Medicine and from 1930 to 1932 at the Columbia University 
College of Physicians and Surgeons In 1927 he received the 
honorary degree of doctor of science from Colgate University, 
Hamilton, N Y He contributed many books and periodical 
articles on mental hygiene to the literature of recent years and 
was the editor of Mental Hygiene from 1917 to 1932 

John Leo Burkart ® Big Rapids, Midi , Victoria Univer- 
sity Medical Department, Coburg, Ont , Canada, 1874 , Faculty 
of Medicine of Trinity College, Toronto, Ont , Canada 1877 , 
also a pharmacist, at one time state health commissioner, past 
president and secretary of the Mecosta County Medical Society , 
for man} years professor of pharmacology and therapeutics at 
the Grand Rapids Medical College, postmaster, and for many 
j ears health officer, -veteran of the Spanish- American War 
aged 83, member of the staff of the Mercy Hospital member 
of the staff and secretary of the Community Hospital, where 
he died, Julj 12, of coronary sclerosis 

George Frank Holland © Bloomington, Ind , University 
and Bellevue Hospital Medical College New York 1903, past 
president of the Monroe Count}, Medical Society , fellow of 
the American College of Surgeons, veteran of the Spanish- 
Amcrican and World wars, district surgeon to the Illinois 
Central Railroad and local surgeon to the Monon Railroad 
surgeon to the Bloomington Hospital, aged 64, died July 15, 
in the Methodist Episcopal Hospital, Indianapolis, of carcinoma 
of the prostate. 

Lucien P McCalla, Bellingham, Wash , Missouri Medical 
College St Louis, 1888 member of the Washington State 
Medical Association, past president of the Whatcom County 
Medical Society , formed} a practitioner in Boise Idaho for 
man) jears a member of the state board of medical examiners 
of Idaho, at various times on the staffs of St Lukes General 
Hospital and St Josephs Hospital, aged 70 died suddenlj, 
Jul> 17, at Georgetown Texas 

Dennis Ralph McElhinney ® Elizabeth N J University 
of Pennsvlvama Department of Medicine Philadelphia, 1903, 
past president of the Union County Medical Societv , fellow 
of the American College of Surgeons president of the medical 
staff and attending surgeon on the visiting staff of the Alexian 
Brothers Hospital, secretary of the staff and attending sur- 
geon on the visiting staff of St Elizabeth Hospital aged 56 
hanged himself, Julj 30 

Martin Isaac Marshak © Bavonne, N J University and 
Bellevue Hospital Medical College New kork 1911 served 


during the World War , formerly city phjsician, on the staff 
of the Bayonne Hospital, attending physician to the Hudsoa 
Uounty Parental Home , at one time superintendent of the Sana 
torium of the Jewish Consumptives’ Relief Society, Spink, 
Colo , aged 50, died, July 15, of heart disease and renal colic 
Frank McDonald Denslow © Kansas City, Mo , Umver 
sit} - of Kansas School of Medicine, Kansas City, 1906, member 
of the American Urological Association fellow of the American 
College of Surgeons, served during the World War, consultant 
in urologj, Kansas City General and St Margarets hospitals 
aged 59, died, July 25, in St Luke’s Hospital of carcinoma of 
the stomach with metastasis to the lwcr 

George Alfred Holliday © Pittsburgh, Western Penns)! 
^ lca College, Pittsburgh, 1897, formerly treasurer of 
the Allegheny County Medical Society , member of the American 
Urological Association on the staffs of the Pittsburgh Gtv 
Home and Hospitals, Mayview, and St John’s Hospital, aged 
64, died, July 9, of carcinoma of the liver 

Horace Palmer Beck, Newport, R I , Unnersity of Penn 
syhania Department of Medicine, Philadelphia, 1897, member 
of the Rhode Island Medical Society and the New England 
Ufological and Laryngological Society , formerlj member of the 
city council, on the staff of the Newport Hospital, aged 62, 
died, July 5, of heart disease. 

James Albert Miller, Grampian, Pa , Western Pennsjlvana 
Medical College Pittsburgh, 1897, member of the Medical 
Society’ of the State of Pennsylvania, past president of the 
Clearfield County Medical Society, for many years a member 
of the local school board, aged 75 died July 11, of lobar pneu 
moma and pyelocystitis 

William Belvtdere Meares Jr, Lexington, N C Umver 
sity of Virginia Department of Medicine, Charlottesville, 1915, 
member of the Medical Society of the State of North Carolina, 
aged 47, died, July 13 in the Johnston-Wilbs Hospital, Rich 
mond, Va , of pneumonia, following an operation for a tumor 
of the stomach ' 


Philip Aberneth y Graves © Oak Park, 111 , Dearborn 
Medical College, Chicago, 1904, College of Physicians and Sur 
geons of Chicago, School of Medicine of the University of 
Illinois, 1908, for many years a member of the staff of the 
Chicago Eye, Ear, Nose and Throat Hospital aged 63 died 
July 17 


William Jones Muzzy © E) Reno, OMa Missouri Medical 
College, St Louis, 1897, past president and secrctarj of the 
Canadian County Medical Society , fellow of the American 
Society of Clinical Pathologists, on the staff of the El Reno 
Sanitarium, aged 69, died, July 12, of carcinoma of the liver 
James Wheeler Miller, Hillsboro, Texas, Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn , 1886 Bellevue 
Hospital Medical College, New York, 1891 member of the 
State Medical Association of Texas, past president of the Hil 
County Medical Society, aged 76, died, July 12 

Frank Manson Brown, Centreville, N B, Canada College 
of Physicians and Surgeons Medical Department of Column! 
College, New kork, 1885, DR CP, London, L R CP , Edm 
burgh, L R F P S , Glasgow, 1887, aged 72 died, June 21 at the 
L P Fisher Memorial Hospital, Woodstock 

Samuel Ftsler Ashcraft © Molina Hill, N J 
Medical College of Philadelphia, 1888, i past presj _j m 
Gloucester County Medical Society aged / , • ’ . 

the Jefferson Hospital, Philadelphia, of arteriosclerotic heart 

disease and prosfatic hj-pertrophj 

111, of coronary thrombosis , tt„„ 

Chmagof 19OT°,^Colk^: 8 of t '\Icdian^Em^^rS e O ’g^j ca jp ) ’ 

Jr's; «i .»»’.« » » 

a Vsca n r e Stuart McMullen 9 Vnhon^ T«as , University rf 

mont and Ravensvvood hospitals, aged 60, died Julj lb 
embolism. 
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Marguerite Agnes Muller, Charleston S C , Medical Col- 
lege of the State of South Carolina, Charleston, 1931 , member 
of the South Carolina Medical Association aged 31 , died, 
July 5, m the Myers Clinic Hospital, Philippi, W Va , of pneu- 
monia 

Ulysses Schuyler Colfax Busch, Cadillac, Mich , Univer- 
sity of Michigan Department of Medicine and Surgery Ann 
Arbor, 1903 , at one time member of the school board of 
Jennings, aged 61, died suddenly, July 13, of cerebral hemor- 
rhage 

Ellsworth Paro Mills, Detroit, Detroit College of Medi- 
cine, 1899, served during the World War, aged 60, on the 
staff of the Highland Park (Midi ) General Hospital, where 
he died, July 8, of intestinal obstruction due to adhesions 
Eugene Justin McCarthy, Malden, Mass , Tufts College 
Medical School, Boston 1905 member of the Massachusetts 
Medical Society, member of the Veterans Administration, 
Boston , aged 52 , died, July 28, in a hospital at Chelsea 
Walter Wingart Mannhardt ® Custar Ohio Toledo 
(Ohio) Medical College, 1903 , served during the World War 
member of the staff of the East Side Hospital Toledo aged 
54, was killed, July 18, m an automobile accident. 

Edward A Scott, Galena, Md University of Mary land 
School of Medicine, Baltimore, 1886, for many years chief 
judge of the Orphans Court of Kent County', aged 77, died, 
June 2, of carcinoma of the prostate and bladder 

George G Corbet, St John, N B, Canada, McGill Uni- 
versity Faculty of Medicine, Montreal, Que. 1898, fellow of 
the American College of Surgeons orthopedic surgeon to St 
John County Hospital , aged 66 , died June 8 

Ignazio Cangialosi, Hoboken, N J , Regia Universita di 
Bologna degli studi Facolta di Medicma e Chirurgia, Italy, 
1908, Eclectic Medical College of the City of New York, 1910, 
aged 53, died, July 7, of coronary thrombosis 

Thomas James Dougherty ® Somersworth N H , Balti- 
more Medical College, 1894, formerly mayor of Somersworth, 
city and county physician, and secretary of the board of educa- 
tion , aged 67 , died, July 4, of angina pectoris 
Joseph D McKelvey, East Moline 111 , Rush Medical 
College, Chicago, 1895, member of the Illinois State Medical 
Society , aged 65 , on the staff of the East Moline State Hos- 
pital, where he died, July 29, of heart disease 

Raymond E Chase ® Glendale, Calif , University of South- 
ern California College of Medicine, Los Angeles 1901 , on the 
courtesy staff of the Glendale Sanitarium and Hospital, aged 
57, died, July 13, of coronary thrombosis 

Davis Breco, Ada Okla , University of Oklahoma School 
of Medicine, Oklahoma City, 1933 member of the Oklahoma 
State Medical Association, on the staff of Breco’s Memorial 
Hospital aged 36 was drowned, July 2 
Pablo Gonzalez Jr , Glendale Cahf , George Washington 
University School of Medicine, Washington D C , 1932 , aged 
28, resident physician on the staff of the Physicians and 
Surgeons Hospital, where he died, July 23 
George Nelson Brazeau, Milwaukee, Northwestern Uni- 
versity Medical School, Chicago, 1894 fellow of the American 
College of Surgeons aged 64 , died, July 13, m St Joseph’s 
Hospital, of carcinoma of the rectum 

Charles T Bronaugh, New Ross, Ind , Medical College of 
Indiana, Indianapolis, 1884, member of the Indiana State 
Medical Association , formerly county coroner aged 82 , died, 
July 23, of carcinoma of the throat 
John M Prince, Miami, Fla , National Normal University 
College of Medicine, Lebanon, Ohio 1890 formerly a practi- 
tioner m Philadelphia aged 77, died, June 21, of arterio- 
sclerosis and cerebral hemorrhage 

George Mogridge, Glenwood, Iowa, Omaha Medical Col- 
lege, 1894 , formerly medical superintendent of the Iowa Insti- 
tution for Feeble Minded Children, aged 80, died suddenly, 
July 22, of pulmonary hemorrhage. 

James Ward McKee, Los Angeles, Tulane University of 
Louisiana School of Medicine, New Orleans 1916, served dur- 
ing the World War, physician for the public schools in Glen- 
dale, aged 47, died July 16 

William T Blanton, McCool, Miss University of Ten- 
nessee Medical Department, Nashville, 1891, aged 69, died, 
July 14, in a hospital at Memphis, of leukemia, hypertrophy 
of the prostate and uremia 

Archie Elmer Perkins, Fitchburg, Mass , Hahnemann 
Medical College and Hospital, Chicago 1889 member of the 
Massachusetts Medical Society , aged 71 died, June 14 m 
Gardner of pneumonia 


Robert Yandel Shepherd, Taylorsville, Ky , Louisville 
Medical College, 1907, member of the Kentucky State Medical 
Association , aged 57 , died, June 30, of encephalitis and acute 
dilatation of the heart 

Joseph Omer Pichette, Montreal, Que., Canada , School of 
Medicine and Surgery of Montreal Faculty of Medicine of the 
University of Laval at Montreal 1893, aged 65, was found dead 
in his office, June 26 

Samuel Cecil Slocum ® Portland, Ore., Cooper Medical 
College, San Francisco 1900, for many years member of the 
city heatth department, and county coroner aged 60 died July 
5, of heart disease. 

Leslie Ballard Evans ® Windsor, N C University Col- 
lege of Medicine Richmond, 1900 formerly state senator aged 
67, died, July 31, in the Tayloe Hospital, Washington, of cere- 
bral hemorrhage 

Guiseppe Romano, Cleveland, Regia Unnersiti di Palermo 
degh studi Facolti di Medicma e Chirurgia Italy, 1904 , on the 
staff of St John’s Hospital, aged 58, was found shot and 
killed, June 10 

John Allen Underwood, Wilmar Ark Memphis (Tenn ) 
Hospital Medical College, 1908, aged 61, died, June 14 in a 
hospital at Little Rock, of cerebral embolism and chronic 
nephritis 

John Henry Fmnerty, Jersey City, N J , Bellevue Hospital 
Medical College, New York, 1884, formerly member of the 
city board of health, aged 80, died, July 11, of cardiac decom- 
pensation 

Moses Duckman, Brooklyn, College of Physicians and Sur- 
geons, Medical Department of Columbia College, New York, 
1894 aged 67 , died, July 23, of coronary thrombosis and arterio- 
sclerosis 

John Benjamin Dudley, Bath, N Y , University of Mich- 
igan Department of Medicine and Surgery, Ann Arbor, 1877, 
aged 84, died, July 21, of chronic myocarditis and arterio- 
sclerosis 

Max Landower Rothschild ® San Francisco (licensed in 
California m 1897) , medical director of the California Sana- 
torium, Belmont aged 65, died suddenly, July 12, of heart 
disease. 

Stephen J Suwalski, Baltimore, Baltimore University 
School of Medicine, 1896, also a dentist, aged 77, died, June 
24, in Catonville, of chronic myocarditis and arteriosclerosis 

John Francis Burns, New York, Georgetown University 
School of Medicine, Washington, D C, 1925, aged 36 died, 
July 31, in Thompson! die. Conn, of coronary thrombosis 

Christopher J Colles, New York, Universitat Heidelberg 
Medizimsche Fakultat, Heidelberg, Germany, 1882, aged 77, 
died, July 9, In the Midtown Hospital of tuberculosis 

Walter Allen Borland, Seattle, University of Oregon 
Medical School, Portland 1911, aged 62, died June 28, in the 
Columbus Hospital, of cardiovascular renal disease 

Charles William Strobell, San Diego Cahf , University 
of Vermont College of Medicine, Burlington, 1882, aged 78, 
died, June 25, of coronary thrombosis 

Edwin Warren Bullock ® Somerville, Mass , Harvard 
University Medical School, Boston, 1886, aged 73, died, July 7, 
of a self inflicted bullet wound 

William Blair, Ann Arbor, Mich., University of Michigan 
Department of Medicine and Surgery', Ann Arbor, 1893, aged 
66, died, July 11, of carcinoma. 

John William Comfort, Kosciusko, Miss , Memphis 
(Tenn) Hospital Medical College, 1895, aged 67, died, July 
12, of coronary thrombosis 

Walter Augustus Reilly ® Naugatuck, Conn., Bellevue 
Hospital Medical College, New York, 1898, aged 60, died, 
June 3, of angina pectoris 

Barton L Tupper, Ghdden, Wis , Illinois Medical Col- 
lege, Chicago 1902, aged 66, died, June 22, of arteriosclerosis 
and myocarditis 

John Pleasant Savage, Los Angeles, Miami Medical Col- 
lege, Cincinnati, 1878, aged 80, died, June 12, of coronary- 
arteriosclerosis 

Frederick Arthur Edwards, Omaha, Trinity Medical Col- 
lege, Toronto, Ont, Canada, 1901, aged 62, died, July 6, of 
appendicitis 

Jesse E Scott, Kansas City, Mo , Eclectic Medical Uni- 
versity, Kansas City, 1907, aged 61, died, June 3, of coronary 
thrombosis 
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THE THERMALAID QUACKERY 

The Federal Trade Commission Orders the Electro 
Thermal Company to Cease False Claims 
Toward the end of Jul), this jear, the Federal Trade Com- 
mission issued a ‘ Cease and Desist Order” m the matter of 
the Electro Thermal Compam, a quackish outfit that lias for 
some >ears done business from Steubem tile, Ohio One \V J 
Kirk is described as the president of the Electro Thermal Com- 
panj An earlier name for the Thermalaid was ‘Electrothermal 
Dilator ' 

The Thermalaid was essentiallv a rectal dilator consisting 
of a hard rubber unit to be inserted in the rectum for the 
application of heat The heating element was produced bv an 
electric current, and two forms of the deuce were sold, one 
to be activated bj the electric-lighting current and the other 
b) means of a batter) where a lighting circuit was not available 
The Thermalaid has been advertised and sold under the 
claim, either expressed or implied, that it would cure prostatic 
h)pertroph> and diseases of the prostate It has also been 
recommended as a cure for constipation and hemorrhoids (piles) 
and bj implication, as a sexual rejmenator 
Wm J Kirk the president of the Electro Thermal Com- 
pam is not a pin sician. Victims were obtained b) the methods 
common to mail-order quacks that of advertising in such news- 
papers and magazines as are willing to split the profits of 
quackerv with takers of this t)pe Advertisements of the 
Thermalaid in the files of the Bureau of Ini estigation collected 
during the past few v ears hav c come from such publications as 


Ph\tical Culture 
Loj Angeles Times 
Ktteants Magazine 
Popular Mechanics 
Detroit Mirror 
Police Gazette 


True Stori 
Real Dcteetitc 
Popular Stones 
Correct Eatinp 
Strength 

Modern kit III// 


The advertising has also earned the usual number of testi- 
monials One that was featured extensivelv was that of 
Dr C Herbert Johnston of Chicago Dr Johnston, according 
to the records of the American Medical Association, was born 
m 1851 and received an Illinois license m 1885 on the basis 
of a diploma dated the same vear that he claimed to liave 
received from the Ph> sio-Medical Institute of Cincinnati The 
diploma could not be verified, for the Cincinnati institution 
went out of existence the same )ear that it issued" the diploma 
While the advertisements would lead one to believe that 
Dr Johnston was a prominent ph) sician and especiall) quali- 
fied m the urologic field the fact is that he is practical!) 
unknown to scientific medicine Records m the files of tlie 
American Medical Association indicate that Johnston was once 
‘vice-president’ of a low-grade so-called medical school that 
operated in Chicago He also appears to have been a disciple 
of the late Dr Albert Abrams, the dean of American quackerv 

The names ot two other phvsicians are given as having 
testified to the alleged virturcs of the Thermalaid One of them 
who was bom in 1861 and died in 1934, received lus medical 
diploma in 1883 In addition to giving a testimonial for the 
Thermalaid he aho endorsed the ‘Magic Dot" rupture-cure 
quackerv put out trom Steubenville and debarred from the mails 
in the spring of 1935 

The other phv sician was born in 1868 and received his medical 
diploma m 1891 Whether the man is still alive the records 
of the American Medical Association fail to show as it has 
been impossible to trace his address since 1922 The files of 
the Association do indicate, however, that at one time the man 
was connected with a quackish outfit of the “mens museum’ 
tv pc m an eastern citv and at another time had some connec- 
tion with the Electro-Medical Scientists operated bv the 
notorious \\ ard in >.ew Aork Citv Still later it was reported 
that he had cntireh given up the practice ot medicine either 
reputable or disreputable and had gone into the theatrical 
business 

As has been <o man detailed m this department ol Tut 
lontxvL some highlv respectable banking institution were 
used bv the Flectro Thermal Compam to bolster tin- piece of 


quackerj According to the Thermalaid adv ertising the follow 
ins individuals, as^ officers of certain banks, were pleased ti 
‘test if) ” to their “own good opinion of the mtegritv repoa 
sibilit) and business abiht) of the Electro Thermal Companr 
That the compan) was financiallv responsible and liad bininw 
abiht) might readtl ) be admitted, but does tlie exploiting of a 
quack dev ice under false and misleading claims constitute thc-t 
gentlemen s idea of “mtegrit) t” The persons and institutions 
named at the end of this testimonial arc 

II JI Cattell Treasurer of the Union Savings Bank A Tmst Cwnjsn 
A G Lee President of the Steubenville Bank & Trust Coroionj 
L L Crimes Cashier of the Peoples National Bank 
George J Barthold, Secretary of the Miners and Mecbimcs Sannri ,V 
Trust Compan) 

" If McChnton President of the National Exchange Bank k TruJ 
Compan) 

There was also published among tlie testimonials one from 
a Mr Raw lev W Holcombe who was alleged to have beta 
the manager of the Steubenville Chamber of Commerce in 1921* 
Mr Holcombe opined that the "growth and development" oi 
the Thermalaid quackerv proved concltisneiv that it had 
rendered a real service to man) people and therefore Mr Hoi 
combe would ‘‘gladl) substantiate’ what the concern had “done 
for humamt) ! ’ Other testimonials allegedlv from pin sician 
vv'ere published, but without anv names or addresses 
Part of the advertising ballvhoo of the Thermalaid was tltc 
“gift” to purchasers of the device of a booklet entitled 4 Tlie 
Male Motor” This was said to be bv “Dr M Savle Tavlot 
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S c.D , Ph D , Sexologist ” M Sav 1c Tav lor was the subject 
of an article in this department of Thf Journal March 1~ 
1932 Since that article appeared, M Sa>lc Ta>Ior has been 
much in the public ear over the radio as * The Voice of Expc 
rience.” In the Bureau of Investigation article it was brought 
out that M Saj Ic Tav lor was at that time appearing in motion 
picture theaters in connection with films of an erotic character 
and at other times gave “stage presentations' in which he used 
living models” and "human charts” The Chicago Tribune, 
in writing up one of Tailors appearances in a local theater, 
stated that Tav lor s "message is so appallmgb crude and nasti r 
nauseating that at first the stronger stomached of the audience 
are inclined toward lust) laughter Howcter, thev K r n ( ’ ( ” } 
succumb to the wizardn of his eloquence, until, at the end 1 
arc whipped into a frenzi of morbid sensationalism M t® 
point said the Tnbttttc reporter, M Sa)lc Tailor s nig 
powered salesmanship came into action, and lie had for 
three paper pamphlets "dealing with the mating m«tinc o 
other problems appertaining thereto which were sold a 
one little dollar bill” The pamphlets were passed through t" 
audience* according to tfie Tribunes report not b\ )f r<; 
bv ‘usherettes of apparentl) immature years 
Two subsidiarv pieces of quackerv have also been expo 
bv the Electro Thermal Compam One vm a so-called mco 
rated lubricant" rejoicing in the name of Ikthm and 
lor SU5 a tube, the other as might have been expedrd 
m alleged vitamin concentrate sold under the name - lin 
—Double 20 Tormula ~ at 55 a jar norm) 

The Federal Trade Commi-'ion lias ordered tliat the 
rbcrmal Compan) cease and desist from making 
r.tber through the use ot testimonials newspaper 
ulvertiscmcnts radio advertising etc- as That 
if all men past middle ape have pro late trmiole * 

fhcrmalaid ,s a pn .me n.re tor am a, In cm Tint 
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Thermalaid "continues a competent treatment or cure for 
prostatitis" or for hvpcrtropliy of the prostate or for constipa 
tion or hemorrhoids Various other false claims that have been 
made by the Electro Thermal Compam the Commission has 
ordered shall no longer be made 
While those who realize the pernicious character of the busi- 
ness of tlie Electro Thermal Company congratulate the Federal 
Trade Commission m hating done a public service m issuing 
a Cease and Desist Order, one can but regret that this business, 
which is carried on vvholh through the United States mails 
has not long before this been debarred from the use of the 
mails b\ the issuance of a fraud order 


Correspondence 


VOCABULARY OF PHYSICIANS AND 
APTITUDE TESTS 

To the Editor — Flack, discussing ‘Aptitude Tests for Medi- 
cal Students” (Tiie Jolrnal, Julv 4 p 01), mentions various 
factors that have turned the attention of the officers of medical 
schools toward the possibilities of aptitude tests m solving their 
problems The tests cmplojcd include a scientific vocabulary 
test Yoakum (reported by Tuitcliell, D F Report of Data 
Pertinent to the Problem of Selection of Medical Students 
J 4 Am M Coll 6 357-361 (Xov ] 1931) has experimented 
vvath an exclusiveh vocabulary and reading test in an endeavor 
to predict the success of students m later medical studies After 


Terms Enconiitcrtd hi Garrison’s Histor\< of Medicine 


adumbrated 

theurgy 

eidetics 

heuristic 

lathynsm 

crannog* 

ephoru 

palimpsest 

orotund 

prolegomena 

rynectic 

snaffle 

iconography 

proegnmeme 

geriatrics 

ethnic 

procatartic 

pithiatism 

comrade 

synocbaJ 

camptocomij 

runic 

farriery 

corroval 

bilbo 

patnstic 

vao 

totemic 

emir 

latah 

apotropatc 

mage 

mynadnt 

oroophagy 

adscripts 

megrims 

chtboman 

farago 

semantic 

hieratic 

marano 

autochthons 

vulnerary 

redecraft 

icborioti 

obsidian 

hodcgetic* 

pomgo 

piebald 

creese 

hydroa 

piacular 

Active 

whiffling 

syncretic 

j rebendary 

telegony 

basilisk 

fihgrancs 

heterosis 

diconc 

deontology 

bionomic 

gngns 

carncks 

euthemes 

scopehsm 

energumen 

phenotype 

phylacteries 

osier 

demiurge 

penapti 

tnptych 

espalier 

mantra 

mascaron 

trephones 

cstray 

electuary 

cjclopia 

runes 

reiver 

nimbus 

gamy 

flagitious 

raetaxenia 

demotic 

pelisse 

culiadal 

stela 

paracutic 

atrepsy 

withes 

l>exoar 

ecology 

antinomies 

ordure. 

syiygioloer 

unology 

corenage 

moxa 

steatopjgou 

aporeme 

recusant 

faience 

centupled 

plinth 

sherds 

avatar 

charades 

am conic 

vectis 

pythogemc 

uranic 

choreographic 

pjthoncss 

polonaise 

rany 

gambit 

esoteric 

mephitic 

gerundive 

hilastic 

panada 

diorama 

laic 

hunn 

thoRRM 

meterapsj chon* 


ilacoity 


describing the results obtained thus far in a number of medical 
schools, Flack concludes that the aptitude tests have gone a 
long way toward solving the problem of selecting applicants to 
medical schools” \\ cchsler states that contrarv to what one 


would expect, the vocabulary test is one of the best tests of 
intelligence m fact, it correlates more highly with mental age 
than any other single test on the Binet-Sinion scale. 

In scoring the responses, elegance of definition is disregarded 
any correct meaning is acceptable (A Textbook of Clinical 
Neurology, ed 3, 1935) 

If vocabularv is to be a measure of intelligence for future 
phvsicians, Garrison pays a graceful compliment to the medical 
man of this generation m Ins celebrated Historv of Medicine 
In this great work one encounters all the words listed ill the 
accompanying tabulation, in the order m which they are given 
here "Will not every physician on meeting these familiar terms 
in his leisure reading feel a glow of self assurance and gain 
confidence that, had aptitude tests been applied in his student 
days he would have scaled over them with the greatest of case 5 

JosEPn Nash M D New York 


Queries and Minor Notes 


The answers here hjslished hue been prepared bv coutetext 

AUTHORITIES TnEV DO XOT HOWEVER, REPRESEAT THE OPIXIOXS OF 
AVI OrrlCIAL BODIES DXLE6I SrECIEICALLV STATED IV THE REPLV 
Aaoxvhocs CO VI HU VI CATION 5 AND OCERIES ov postal cards WILL XOT 
RE NOTICED EvERV LETTER HOST CONTAIN THE WHITER S NAME AND 
ADDRESS nrT TnESE WILL BE OMITTED ON REQUEST 


DETERMINATION OF CARBON MOXONIDE IN AIK 

To tlic Editor ' — What is the best practical method of testing the carbon 
monoxide content of n room* I have a patient whose room on the third 
door opens toward a narrow alley in the open rear of a commercial garage 
He seems to he affected by the gas What percentage of carbon monoxide 
would lie considered injurious 5 Please onut name jj jy Louisiana 

Answer — There are several methods of analysis by which 
small amounts of carbon monoxide in air can be determined 
accurately, all, however, necessitate elaborate apparatus or 
involve refined analytic procedures The most practical measure 
under the circumstances is to examine the patient’s blood for 
carbon monoxide hemoglobin The blood sample should be 
drawn after the patient lias had maximum exposure and while 
lie is still m the contaminated air Most of the carbon monoxide 
wall leave the blood during two hours in fresh air The per- 
centage of carbon monoxide hemoglobin can be estimated con- 
venientlv bv the method described by R R Sayers and W P 
\ant (Method for Determination of Monoxide in Blood and 
•Mr, U S Bureau of Mines, 1935, Technical Paper 373 
abstracted in Peters, J P , and Van Sly he, D D , Quantitative 
Clinical Chemistry (Methods), Baltimore, Williams and Wilkins 
Company, 1932) Their procedure can also be used to make 
a fairlv accurate approximation of the carbon monoxide in the 
air of the room 4 red cell count is also recommended, as the 
assurance of a polycythemia will give further indication of 
chronic exposure to carbon monoxide 

One part of carbon monoxide in 10,000 parts of air is con- 
sidered the maximum permissible concentration for prolonged 
exposure. But the percentage of carbon monoxide hemoglobin 
m the blood of the patient is a more significant value If it 
exceeds 10 or 15 per cent, some physiologic effects mav Ik 
observed 


PRESERVATION OF HUMAN IMMUNE SERUMS 
To f/w Editor— I am prepared to nuke serums from convalescent 
carlet fever cases but would IiTce your opinion as to the proper preserva 
live and bow long this may be kept in refrigeration I should like any 
mrtber information that you max give me on this subject Kindly omit 
name. __ 

M D \en Mexico 




four-tenths per cent phenol or tricresol has been 
used for many years for serums generally This amount is 
recommended by the U S Public Health Service The preser- 
vative is mixed wnth an equal part of ether before addition to 
the serum. Merthiolate and metaphen ha\e been used, usualh 
in a concentration of 1 5,000 Other organic mercurials mav 
he employed Some have the disadvantage of adding some color 
to the preparation The National Institute of Health require- 
ments specify nine months from date of preparation to expira 
tion when the serum is kept constantly at 04 C Utmost aseptic 
irecautinns during processing and adequate stenhtv tests Mb 
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on the individual samples and on the final pool of serum, are 
essential It would be advisable to follow rigidly the require- 
ments of the National Institute of Health in the preparation 
of human immune serums 


TREATMENT OF MENINGITIS 
To the Editor —Following is a report of a case of cerebrospinal men 
ingitis with a fatal outcome I will appreciate jour criticism of my plan 
of therapy and any suggestions you may have to offer I first saw the 
patient a jouth aged 17 jears Julj 4 at 5 p m He had been ill with 
severe headache for four days His neck had been sore stiff and acutely 
retracted since the morning before about thirty hours I immediately 
did a spinal tap at which time 45 cc of cloudy spinal fluid was gradually 
allowed to dram Thirty cc of Mutford s antimemngococcus serum was 
introduced into the spinal column by the gravity method. Also 30 cc was 
given intravenouslj The conjunctival test for sensitivity was previouslj 
carried out and was apparently negative. At this time the patient s 
temperature was 103 the pulse 120 the spinal fluid cell count 2 350 
He was rational On the morning of July 5 a spinal tap was again done 
and 40 cc of fluid was withdrawn 25 cc of Mulford * scrum guen 
intraspin&Uy and 20 cc. intrav enoualy That night ten hours later 
30 cc of serum was given intravenously and 15 cc intramuscularly 
By the next morning Julj 6 I had been able to secure meningococcus 
antitoxin of which I had read and approved A spinal tap was done 
and 40 cc of spinal fluid was withdrawn and 20 cc. of antitoxin Parke 
Da\is & Co was given intrflspmaly and 40 cc intravenouslj At this 
time there had been no noticeable change in the patient s condition since 
I first saw him The case appeared hopeless Ten hours later he 
received 60 cc of antitoxin intravenously A spinal tap was done the 
monnng of July 7 45 cc being obtained and 60 cc, more antitoxin 

being given intravenously Ten hours later 60 cc more was given 
intravenously I had not as yet noticed any appreciable change in the 
patient s condition The morning of July 8 I found the patient free of 
headache hi* neck was not neaily so stiff and he could move it about 
15 degrees without pain He said he felt all right His temperature was 
101 5 the pulse 104 A spinal tap yielded 40 cc. of fluid 60 cc of 
antitoxin was given intravenously He appeared better Ten hours later 
30 cc more antitoxin was given intravenously The morning of July 9 
a spinal tap jielded 35 cc of fluid and 30 cc of antitoxin was given 
intravenously A cell count of the spinal fluid was 900 The patient 
was much improved Ten hours later 30 cc of antitoxin was given 
intravenously with the patient still improved The morning of July 10 the 
patient could move his head about 40 degrees He had no complaint 
and no headache His neck felt all right there was no delirium and he 
had been resting and sleeping well. It seemed to me that he would 
recover As a prophylactic measure against reaction I had been giving 
him 05 cc of 1 1000 epinephrine hydrochloride subcutaneously prior 
to each intravenous injection both of serum and antitoxin The patient 
had had morphine sulfate one fourth grain (0 016 Grn.) when needed for 
pain or restlessness from the beginning which averaged about every six 
hours The morning of July 10 his temperature was 100 5 He was 
in good spirits there was no headache the neck was more relaxed than 
ever and I felt that recovery was imminent A spinal tap jielded 
30 cc of fluid 30 cc of antitoxin was given intravenously About one 
hour after I left the patient be became sleepj and cyanotic and wished 
to be fanned as fast as possible According to his nurse he fell into a 
restless sleep breathing became deep and labored and he died one and 
one-half hour* after I gave him his last dose of antitoxin I am asking 
you to review this entire case closely and to give me a detailed report 
on wbat jou believe to have caused the patient to die He was getting 
better by every criterion by which I know to gage sucb a case I 
know of no reason for such a sudden death Previously I have treated 
five cases of menmgococcic meningitis They were treated with the 
serum and three of the patients lived I have never been so surprised 

or disheartened at the outcome of such a case as I was with this one 
Please entunze my therapy closelj If you can enlighten me as to my 
shortcomings in treating this case or give me any information that might 
be of benefit in treating subsequent cases I shall be grateful 

M D Tennessee 


Joint. A. V ^ 
Oct 3 l}> 

deemed advisable for the purpose of relieving pressure r' 
checking on the progress the patient is making as a mult a 
mtrav enous therapy ™ 

Some clinicians with broad experience m the treatment of 
menmgococcic meningitis are strongly opposed to the use a 
morphine for patients with such infections As a matter 
of practical observation it has been noted that menmgococcic 
meningitis patients w ho are guen morphine do not ahravs 
progress well It is possible that morphine in these caw 
increases cerebral edema Some other sedatue is prefenb'e. 


PREVENTION OF IMPOTENCE 

To the Editor- I have had under observation a man, seed 21 Itmii, 
whose mam complaint 19 sluggishness in obtaining an erection note 
conditions of sexual excitement. He says lhat if sufficient erection u 
secured for insertion he has a premature orgasm or none at all If tt 
sexual act is repeated the condition* of his sexual lag or precocity abicrt 
them selves and the act 19 practically normal Examination rcveali en 
dence of a mild hyperthyroidism— palpable gland very slight tremor 
emotional instability continuously sweating warm hand* weight loi< cJ 
10 pounds (4 5 Kg ) pulse from 90 to 100 blood pressure 140 syitoli 
85 diastolic ruddy face and a basal metabolic rate of plus 15 and rh” 
10 Hia appetite is good but not ravenous and he states that he does net 
have heart consciousness The prostate and external genitalia are ibc*e 
of a healthy male The urine is cloudy with phosphates (heavy) hot 11 
otherwise negatue Blood examination reveals 100 per cent hemoglobin 
5 050 000 erythrocytes and 9 600 leukocytes The differential count i* 
normal The semen has not been studied Other physicians have cittn 
him prostatic massage and testicular extracts he had a course cf 
antuitnn S consisting of twenty 1 cc doses with subjective decrease in 
nervousness weight gain pulse reduction to 80 and blood pressure fall 
to 125/75 (weekly readings) He was given iodine after the antuitnn 
course which further decreased his nervousness and decreased the sweat 
mg The sexual complaints persist I recently had occasion to see * 
second patient complaining of almost the same sexual difficulties indod 
ing the improvement on repetition of the sexual act This man tad a 
pronounced hyperthyroidism Th> roidectomv is obviously indicated w 

the second case but the symptoms m the first case are mild ro far as 
the thyrotoxicosis is concerned and one hesitates to advise surgery 00 
thyroid from that angle per se — the pattent primarily wants relief from 
his sexual difficulties The psychic element must be weighed In relation 
to his sexual complaints and this thyroidectomy might or might not 
improve 1 am open for suggestions and advice Please omit name ^ 
address M Illinois. 

Answer. — The history gnen is the usual one in cases of 
oncoming impotence, namel>, first rapid ejaculation then pre- 
mature ejaculation, and finally more or less inability to obtain 
any erection at all Although the statement is made that the 
prostate feels normal, in many of these cases an examination 
of the prostatic urethra with the cj sto-urethroscope will 
more or less congestion, especially about the region or we 
verumontanum, which may or may not be enlarged It is no 
necessary to find gross pathologic change m the prosta 1 
urethra, such as tumors, as the congestion just referred to is 
amply sufficient to cause the sj'mptoms No local anestnc 1 
should be employed, as this might mask the congestion 
etiologic factor most often found is the indulgence in ungratinw 
sexual excitements, such as excessive spooning with ^ ire 
holding back of ejaculation On account of the tankal cm 
gestion in the prostatic urethra, the reflex act o coi us 
place almost at once or soon after the increased conges i 
sexual excitement After this condition has las 
the muscles and nenes and nene centers conne n 

sexual act become exhausted and erection t 

m oTc P h', Extracts as well as antu.tmi-S can have no effect in 
ureme extracts as nc n0 m fl uencc 0 n the 

these cases, as e^en normally the> n reason |hc 


the intravenous route 

The following suggestions are offered for treating memngo- 
cocctc patients Administer meningococcus antitoxin or anti- 
mcnmgococcus serum should vou prefer the latter remed), in 
larger doses mtrav enouslv Usuallv 100,000 units of the anti 


Answer — I t is apparent that the patient received good treat [nc5e cases, ^ even ---- , reason the 

ment It seems probable that death was due to either pulmonary proce5S o£ erection and ejaculation. Tor nc same r 

embolism or pulmonary edema. Such accidents have been exammation of a condom specimen, while mtcresling 

known to occur in connection with the treatment of patients by rea sons, cannot gi\e information regarding me piuvv 

° ^ » w «« k x 

gestions before starting am , st ' mu ^*'']f or ot i, cr ungratilied 
absolutely important to interdict spoon g massaged 

sexual exetements The prostate * hoU ' d J.^ e /f^ m f 3 000 
toxin or 200 cc. of antimemngococcus serum is not too much and instillations of weak silver nitrate s , tI , t |, e 

for an initial dose which may possibly consist of all that is to 1 500) should be gnen > n< ° Gwcralh in about 

required The remedv however when gnen intravenously Bangs sound syringe about teven " ^ and oftcn the patient 

’■ 17 six treatments the congestioi ns ="= rcmm , d n( . nC 5 

is w ell If not, hovvev er this show s that m or(lcr 

have been weakened, and sttmu a -S current D f moderate 
For this purpose the " ^without any PM" 

hT^tgg/sfJ; One ; J*' 

andte-^ent pass for a^* - 

minutes Treatments nun be given every four days 


should be diluted in approximatch twice its volume. For a 
diluent, 10 per cent dextrose m phvsiologic solution of sodium 
chloride lias been found to be satisfactory To this mixture 
from 0 6 to 1 cc. of epinephrine should be added The mixture 
is administered slowlv at bodv temperature by the gravity 

method , 

Hovnc believes that menmgococcic meningitis patients respond 
more satisfaetonlv to intravenous treatment when there is no 
intraspmal medication Lumbar punctures mav be made when 
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treatment of menstrual irregularity 

AND STERILITY 

To the Editor — A woman aged 23 complains of menstrual irregularity 
and secondary sterility Her periods began at 13 years of age and were 
always regular until a year after her marriage at which time she had a 
spontaneous miscarriage at about two or three months pregnancy No 
fetus was found but a piece of (or the entire) placenta was extruded 
and examined microscopically and found to be normal Since this time 
for the past year her periods base been irregular varying from forty 
to seventy days apart Despite lack of attempts at contraception she has 
not become pregnant though she is very eager to do so She it 62 
inches (157 5 cm ) tall and weighs 145 pounds (66 Kg ) A thorough 
ph> si cal examination yields no clues as to the possible reason for her 
menstrual disturbance or secondary sterility I have used ammotin 
theelm and progynon B repeatedly and frequently with no other effect 
than that of slightly clearing her mild acne For a basal metabolism rate 
of minus 11 I have used 1 gram (0 65 Gm ) of thyroid twice a day 
for a period of three months with no effect on the pulse rate or 
weight A rigid low calory high protein diet with 3 mg of thyroxine 
hypodermically twice a week has also done nothing to her weight There 
is a tendency to girdle distribution of fat with heavy thighs A 
Huhner test shows that her vaginal seerettons quickly (one hour) kill 
the spermatozoa of her huiband despite the fact that these arc very 
numerous motile and by themselves long living (thirty hours on a glass 
slide rimmed with petrolatum and at room temperature) There is a strong 
libido and desire for impregnation The secondary sexual characteristics 
are very well developed At the present time she has not had her period 
for seventy four days and is nauseated but does not vomit The Fried 
man test is negative and examination does not even lead me to be aus 
picious of pregnancy I am at a loss as to what to do in this case and 
would greatly appreciate any suggestions jou may have to offer If you 
print this letter will you please omit name 1 U D New Jersey 

Answer — There are cases in which after a miscarriage a 
curettage is performed too radically with the result of entirely 
destroying the endometrium, resulting m amenorrhea and ster- 
ility There is, however no mention of such an operation m 
this case In the absence of such a history it roust be concluded 
that the condition is endocrine in origin There are many factors 
in the history which distinctly point to such a diagnosis The 
death of the spermatozoa within the vagina in an hour does 
not indicate anything wrong, as this condition is frequently found 
in normal cases It is more important to note whether the 
spermatozoa reach within the cervix and remain alive there 
or are killed there or are stuck in the cervical mucus as this 
is the mam diagnostic significance of the Huhner test 
Treament should be directed on endocrine principles but 
is still wholly experimental Most standard preparations state 
the number of rat units contained They should be given m 
fairly large doses In addition, an outdoor life with plenty of 
sunshine is indicated 

PAROXYSMAL TACHYCARDIA 
To the Editor-— -A busmes* man aged 37 has had repeated attacks of 
paroxysmal auricular tachycardia for thirteen years with increasing fre 
quency now they occur about once or twice a month They are ushered 
in suddenly and violently the pulse and apical rate rising to about 200 
per mmute These last from two to three hours and are terminated by 
induced vomiting Vagal or orbital pressure has no effect. The Wasser 
rnann reaction is negative The patient has an aortic and mitral mauf 
ficiency with percussable cardiac enlargement The cardiac reserve deter 
mined by exercise is low Compensation is still established Would you 
advise qulmdme sulfate in the presence of this endocarditis? Would 
you advise choline? How is this administered? Would you give digitalis 
concomitantly or previous to quimdine medication? Quimdme 3 grains 
(0 2 Gm ) three time* a day does not help Should I increase the dose? 
Please omit name? M-D New York. 

Answer. — It is assumed that this case with a negative Was 
sermatm reaction is one of rheumatic origin Lesions causing 
aortic regurgitation are less apt to create disturbances of rhythm 
than those of the mitral endocardium a postmortem examina- 
tion of hearts in cases of mitral stenosis makes this easy to 
understand. The onset of paroxysmal tachycardia m a patient 
who has had rheumatic fever and who subsequently shows 
merely a systolic mitral murmur should make one very suspi- 
cious of mitral stenosis It has been the experience of man)' 
that the intervals between attacks of paroxysmal tachycardia 
tend to shorten until, as Lewis pointed out some years ago 
one comes that persists in spite of all our efforts 

Digitalis or quimdine sulfate may be used during the inter- 
vals These drugs should be tried separately, giving the first 
place to digitalis which may be used at the rate of 0 1 Gm a 
day over a period of several months and the dose can be varied 
according to the effect on the cardiac rate It is more valuable 
than quimdine sulfate, which may be tried if digitalis is unsuc- 
cessful The patient has been given quimdine and since he 
tolerates it well it may be administered in larger daily doses 
Qumidme when well borne may be given for auricular fibril 
lation or auricular paroxy smal tachy cardia up to 18 Gm a 
day for three or four days, after which the patient might take 
0.2 Gm two or three times daily The usual precautions with 


regard to the use of qumidme tn cases of long standing distur- 
bances of auncular rhythm must be regarded Qumidme has 
small value m stopping an acute attack. 

Stepp and Schiiephake in 1925 reported full and almost 
instantaneous control of paroxysmal tachycardia by using 0 5 cc 
of a 5 per cent solution of choline chloride intramuscularly 
More recently this drug under the name of Mechohn (Merck) 
has been strongly recommended for intramuscular injection 
during the attack It comes in dry ampules of 0025, 01 and 
I Gm Calcium gluconate has recently been used during the 
attacks It comes in 10 cc ampules, which may be injected 
into the muscle It has also been given in the intervals in 
wafers of 1 5 Gm each, which the patient can use himself 
It is interesting that the patient’s attacks cease with induced 
vomiting One cardiologist uses only ipecac to induce vomiting 
and in that way ends the acute attack Lunigo many years ago 
advised emetine lor the same purpose 


PELVIC ENDOMETRIOSIS 

To the Editor — An unmarried woman aged 38 who weighs 120 
pounds (54 Kg ) u 5 feet 7 inchea (170 cm ) tall and whose parents 
brothers and sisters are healthy and normal has taught school most of 
her life since graduaUon and her habits arc excellent. The menstrual 
period began at 13 occurs every twenty-eight days and lasts from five 
to seven days On the first few days tt is always very free. Twelve 
years ago she had an acutely inflamed appendix removed Recovery was 
uneventful She had no serious illness accidents or other operations 
until eight months ago About five years ago she began to have pain tn 
her nght shoulder the pain appeared the first day of the menstrual 
cycle the second day was better and at the end of the cycle appeared 
again and lasted from seven to ten days and was very severe This pain 
has increased m seventy until now it almost incapacitates the patient 
The pam radiates around the region midway of the clavicle and first 
rib The patient describes it as being pam deep in At no other time 
of the month does this bother her Headache usually accompanies the 
pain Eight months ago on examination it was found that sbe had a 
mass in each side of the pelvis the uterus was firmly fixed At opera 
tion it was found that each ovary had undergone cystic degeneration and 
tumor formation the tumor was filled with a chocolate bloody substance 
sjniiluid in character The same trouble had affected the ovaries and 
most of the ovarian tissue was destroyed and it was hard to eradicate 
the tumor and contents and leave any ovarian tissue. However this 
was done and the patient has I think her usual amount of ovarian 
substance At that time a subtotal hysterectomy was done because of 
some small fibroids on the uterus AH the uterine tissue possible was 
left Now at each menstrual period the patient menstruates a very little 
with no pam or cramping which was present before. However sbe has 
the same unusual annoying pam m her right shoulder and so far as 1 
can see the pelvic condition is corrected The patient has never impressed 
me as typically neurotic Her teeth are good and the tonsils are gone. 
There is no evidence of infection around the bead any place. The urine 
is normal The YVaasermann reaction is negative. Her vision is good 
There is no other evidence of a pathologic condition any place in her 
body The unusual feature about this case is the persistent pain in the 
shoulder with the accompanying beadache which pain and headache 
appear at the end of the period and last for seven or ten days I would 
appreciate some reference data or other information which you no doubt 
will be able to give. jj D Arkansas 

Answer. — This patient evidently had pelvic endometriosis 
and some of the disease may still persist As is often the case, 
there were associated uterine fibroids 

In the presence of extensive pathologic change, such as here 
described radical surgery is usually required to effect a perma- 
nent cure. If the endometriosis is extensive and the ovaries 
are not removed, the disease tends to progress, slowly but con- 
tinuously, until after the menopause With complete removal 
of both ovaries all endometnomatous lesions atrophy and dis- 
appear (References Sampson The Life History of Ovarian 
Hematomas of Endometrial Type, Tr Am Gyncc Soc 1922, 
pp 47 56 Keene and Kimbrough Endometriosis Obstetrics 
and Gynecology edited by Curtis, Philadelphia W B 
Saunders Company 3 338, 1933 ) 

Gaseous distention of the bowel or free gas m the peritoneal 
cavity (such as occurs at the time of transutenne insufflation of 
the fallopian tubes) is the most common cause of shoulder 
pam.” In this case, pelvic adhesions with flatulence probably 
cause the nght shoulder pam 

Discomfort is often more pronounced in such patients at or 
near the time of menstruation because the patient is at low ebb 
at such times is more sensitive to pam, and ts then more dis- 
posed to constipation and abdominal distention 

When the shoulder pam is acute, immediate temporary relief 
may be obtained by assuming a recumbent position, vv'ith the 
head lower than the pelvis 

Dietetic measures directed to the relief of flatulence are 
indicated. The patient should eat slowly and temperately and 
should avoid rough foods, candy, pastry- and potatoes Elimina- 
tion from the bowels should be free 
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PAIN IN SPINE AFTER SPINAL ANESTHESIA 

To the Editor —A woman aged 32, of a highly neurotic nature, had a 
major abdominal operation about fifteen years ago for double salpingitis 
and removal of the appendix She made a rather poor rectnery m a 
nervous way and complained of abdominal distress following this opera 
tion jet general examination revealed but little concerning her physical 
condition other than a marked neurosis About five jearj later she was 
operated on again in another town and I have not been able to find out 
definitely just what was done at that time but her sjmptoms of general 
neurosis obstinate constipation dysmenorrhea and complaint of general 
discomfort continued the same, yet her general physical appearance 
during all this time was that of a well nourished rather obese individual 
No laboratory examination revealed any definite pathologic change In 
June 1934 she was sent to a chanty hospital for general examination 
and such treatment as was indicated The laboratory and roentgen 
examination made there revealed nothing of consequence but she was 
operated on under spinal anesthesia and many abdominal adhesions were 
found and removed (From such information as I hs%e been able to 
get 1 think this was principally uhat was done at the time of the 
second operation ) She reports that immediately after the effect of the 
anesthesia passed off she began to have considerable pain about the region 
of the second and third lumbar vertebrae, (She was complaining 
much of this pain when she came home from the hospital two weeks 
later ) This pain has continued to date and she pretends to have much 
tenderness on pressure at about the region of the second and third 
lumbar vertebrae and says that the pain refers down the posterior and 
outer surface of each thigh also that the pressure on the lumbar region 
mentioned increases the pain m her head The question in my mind is 
Did the spinal anesthesia create a fibrosis of the cord that is making 
the pain or ib this a generalized neurosis? I would appreciate your 
opinion and especially the suggestion of a treatment! as I have been 
unable to accomplish much in the way of relief of the patient 

hi D Nebraska 

Answer — P robablj the diagnosis of neurosis, made fifteen 
years ago, is correct Without any evidence of definite neuro 
logic manifestations it is most unlikely that one could be dealing 
with fibrosis of the spinal cord Spinal anesthesia probablj had 
no specific effect on the present complaint but the reaction is 
one that is frequently seen in cases o! tins type following any 
surgical procedure The question of treatment is a difficult 
one and die decision must depend entirely on the intelligence of 
the patient and on her cooperation with the physician One 
of two courses might be pursued Either her problem might be 
frankly discussed with her, causing her to realize the nature of 
her trouble, or she might go to a good sanatorium or some 
institution where cases of this tvpe are often successfully treated 
This patient represents a type of case in which it is well to avoid 
the use of a spinal anesthetic, because frequently the patient 
complains afterward about am one of a number of things, even 
resenting the fact that consciousness was maintained during 
the operation There was no mention of trauma during the 
administration of the spinal anesthetic, which in itself might 
become a factor that could have a bearing in such a case 


hypertensive disease and pregnancy 

To the Editor ' — For the past year I have been taking care of a woman 
aged 34 with a marked hypertension ranging from 200 to 230 mm of 
mercury systolic and from 130 to 140 diastolic About eight months ago 
she miscarried a five months pregnancy and thereafter for a few months 
felt n great deal better her blood pressure falling to 180 systolic and 
110 diastolic. Her headaches hare been greatly relieved by correct! on 
of a refractive error and treatment of a sinus condition I have pre- 
scribed phenobarbital and theobromme-phenobarbital and have also used 
bismuth subnitrate in the recommended doses with no effect on the blood 
pressure I have doubts as to the value of the hypotensive drugs and 
have not used them consistently There does not appear to be kidney 
damage or myocardial insufficiency as yet. Can you suggest a rationale 
of treatment? What would the prognosis be’ Would repeated venesec 
tions be of value? Please omit name. -\I I) Pennsylvania 


k'vSWER- — It is not clear from the querv how severe a hyper- 
tension existed prior to the patient s pregnancy If the diastolic 
tension had been persistently in the neighborhood of 130 to 120 
prior to pregnancy the patient should not have been permitted 
to go on to the almost inevitable miscarriage at five months 
It lias been emphasized repeatedlv (Adair T L and Stteghtz 
E. 1 Obstetric Medicine, Philadelphia Lea &. Febiger, 1934, 
chapters XXII and XXVIII) that preexistent hvpertensnc 
arterial disease and/or nephritis are invanabK greatly exacer- 
bated by pregnanev and that this exacerbation persists per- 
manent The longer the pregnant state continues the more 
-evere and irreparable is the permanent damage Unquestion 
-,|,1 v tins is just what occurred in the present instance there 
Jieinc a transient incomplete diminution in the intensity of the 
l.vncrtemion because of the release from the intoxications mc>- 
detit to the pregnanev It is doubtful whether any medication 
wall prove of much value here, for it is probable that m this 
instance arteriolar sclerotic changes have alreadv occurred and 
‘uch damage is irrevocable irreparable and nonamenable to 
d eropv The vasodilator drugs are too mild to overcome the 


intense intoxications responsible for the hypertension It mtu 
be emphasized that the high blood pressure per se is bat s 
symptom of this mtovcation Bismuth suhmtrate and tfrc 
barbiturates are ineffectiv e in the presence of such active dia- 
logic irritation 

Pregnancy causes a great change m the character of Inter 
tensive arterial disease A slowlv progressive, relatively mild 
disturbance becomes rapidly aggressive and destructive Qtnli 
tatnelj the disease is unaltered but quantitatneh it is tre* 
mendously accelerated in its course The ^outh of the patient 
aiso tends to more rapid progression or “malignant hvper 
tension 


The query states that "there does not appear to be kidtwv 
damage or myocardial insufficient as vet” One mav probably 
take this to mean that the patient has no cardiac embarrass 
ment or failure and that the urine is relatively free of protein 
and casts , but it is unjustified to sav that there is no renal or 
cardiac impairment In hypertensive arterial disease there is 
a long period of gradual reduction of the functional reserve of 
both tile heart and the kidneys It is a justified clinical concept 
to assume that such injury occurs invariably Study of the 
renal functional reserve, espectallv with the test procedures 
that involve stress, such as the renal concentration test and (he 
urea clearance, test, would most certainly reveal considerable 
reduction of the renal reserve So long as the renal efficiencv 
suffices to care for the datlv and usual requirements, there will 
be no true renal svmptoms or hyperazotemia, but a great 
depletion of the margin of safetv must occur before such decom 
pensation Sudi lowered reserve is essentially asymptomatic 
The query' gives no clue as to the possible etiology of the 
original hypertensive disease and the nephritis, which mar he 
assumed to have existed prior to the tragicallv unfortunate 
pregnanev For this one must dig carefully and thoroughli 
into the past history of the patient the nephritic sequelae of 
scarlet fev er often remain "latent” and unsuspected for y ears to 
appear later as a severe renal failure or "uremia” This was 
recentlv emphasized by F D Murphv, John Grill and G F 
Moxon (Acute Diffuse Glomerular Nephritis, Arch lot If™ 
54 483 [Oct.] 1934) 

The prognosis is bad. The life expectancy is but a few 
years Therapv of many kinds has proved of little avail 
Repeated venesections are decidedly contraindicated It ij m ° re 
than probable that this patient has developed or will detelop 
the highly resistant form of secondary anemn characteristic of 
nephritis Repeated transfusions would be more in order 
although the benefit from them is but transient 


INDUCTION OF TREJIATURE LABOR 
To the Editor — Kindly discuss induction of premature labor from the 
standpoint of indications A prlnupara, aped 21 with excellent re'sioi 
and family history bad a perfectly normal pregnancy except that W- 
weight gam was about 35 pounds (36 Kg ) from 1 20 to 164 (5 -5 ° 
74 4 Kg ) Her height is 5 feet 7 inches (170 cc ) The breech ro 
turn was diagnosed by the usual means and roentgen examination Jnere 
were pressure symptoms — shortness of breath and a tight feeing 
mneb in evidence but decreased about a week before the atc . ? 
expected delivery Eight days before the calculated date for dehrrry 
labor was induced The patient went to the hospital <he ' 

and delivery was accomplished by 6 p m A smalt t [y’ r dunoe 

one stitch The mothers condition nas excellent at all times dun B 
delivery and has been since No instrument, were u-c<) .The morn 
bas no remembrance of labor The child weighed 9 P” 

(4 450 Cm.) It was bom blue and did not breathe ^forjalf our 
Then it breathed only periodical!) and as * e ** n ,,,fflMion and carbon 
attendants Stimulants '“red about thirty six hour, 

dioxide and oxygen were ad ™ Dl ,i" , unerior longitudinal sinus a. the 
Autopsy showed laceration of <he supert j, >t con ,dered 

cause of the condition following bib , breech presents 

cood practice nowadays to mdorr hbor ' , f w Im)K 

non, when bi«eh Position is ““ 0 J t „ amr 

lefore the calculated date of del r ry M n Ca|,f 0 rma 

A x cu vo Tho indications for the induction of premature labor 
Answer—IHc indKatK" is . of (ht ^creased 

»;s ch *¥ rf y'ii' .'i LL.n .«! .on Tl.tre ire skr 
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woman. The parturient canal must base been ample to permit 
of the debt cry of such a large fetus without operative interven- 
tion Death was obviously due to intracranial injury caused 
by the delivery of the aftercommg head Whether this was due 
to resistance of the soft or bom parts of the birth canal is not 
apparent from the query 

It is fair to saj that the induction of labor for a breech 
position is not an established procedure at the present time 
One is doubtless justified, especially m a prinnparous woman 
in attempting to pertorm an external version and earn mg it 
out if it is easy to accomplish 

The management of a breech labor is important, and the 
mechanism should never be hurried Forceps to the aftercoming 
head is justifiable and may facilitate delivery of the head, pre- 
vent suffocation, and avoid injury to the central nervous system 
especially the medulla and the cervical cord 


\ RA\ THERVPk IN H\ PERTHV ROIDISM 
To the Edttor * — -Will jou plca*e let me know what the contramdica 
tions are for high toltoge x ra> therapy m h> Perth rroidiBm? From the 
trend of recent literature I can find little reason not to recommend thu 
form of treatment in preference to surgery since it seems to be efficient 
m a high percentage of cases and is free from danger The patient 
m t\bam X am particular!} interested is cncr 30 years of age and the 
basal metabolic rate is plus *40 p* r checked lie has received no 

iodine therapy Symptoms of tachycardia and tremor have existed for 
three months Please give medical references on thi* subject Please 
omit name M D New \ork* 


Answer — The contraindications to roentgen therapy for 
hyperthyroidism retohe around the se\enh of the condition 
If hyperthyroidism is marked and if its symptoms are pro- 
nounced, the need for measures, both medical and surgical to 
impro\c the patients situation as rapidly as possible is evident 
On the whole, combined medical and surgical treatment, when 
given by some one with exceptional skill and experience, yields 
a higher percentage of satisfactory results than any other single 
method of treatment On the other hand, if the symptoms are 
of moderate severity and urgent measures are not required, 
radiotherapy may well be tried. Such a trial imohes repeated 
exposure of the thyroid and upper mediastinal regions to a 
moderate quantitatne dose of roentgen ra\s If, after such 
treatment has been continued for four months, the condition of 
the patient is still unsatisfactory, the advisabilitx of continuing 
radiotherapy seems doubtful 

Specific references to the contraindications to radiotherapy 
are not available. The literature of radzotherap) for hyper 
thyroidism is so extensive that only the most important articles 
within the last few years can be included 


Krause. Paul Die Rontcenthcrapic der Basedow, schen Krankbeit 
StrahlcnthcralHc 27 393 (No 3) 1927 
Pordes Fntx Die obsosymptomatischen Tbj rcotoxikosen und deren 
RontgenbehandJung Strahlcnthcral'ie 30 619 (Dec ) 1928 
Holzknecht, G Ueber die Rontjrentherapie der Basedowschen KraDk 
hett Strahlcnthcrapu 30 1 605 (Dec) 1928 
Schwarz G Ueber die Rontgentberapie der Basedowschen Krankbeit, 
Strahlcnlhcrapic 30 613 (Dec ) 1928 
Groover T A Christie A C Merritt E A Coe F O and 
McPeak E. M Roentgen Irradiation in the Treatment of Hyper 
thyroidism A Statistical Evaluation The Jou*?>al, May 25 1929 
p 1730 

Cinsburg Solomon Thj rotoxicosw in Childhood Early Diagnosis 
and Radium Therapy Am J Dis Child 37 1 923 (May) 1929 
Bardachzi Franz Zur Rontgenbebandlunp der Basedowschen Krank 
hett Strahlcnthcrapic 3 Bt 173 (March 22) 2930 
\sher Andri R^sultats et indications de la radiothirapie dans le 
goitre exophthalraiquc Bull et mini i>oc dc rodioj mid dc Prance 
18 275 1930 

Hayer E nnd Hufschmid W Rontgenbehandlung der Thyreotoxi 
cosen, Strahlcnthcrafnr 36 *477 (May 10) 1930 
Rieder Wilhelm Knlvscbts zur RfintgenbestTahlunR de» Morbus 
Baeedowri Strahlcittlurapic 36 64 (March 22) 1930 
Holzknccht Guido The Roentgen Treatment of Morbus Basedown 
Radiology 14 1 39 (Feb ) 1930 

Pfahfer G E. and Vast me, J H Results of Roentgen Therapy in 
Coiter Based upon Obstipations in Four Hundred Cases Am J 
Roentgenol S4 395 (Oct ) 1930 

Couchs R E Ten \ ears Results with Radium in the Treatment of 
Toxic Goiter Am / Roentgenol 24:280 (Sept) 1930 
Ginsburg Solomon The A alue and Place of Radium in Treatment of 
Diseases of the Thyroid Gland Am J Rocntgt no] 24 283 (Sept ) 


Rcchou and \\ angerraez Le traitement radiothernpie des hyper 
thyroidies, irch d clcctr mid 40 172 (May) 1932 

Sielmann Richard Strahlenbehandlnnp bci Basedowschen Erkrankung 
und Thyreotoxikosen MUnthcn med ll chnschr 70 1314 (Aug 
12) 1932 

Pf abler G E Irradiation in the Treatment of Hyperthyroidism 
Radiology 18:879 (May) 1932 

^ f]* er ^ M Anson B J and lry A C The Prevention of 
Hyperplasia of the Thjroid m the Opossum by \ Rays Radwlon\ 
18:583 (March) 1932 

Rosselet Albert La rontgentherapie de la maladie de Basedow et dn 
hvpcrthvroidies 4 la radial 14 P 1931 


MENOPAUSAL DISTURBANCE IN NOUNG WOMAN 

To the Editor ' — A woman aged 30, suffered from dysmenorrhea for 
fourteen years which began three years after the onset of menstruation 
The periods were regular and lasted five days with pain of such intensity 
as to require morphine for relief The patient had to remain in bed for 
two days of each menstrual period Eight months ago it was considered 
advisable to remove the uterus for relief of symptoms At operation the 
right ovary was found to be cystic and was also removed Since then 
at Interval* coinciding with the former menstrual periods the patient has 
complained of headaches hot flushes irritability and nervous tension 
To use the patients onQ words she feels as though she would go to 
pieces if she did not hold herself m check. This last symptom is of 
three days duration and has appeared at a time that would bt equivalent 
to a week before menstruation It is causing the patient considerable 
worry since it is interfering with her work as a commercial chemist 
She finds herself forced to sit down for fifteen minutes to calm herself 
sufficiently to continue her work Aside from the symptoms mentioned 
the patient seems to be in good health I would value a suggestion as to 
treatment Kindly omit name M D , Georgia. 

Answer — Even though presumably one ovary was left in 
place, the patient seems to be suffering from menopausal dis- 
turbances In a large number of cases, complete or partial 
relief from the distressing symptoms can be obtained from the 
use of estrogenic substance The best way to administer this 
\s by the hypodermic route and the patient can easily be taught 
how to give the hvpoderrmcs to herself, using the thighs for 
die sites of injection The commercial preparations generallv 
used in this country are ammotin (Squibb) and theelm (Parke 
Davis &. Co ) One ampule containing 2,000 international units 
of estrogenic substance should be given daily If for some 
reason, the patient cannot take a hypodermic injection each day 
oral preparations of estrogenic substance maj be combined with 
the hypodermic preparations The oral products are known as 
theelol kapseals (Parke, Davis & Co ) and ammotin capsules 
(Squibb) The dose administered by mouth should be about 
five times the hypodermic dose It is best to begin with large 
doses of these substances taken daily and then cut down the 
amounts as the symptoms subside. After a few weeks the 
patient will learn just how much estrogenic substance is neces- 
sary to relieve most of the distressing symptoms In most 
cases these substances must be taken for many months and 
generally up to about two years In this case because the 
patient is only 30 years old, she most likely will have to use 
these preparations for a longer time. She may obtain the 
desired relief by taking the estrogenic substance only during 
the seven or ten days each month that would correspond to 
the premenstrual and menstrual periods This can be deter- 
mined only by experiment In addition to estrogenic substance 
it is advisable to prescribe the daily or almost daily use of 
small doses of a mild sedative This should be discontinued 
as soon as feasible 


PAGET S DISEASE 

To the Editor — A roan aped 60 a veteran fs suffering from Paget* 
disease (according to x raj- ob»ervations in the right ankle) The con 
diUon sometime* is painful, and the patient walk* occasionally with a 
limp The trouble started during border service in 1916 The patient 
always has been Irritable is sort of a lone worker and doesn t mingle 
well with others He is a college graduate, also an MD married and 
the father of six healthy children There is no history of venereal 
disease. At present he is wearing protection in the heel of the shoe and 
is sparing the foot all he can Please omit name 

M D Massachusetts 

Answer. — In general the treatment of Paget s disease of the 
bone has been most unsatisfactory except for the orthopedic 
measures High doses of viosterol combined with intravenous 
calcvum administration have apparently been used with some 
degTee of success Daily intravenous injections of from 5 to 
10 cc of calcium gluconate for thirty days has been recom 
mended After an interval of fifteen days a new series of mjec 
tions for another thirty dais may be gnen 


LIGHT NEEDED FOR STUDV 
To the Editor — This letter comes to you as an inquiry regarding school 
board work and for the benefit of the school children Do jou have or 
can you get informstion regarding the necessary foot candle lights 
required to give school children a negative eyestrain? The light com 
panics in onr district have been testing the lights in various school 
rooms and n ith the apparatus that they have the lighting seems made 
quatc although reading is not difficult with the present lighting system 
It has been stated by the light company that from 15 to 20 foot candles 
is the proper amount of light required for studj I would appreciate 
your sending me nnr data that you may have regarding this matter 

G F Love M D , Braddock Pa 

\xsvur— ' Tlte amount of light needed for study without 
fatigue is from 15 to 20 foot candles The Chicago public 
schools are now being tested and equipped to supplv 18 foot 
candies 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Alabama Montgomery June 29 July 3 Sec Dr J N Baker 519 
Dexter Ave Montgomery 

^k^ona Phoenix Oct 6 7 Sec, Dr J H Patterson 826 Security 
Bldg Phoenix 

Arkansas Baste .Science Little Hock. Nov 2 Sec,, Mr Louis E 
Gebauer 701 Main St Little Rock Medical (Regular) Little Rock 
Lo\ 10 Sec Dr A S Buchanan Prescott Medical ( Eclectic ) Little 
Rock Nov 10 Sec. Dr Clarence H \oung 207# Main St Little 
Rock 

California Sacramento Oct 19 22 Sec Dr Charles B Pinkbam 
420 State Office Bldg Sacramento 

Colorado Denver Oct 6 Sec Dr Harvey W Snyder 422 State 
Office Bldg Denver 

Connecticut Baste Science New Haven Oct 10 Prercqutsttc to 
license examination Address State Board of Healing Arts^ 1895 "Vale 
Station New Haven Medical Hartford Nov 10-11 Endorsement 
Hartford Nov 24 Sec. Dr Thomas P Murdock 147 W Main St 
Meriden 

Delaware Dover JuK 13 15 Sec. Medical Council of Delaware 
Dr Joseph S McDaniel Dover 

District or Columbia Washington Jan 11 12 Sec. Commission 
on Licensure Dr George C Ruhland, 203 District Bldg Washington 
Florida Jacksonville, Nov 16-17 Sec Dr William M Rowlett 
P O Box 786 Tampa 

Georgia Atlanta Oct 13 Joint Sec State Examining Boards 
Mr R C Coleman 111 State Capitol Atlanta 
Hawaii Honolulu Oct 12 15 Sec Dr James A. Morgan 48 
Alexander Young Bldg Honolulu 

Idaho Boise Oct 6 Commissioner of Law Enforcement Hon 
Emmitt Pfost 205 State House, Boise 
Illinois Chicago Oct 20-22 Superintendent of Registration 
Department of Registration and Education Mr Homer J Byra Spnng 
field. 

Iowa Baste Science Des Moines, Oct. 13 Sec Prof Edward A. 
Benbrook, Iowa State College Ames 

Kansas Topeka Dec 8-9 Sec. Board of Medical Registration and 

Examination Dr C H Ewing 609 Broadway Earned 

Kentucky Louisville Dec 2-4 Sec State Board of Health Dr 
A T McCormack, 532 W Mam St Louisville 

Louisiana New Orleans December Sec Dr Roy B Harrison 
1507 Hibernia Bank Bldg New Orleans 

Maine Portland Nov 3-4 Sec Board of Registration of Medicine 

Dr Adam P Leighton 192 State St. Portland 

Maryland Regular Baltimore Dec. 8 Sec , Dr John T O Mara 
3215 Cathedral St Baltimore Homeopathic Baltimore, Dec 8 9 Sec 
Dr John A Evans 612 W 40th St Baltimore 

Massachusetts Boston, Isov 17 19 Sec Board of Registration in 
Medicine Dr Stephen Rusbmore 433 F State House Boston 

Michigan Lansing Oct 14 16 Sec. Board of Registration in 
Medicine, Dr J Earl McIntyre 202 3-4 Hollister Bldg Lansing 

Minnesota Basic Science Minneapolis Oct. 6-7 Sec. Dr J 
Charnley McKinley 126 Millard Hall University of Minnesota Minne- 
apolis Medical Minneapolis Oct 20 22 Sec Dr Julian F DuBois 
350 St Peter St St Paul 

Missouri Kansas City Oct 21 23 State Health Commissioner 
Dr E T McGaugh State Capitol Bldg Jefferson City 

Montana Helena Oct 6 Sec. Dr S A. Cooney 7 W 6th Ave 
Helena , _ „ _ _ , 

IS EDRASKA Basic Sctcncc Lincoln Oct. 6-7 Dir Bureau of Exam 
ining Boards Mrs Cla k Perkins State House Lincoln. 

Nevada Carson City Nov 2-4 Sec Dr John E. Worden Carson 
City 

New JexsE) Trenton Oct 20-2J Sec. Dr James J McGuire 

28 W State St Trenton 

Neb Mexico Santa Fe, Oct 12 13 Sec Dr Lc Grand Ward 

^n'obth Cabolina Endorsement Raleigh Nov 30 Sec. Dr Ben J 
Lawrence 503 Professional Bldg Raleigh 

North Dakota Grand Forks J an 5 8 Sec. Dr G M >\ illiamson 
455 S 3rd St Grand Forks „ _ , 

OrunoEA Oklahoma City Dec. 9 Sec. Dr James D Osborn Jr 

F *Obecon Boric Science Portland Nov 21 Sec Mr Charles D 
Byrne University of Oregon Eupene Medical Portland Jan. 5 7 
SttT Dr Joseph F \\ ood 509 Selling Bldg Portland 

PennssliAvia Philadelphia January Sec. Board of Medical Educa 
tion and Licensure Mr James A Nenpher Education Bldg Harnsburg 
South Carolina Columbia Noi 10 Sec Dr A Earle Boorer 
505 Saluda Ave. Columbia 

South Dakota Pierre Jan 19 20 Dir Division of Medical Lieen 
> nrr n r Park B Jenkins Pierre. 

Texas Waco Nov 10 12 Sec Dr T J Crowe 918 19 20 Mercan 
'''f. EBUOVT^Burhneton Feb 10 12 Sec Board of Medical Registra 
,,0 \I*o[ma ^Richmond Sec. Dr J \V Preston 2855 

FraoUin xr f A <KU1 °\Yh e Ji mr Oct 12 14 State Health Commissioner 

D U iscossiv' M C adi°'on C Jan 1C *214 Sec Dr Henry J Grambng 7203 

S °\\ a tufixo" B cie>enne* 0«T 5 Sec Dr G M Anderson Capitol 
Bldg Cbejenne 

* SPECIAL BOARDS 

AnraicAX Bos*n or Dleh vtolog) a d Swmll.ot.oci Philadelphia. 

£ Dr C Guy IJne. 416 Marlboro St Boston 
june. „ ivrrfVVL Medicine II ntten examination will 

1 ra dl«™t «".t s «l the L cited States and 

be held r Procluil or Him el examination will 1* given in 

stliuis in A;S Chairman Dr Walter L B.errine 4,6 Sixth Ave 
De< Motne* 


American Board or Obstetrics and Gynecologv Written tsatr 
nation and review of case histones of Group B candidates iviH be bell 
^ a £l ous c,ties In the United States and Canada Nov 7 Sec. Dr. 
Paul Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Orthofaedic Surgerv Cleveland Tan. I 
Sec Dr Fremont A Chandler ISO N Michigan Ave. Chicago. 

American Board of Pediatrics San Francisco Oct 22 24 Dihh 
more Nov 35 and Cincinnati, Nov 19 Sec Dr C A. Aldrich 
Elm St, Wmnetka III 

American Board of Psvchiatky and Neurologv New \ork D«. 
29 30 Application must be sent to tbe Secretary before Oct. 30 So, 
Dr Walter Freeman 1028 Connecticut Ave Washington D C. 

American Board of Urology Chicago Dec. 4 6 Sec. Dr Gilbert 
J Thomas, 1009 Nicollet Ave Minneapolis 


California Reciprocity and Endorsement Report 
Dr Charles B Pmkham, secretary, California State Board 
of Medical Examiners, reports 39 physicians licensed bj reo 
procity and 12 physicians licensed by endorsement from June 5 
through Aug 12, 1936 The following schools were rcprcsenled 


LICENSED by becipbocity 


y ear Rtctpnxil; 
Grad with 
(1928) \\ a* hi often 
(1933) (1934) Colorado 
(1926) 

(1906) 

(1912) 

(1928) 

(1912) 


Gecrju 

JJaw 

IfllBOU 

Ilhnou 

Arizona 


(1929) 

(1905) 


Kanwi 

NaryUal 

Maine 


(1924) AewWk 


School 

College of Medical Evangelist* 

University of Colorado School of Medicine v 
University of Georgia Medical Department 
American Medical Missionary Col ege Chicago 
Chicago College of Medicine and Surgery 
University of Illinois College of Medicine 
Indiana university School of Medicine 
(1933) Indiana 

University of Kansas School of Medicine (1933) (1935 2) 

Johns Hopkins University School of Medicine 
Boston University School of Medicine 
Tufts College Medical School 

University of Michigan Dept of Medicine and Surgery 
University of Michigan Medical School 
Hemline University Medical Department Minnesota 
University of Minnesota Medical School 
University of Nebraska College of Medicine 

0926) (3927) Nebraska, (1929) Kansas (1931) Texas 
Ohio State University College of Medicine (1927) 

University of Cincinnati College of Medicine 0933) 

Western Reserve University School of Medicine 0931) 
University of Oklahoma School of Medicine (1926) 

University of Oregon Medical School (1928) (1933) 

University of Pennsylvania School of Medicine (1927) 

University of Pittsburgh School of Medicine (1925) 

Meharry Medical College (1922) 

University of Tennessee College of Medicine (1932) TennttKt 

Vanderbilt University School of Medicine (1929) (1933) T«in« « 
Baylor University College of Medicine (1924) (1934) Tex 


(1908) 

(1916) 


Michiwu 

Michigan 


J906) Minnesota 
(1934) * Minnesota 
(1917) Minnesota, 


Ohio 
Obw 
Oho 
OUabonu 
Oregon 
Petma. 
Penna 
Lorn liana 


Imperial Military Medical Academy Russia 

LICENSED BY ENDORSEMENT 

College of Medical Evangelists 
Yale University School of Medicine 
Georgetown University’ School of Medicine 
Emory University School of Medicine 
Northwestern University Medical School 
Indiana University School of Medicine 
State University of Iowa College of Medicine 
University of Michigan Medical School 
University of Minnesota Medical School 
St Louis University School of Medicine 
University of Pennsylvania School of Medicine 
Medical Co’Iege of the State of South Carolina 


(1899) t Hawaii 
\ ear Endorsement 
G r ad of 

(1935)N D M El. 

()932>l b m fr- 
om) V s 
1930) U s NKT 
(19J4)N B W Ex. 
(1909) II S Army 
(1 928) V S « 
(1932)N B M Ex 
(1917) -0 S ■ 
(1934)15 B M Ex. 
O 926) U SPIES 
( 1 928)N B 51 Ex- 


rai L-O iegc OI IdC Oiaic Oi ooauj Darunim It 1 .V. 

This applicant has received the M B degree and will rece r 
AT D degree on completion of internship 
t Verification of graduation in process 


District of Columbia July Examination 
Mr J P Tolc}, assistant secretary, Commission on Lieen 
sure, reports the written examination held in Washington 
July 13-14, 1936 The examination covered 10 subjects ™ 
included 60 questions An average of 75 per cent was requir 
to pass Twcntj-four candidates were examined 23 of " 
passed and 1 faded. The following schools were represen c 


\ ear 
Grad 


Per 

Cert 


Scnool /torn 76 6 

orge Washington University School of Medicine (lyst) 

0935) 78 1 80S 82 6 82 8 82 9 83 6 83 8 83 8 

(1935) 


56 


School 
Geo 

(1 — 

84 84 5 86 3 88 t . >r . 

Georgetown University School of Medicine 

77 1 78 78 5 79 2 82 1 82 7 83 7 . /9J 

Ohio State University Collefre of Medicine /ton) 84 4 
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Th» Bulaiictd Oltt By Logan Clendcnlug MU Professor of Cllnloal 
Medicine University of Kansas Cloth Trice $1 00 Pp 207 with 
15 Illustrations New York & London D Appleton Century Company, 
Incorporated 103G 

This booh represents a popular presentation of the essential 
facts of nutrition Part I deals with the requirements of an 
adequate diet It considers briefly the functions of carbo- 
hydrates, proteins, fats, water, inorganic minerals and the 
vitamins, it discusses the physiologic effect of spices, con- 
diments and beverages, and summarizes the contribution to 
the diet made by each of the common food groups milh, eggs, 
bread and so on Part II outlines the type of diet suited to 
different ages, the principles and procedures for diet in various 
diseases, and a chapter each is devoted to food fads and the 
economics of food Tables of food composition and of common 
weights and measures are included The content and style of 
the booh suggest that it was written for the intelligent layman, 
and in large measure the volume is suited to this end The 
language for the most part is simple, the style is interesting 
and direct, and the illustrations are pertinent and effective. Yet, 
like most people who attempt popular writing, the author fre- 
quently forgets his audience and talhs over their heads to the 
physician or other scientifically trained person whom he 
apparently sees lurhing in the background In this vein he 
discusses the historical contribution of Claude Bernard, Liebig 
and Hoppe-Seyler, gives a technical description of the bomb 
calorimeter, uses such terms as “anhydrides of ammo acids," 
"anaerobic conditions,” “purine and xanthine bodies,” and 
throws in for good measure the structural formula for an amino 
acid This is not for long, however, for he soon remembers 
his lay audience and reverts again to his simple, effective 
presentation of essential nutrition material It is unfortunate 
that in not a few instances some of the material included is at 
least by implication inaccurate or misleading An illustration 
of this is found in the discussion of bread (p 91) The aver- 
age person would interpret the discussion to imply that white 
bread is a well balanced food, since it is stated that it “contains 
vitamins A, B, and G, appreciable amounts of cal- 

cium, potassium, sodium, phosphorus, chlorine, sulfur and 
iron ” and ‘goes well with other foods, supplementing 

their deficiencies” As a matter of fact, bread contributes 
chiefly calories and protein to the diet and (unless made of 
milk) the content of minerals and vitamins is so low as to be 
negligible when considered in relation to the body’s need of 
these materials and in comparison with their abundance in other 
foods There are, moreover, other sections in the text where 
the lay reader would be misled with respect to important 
dietary matters Especially to commend to the perusal of the 
layman (and even the physician) are the discussion of what is 
a balanced diet in chapter I and the chapter on food fads The 
doctrine of common sense in eating and the appropriate use of 
knowledge of nutrition in practical everyday life are here set 
forth with remarkable wisdom and clarity As previously 
indicated, the style of the text and its graphic method of 
presentation are worthy of note To the physician and the 
nutritionist the book will indeed be valuable chiefly for the 
many suggestions it affords of how scientific material can be 
presented in simple and graphic form 

Syphlllt and Iti Treatment. By William A Hinton MD Cloth 
Trice 53 50 Pp 321 New York Macmillan Company 193G 

This book is nearly valueless for medical students and physi- 
cians A third is devoted to a wholly inadequate description of 
the clinical aspects of syphilis of which the weakest sections 
are those on the two most frequent and important late mani- 
festations, cardiovascular and ncurosyphilis A hundred pages 
is given to a discussion of treatment, of which only that part 
limited to early syphilis is satisfactory In opposition to experts 
the world over, the author feels that latent syphilis should 
usualh be allowed to go without treatment until late lesions 
develop ignoring the fact that all patients with late syphilis 
pass through a latent stage, during which adequate treatment 
will prevent late manifestations For all forms of late syphilis, 
including cardiovascular svphihs and neurosvphilis a standard 
form of treatment utilizing an arsplienamine a bismuth com- 


pound, mercury, and potassium iodide is proposed He advises 
this plan of treatment even for dementia paralytica and states 
his opinion (which is in contrast to that of other observers) 
that the value of such special methods of treatment as trypars- 
amidc, malaria and other forms of artificial fever have not 
yet been proved A physician who attempts to treat patients 
with late syphilis by Hinton’s methods will not only do them 
less than justice but subject many of them to grave danger 
from syphilis or its inadequate treatment 

The book is filled with statements with which other 
authorities do not agree. To cite only a few Spirochaeta 
pallida may be grown by Noguchi's method (p 9) , the 
quantitative titration of serum is valueless, since some serums 
give a zone phenomenon (p 29) , the clinical diagnosis of 
primary syphilis is usually easy (p 42) , symptomless infection 
is usually due to seminal transmission of the virus (p 81) , 
the Hinton test usually persists for a lifetime m untreated late 
syphilis, while "most of the current Wassermann tests and the 
less sensitive flocculation tests gradually grow weaker 

and become negative in five to ten years in perhaps half the 
cases” (p 84) , trauma has little or no influence m the produc- 
tion of late syphilitic lesions (p 86) , impairment of vision 
occasionally results from the arsphenamines (p 218) , trypars- 
amide has no spirocheticidal properties (p 223) 

Much space is devoted to the author’s modification of the 
flocculation test for syphilis and to a defense of the contention 
that if the Hinton test of the blood is negative the cerebrospinal 
fluid will also be negative and examination of the cerebrospinal 
fluid is therefore unnecessary This wishful thinking has been 
repeatedly disproved by others No recognized syphilologic 
expert will agree with the author’s light dismissal of the value 
of spinal fluid examinations in all types of syphilis The litera- 
ture is inadequately covered, only a few bibliographic refer- 
ences are provided, and none of the more revolutionary 
statements are adequately documented There are no illustra- 
tions, but an adequate index is furnished The book cannot 
be recommended. 

The Story of The Middlesex Hospital Medical School By H Camp 
bell Thomson M D F.R C.P Consulting Physician to the Department 
for Nervous Diseases The Middlesex Hospital Written at the Bequest 
ot the Council of tho Medical School on tho Occasion of the Centenary 
Cloth. Price 10/6 Tp 182 with 52 llluetrnUons London John 
Murray 1935 

In at least three ways the narrative of Dr Thomson will 
attract and hold the interest of the reader Casual details and 
intimate quotations, like lightning flashes, reveal the customs 
and manners of the successive periods described Student 
behavior and amusements, as well as faculty traditions and 
academic formalism, are sympathetically portrayed. The his- 
tory of the origin and development of this school also reads 
like a roster of the great names in English medicine during 
the century of its growth. William Hunter was connected 
with the hospital m its earher days Sir Charles Bell was 
one of the founders of the medical school William Mac 
Michael, author of “The Gold Headed Cane,” was a member 
of the staff, as was also Jonas Quain, later professor of anat 
omy at University College Charles Gower, Bland Sutton, 
Burdon Sanderson, Lander Brunton and Alfred Pearce Gould 
are names known to every student of medicine Again, the 
record of this institution constitutes an epitome of the history 
of medical education Nearly all the problems connected with 
the rapid growth of the medical sciences and the need for 
almost continuous readjustment of teaching methods and school 
organization are illustrated in this story of struggle and 
achievement At the outset the memorial from a committee 
of the staff petitioning the governors to authorize the estab- 
lishment of a school rentes in a manner that could not be 
improved on today the necessity for combining medical instruc- 
tion and hospital practice to the infinite advantage of both 
It is interesting to note that in 1843 there was appointed a 
‘surgeon dentist’ to the hospital In 1896 the hospital and 
medical school which for sixty years had existed separately 
side by side were amalgamated into a single corporation This 
unification was shortly followed by an affiliation with the 
University of London After prolonged discussion Middlesex 
rejected the proposal to transfer to the university all the teach- 
ing of preclimcal sciences, a decision abundantly justified by 
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the subsequent development of the school The entire story 
presents once again in high relief the predominantly clinical 
character of the London medical schools, which has been their 
glory and has aroused the emulation of the rest of the world 


Sex Education By Maurice A Bigelow Professor of Biology Teachers 
College Columbia University Second edition Cloth Price $1 Pp 
307 Xew Fork American Social Hygiene Association 1936 

This series of lectures, delnered in 1915 has been brought 
down to date by revisions which hate done more to spoil what 
was originally a valuable manuscript than they hate serted to 
render it serviceable for today Granted, as the author claims, 
that most of the positions he took with respect to sex education 
in the days when his stand required a fine courage are still 
tenable, the book would hate been more servicable unrevised, 
with suitable annotations, than m its present form There is 
no longer any question among open-minded persons as to 
“whether” with respect to sex education , the question today is 
“how In the later chapters the author arrites at a con- 
sideration of how sex education ought to be carried out and 
handles the topic admirably The earlier chapters, m the light 
of present conditions, are tedious and repetitious, restating as 
they do the case in fa\or of sex education, a necessity twenty 
years ago, a redundance today The form of presentation, as 
so often happens when lectures are published in book form, is 
neither a readable manuscript for the casual reader nor yet a 
textbook adequate for classroom purposes The most useful 
material in the book is the chapter on bibliographies There is 
an adequate index Considerations of economy in publication 
including the generous waning of royalties by the author and 
the overhead by the publisher, unfortunately dictated the choice 
of a type too small for comfortable reading 


Die Vltamlne und Ihre kllnliche Anwendung Eln kurzer Lcltfaden 
Von Prof Dr W Stepp Dlrektor der I Medlrin Unlversttltskllnlk 
MOnchen Doz Dr J KQlrnau Director dea M8dt ForacbunesInsUtuts 
fflr BSderkunde und Stoffivechacl Wiesbaden und Dr H Schroeder 
Aas Arzt an der I Medliln UniveraitStaklinlk Maneben Paper Price 
6 50 marka Pp 130 Stuttcart Ferdinand Enke 193G 


This monograph affords an extraordinary amount of infor- 
mation in brief compass While it is concerned mainly with 
recent scientific studies, it refers also to the clinical applica- 
tions that have been proved or attempted with the vitamins 
These dietary factors now comprise an imposing array of alpha- 
betical letters Among the fat soluble vitamins the authors 
classify and discuss vitamins A, D, E and K, the last men- 
tioned being the antihemorrhagic factor which recent work 
has indicated is required by the chicken The growth factor 
of Coward and his co-workers is also included in the fat- 
soluble group Under the heading of water-soluble vitamins 
there are discussed vitamins Bi, B , Bi Bi, Bv, B*, Br, C, H, J, 
and the extrinsic factor of Castle Thus it is apparent that 
the authors ha\e presented a complete study of all the factors 
that have been classed as vitamins, not only those that are 
required by man but those which have been shown or are 
believed to be required for the nutrition of certain animals 
As far as human nutrition is concerned, there is considerable 
interest to the calculations which the authors present at the 
end of their monograph regarding the probable daily require- 
ments of man Thus they calculate that the minimal adult 
requirements for vitamin A would be provided by 1 mg of 
carotene daily for vitamin B,, from 025 to 0 50 mg of crys- 
talline Bi, for B, 1 mg of crystalline lactoflavinc, for vita- 
min C from 20 to 50 mg of crystalline cevitamic acid for 
v itamin D an unknown amount for adults but about 0 002 mg 
of a crvstalhne vitamin D for infants 

The authors also have calculated the value of a number of 
foods in terms of the average weights of the various vitamins 
vUmdi they contain The amount of vitamins A B C D and 
r- provided by various diets used in the treatment of disease 
has aho been attempted. It will be noted that this treatment 
represents quite an advance over the umtage method of stating 
vitamin requirements However it is questionable whether 
such a sv stem is reasonablv well advanced for general adoption 
at the present time or even desirable in all cases 

It is interesting to note that the monograph closes with a 
brief discussion of ‘ Schrotschussbeliandlung" or shotgun vita- 
min therapv 


Lei hydrocSphallei alguei et lUbalguSi d orlglne otlqoe Atciiutj 
mJningSs otogJnes purement hypertenilfs Par Robert Bourgeois Fim 
P rice 32 trance Pp 178 Paris Masson A Cle 193j 

Any contribution that is helpful m arm mg at a better undir 
standing and treatment of the often perplexing and daiFiruo, 
neurologic complications of otitis is always welcomed flour 
geois presents one of the less common of these nameli, the 
pathologic increase of cerebrospinal fluid. The general plan 
of the book includes a discussion of the neuro anatomy, the 
plnsiology of the spinal fluid, the pathologic anatomy the 
symptomatology, the diagnosis, the pathogenesis ind the treat 
ment An attempt is made to differentiate three types o 
hv drocephalus, the diffuse, the ventricular and that of the poi 
tenor fossa The chemical constitution of the fluid is usually 
that of diluted cerebrospinal fluid This is one of the mod 
important aids in differentiating the condition from abscess in 
which both albumin and cells are usuallv increased The see 
tion on differential diagnosis is perhaps not as complete as one 
might wish Treatment, depending on the location of the fluid 
includes chieflv lumbar puncture dural incision, ventricular 
puncture and, in all treatment of the ear The author docs 
not allow the reade - to become lost but frequently sums up 
in a pithy manner the matter that lias just been presented. 
More than sixtv illustrative cases are cited in the course ot 
the treatise. The bibliography is ample, drawn from mam 
sources, both native and foreign and throughout the work the 
author evinces a polite consideration oi the views of others 


Sex and the Lovo Impulse An Outspoken Guido to Happy Msrrli!! 
By J H Burns B Sc 3 rinclpp] tlie Children s School Blrllng fir 
Eastbourne England Fitpcr Frice SO culls 3 p 01 Fen* lorl 
Emerson Books 3nc 303b 

This pamphlet is described in its own subtitle, ‘an outspoken 
guide to happy marriage ” but there is more to marriage than 
sex Other aspects of marriage are not ignored but sex is 
heavily emphasized Certainly' it is outspoken, and it is a guide 
in the sense that it gives useful information correctly Its 
brevity and simplicity commend it The necessity for basing 
a happy marriage on jiroper bringing up of the child is stressed 
in this connection the author displays what might be regarded 
as an excessive confidence m rules going so far as lo 
promulgate rules for the emotions which might be regarded 
as a new high m regimentation Pamphlets of equal ment by 
American authors are available at lower prices 


La broncograffn on el estudio de las afecclonos del tflrax F° r 
Ptsgplo Blanco y Federico Garcia Capurro (Tmbajo reallzsdo en I» 
dependenclas del Mlnlslerio de Salud Fubllea ) rrdlogo del 
Arce Paper Pp 397 with 308 Illustrations Montevideo Imp w 
slclo Uuatrado 1935 

This work is based on the study of 386 personal cases of 
thoracic disease, with a total of 434 studies by bronchography 
The incidence of serious pathologic lesions is higher than 
ordinarily encountered m North American practice, for among 
these cases were nearly 20 per cent of pulmonary hydatid c) s,s 
Fifteen per cent were cases of pulmonary suppuration un y 
twelve cases out of the entire list were pronounced norma 
Neoplasms faults of development, bronchial stasis and ot cr 
bronchial disturbances, bronchial dilatation, pulmonary tu xr 
culosis pulmonary syphilis (probable), pleural effusions, pne 
mothorax, subphremc processes and postoperative con 1 
made up the bulk of the cases included in this studv 
authors deplore the fact that so many physicians arc con 01 
limit their x-ray study' of the chest to the shadows B 
normally utilize only the contrast between the norm! °T~ , |f 
organs and the organs w hich arc normally pcrmcab c , 
x-rays The employment of opaque devices, such as 1 
oil has ojiened an entirelv new field of studi The ir f i 0(!l 
of this book is dedicated to the technic anatomy am P ) , 

of normal bronchography and is followed by a ®9 C0I V , 1( | 

part devoted to thoracic disorder 1 ; abundant!' i us „f 

adequately described. Contrarv to experience "i 1 i,nos 

these publications the qualitv of Ihe paper is sue l i 1 ; 

out fairlv satisfactorily most of the excellent i 1,5 j|,n 

wealth of interesting cases have been gathered oft ro f C 5 sor", 

interesting book Due credit has been given o 1 , r ,j 

under whose direction the investigation l,as * ,cc ir n ,aia)~i 
Among them are man' names distingtn'hed i j 

medicine particular that of Dr Pedro ™ 

radiology in the Faculty of Medicine oi Montevideo 
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Rlchtllnlan fOr Schwangartchaftiunterbrachung und Unfruchtbarmaehung 
aui gstundheltllchen GrDnden Horausgecoben von dor Relchsaretokammer 
Bcarbcltot von Dr Hans Stndler Cloth Price 3 75 marks Pp 180 
with 04 Illustrations Munich I P Lehmanns Verlag 1936 

Tins small monograph concerns itself with the indications for 
therapeutic abortion and sterilization Edited by Dr Hans 
Stadler, a government official, it presents the legal status of 
this problem in Germany today The minister of health has 
established a special board to which cases for abortion and 
sterilization must be presented for approval The man} legal 
restrictions and laws are of no interest to physicians outside of 
Germany The medical considerations for abortion and sterili- 
zation are discussed in a number of separate chapters by indi- 
vidual authors Each chapter deals with a separate obstetric 
or medical complication. Some of these chapters are well 
written and cover the subject completely, others are brief 
outlines and are of little value Thus, the chapter by Seitz on 
the toxemias of pregnancy', the chapter by Lydtin on pulmonary 
tuberculosis, and one by Fritz Lange on heart disease and preg- 
nancy cover these subjects briefly but completely In general, 
the indications and contraindications for abortion and steriliza- 
tion are well accepted in tins country On the other hand, a 
long chapter by G A Weltz, on the value of roentgenograpluc 
observations as an aid in the decision for or against abortion 
and sterilization, covers a wide variety of unrelated medical 
conditions and is of little value Many other conditions are 
covered too briefly to be of value to the reader This mono- 
graph was written to familiarize German physicians with the 
present status of abortion and sterilization in German}, and it 
has added little to medical knowledge. 

Pathologic und Kllnlk In Elnzeldnntollungen Hcrnusctcebcn von L 
Aschoff H Ellas H Epplngcr C. Sternberg und K F Wenckebach 
Band Til Der endemlschs Kretlnlsmus Von Prof Dr F de Quervain 
, Vorsteher der Chlrurglachen tJnlveraltfitskllnlk Bern und Prof Dr C 
Wegelin Dlrektor dos PatholoBlsch anatomlschen Institute der BnlverallSt 
Bern. Paper Price 24 marks Pp 206 with 120 Illustrations Berlin 
& Vienna Jullua Springer 1930 

Professor de Quervain is chief of the surgical clinic at the 
University of Bern, Switzerland, and received his early training 
under Professor Kocher Prof Carl Wegelin is director of 
the institute of pathologic anatomy of the University of Bern. 
Both de Quervain and Wegelin have been intensely interested 
in the goiter problem, situated as they are in Bern near the 
center of the endemic goiter belt of Switzerland, where unfortu- 
nately a large proportion of the population is affected by a 
"goiter noxia” which results m cretinism. This monograph 
summarizes their lifelong study of the problem and presents 
in an authoritative manner the various clinical types of cretin- 
ism, the pathologic anatomy and histology, the pathologic physi- 
ology, the pathogenesis and the accepted methods of prophylaxis 
and treatment 

Your Baby and Child A Book for Mothon By M C Overton MD 
PAAF Cloth Price $2 Pp 224 with 2 Illustrations. Lubbock 
Texas Tour Baby and Child Publishing Company 1936 

This is intended primarily for the mother as a guide in the 
general care of her infant or child. It is in no sense a medical 
book but a lucid and concise exposition of developmental 
phenomena and common ailments The author is simple and 
direct m Ins style The text is free from the usual formality, 
and the reader almost feels that he is conversing with the 
author The material is recent and is in general agreement 
with the best medical thought It is recommended to the 
intelligent mother as a guide and common sense exposition on 
subjects that are important and commonplace m the care of 
her child 

An Activity Analyilt of Nursing By Ethel Johns RE and Blanche 
Pfeffcrkorn AM RE Director of Studies Eatlonal League of Eurslng 
Education Prepared under the auspices of the Committee on the 
Grading of Eurslng Schools Cloth Price $2 Pp 214 Ecw York 
The Committee 1034 

In the first cnapter the question is raised "What should the 
professional nurse know and be able to do ? ” The answers to 
these questions define the scope and method of the remainder 
of the book Eight statements called conclusions but which 
are virtually assumptions, present the opinion of the authors 
as to what the professional nurse should know and be able 
to do The importance attached to the public health and 
educational aspects of nursing is manifested here and through- 
out the book The ‘ activ lties of nurses, for example are 


deduced from eight lists, one of which is a "combined'’ list, 
one a list of hospital bedside nursing activities, one a list 
based on private duty nursing in the home, and the other five 
deal with various phases of public health nursing In this light 
the problem of curriculum making is discussed and proposals 
are made for the further study of the curriculum as a con- 
tinuing project The appendix furnishes a generous collection 
of source material 
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Workmen’s Compensation Acts Jurisdiction of State 
Industrial Commission over Medical Fees — In Oklahoma, 
said the Supreme Court of Oklahoma, the state industrial com- 
mission has no jurisdiction to make an award to a physician 
furnishing medical services under a written contract between 
such physician and the employer or insurance carrier Where 
the medical services are rendered at the instance of the employee 
and are not contracted for by the employer or insurance earner, 
and the person rendenng such services seeks to hold the 
employer or insurance earner liable therefor, the commission 
has exclusive jurisdiction to determine the existence, extent 
and amount of the liability Where the medical services are 
rendered pursuant to an oral contract between the physician 
and the employer or insurance earner, both the state industrial 
commission and the district courts of the state have jurisdiction 
to make an award or render judgment for the value thereof 
The jurisdiction in such a case is concurrent Regardless of 
whether the medical services were engaged by the employer 
insurance earner or the injured employee, the state industrial 
commission has no junsdiction to make an award for such 
medical services unless a claim for compensation to be awarded 
the injured employee has been filed with the commission — 
Swift & Co v Walden (Okla ), 55 P (2d) 71 

Importation of Contraceptive Devices for Legitimate 
Use Not Illegal — The claimant, a physician specializing in 
gynecology, imported a package of rubber pessanes for experi- 
mental purposes to determine their reliability and usefulness 
as contraceptives to cure or prevent disease. The Umted States 
sought a decree in the district court, S D New York, direct- 
ing the forfeiture, confiscation and destruction of the pessaries 
on the ground that they had been imported in violation of 
section 305 of the tariff act of 1930 (19 U S C A. section 
1305), which provides 

All persona are prohibited from importing Into the United States from 
any foreign country any article whatever for the prevention of 

conception 

It was not disputed that the pessanes were imported for a 
lawful purpose but the United States contended that the law 
declares illegal the importation of any articles susceptible of 
being used for the prevention of conception without respect to 
their having a legitimate use and without regard to the inten- 
tion of the importer that they are to be so used. But, said the 
court, such an argument was declared to be unsound m Daws 
v United States, 62 F (2d) 473, wherein the United States 
circuit court of appeals for the sixth district had under con- 
sideration the proper construction of sections 334 and 396, 
title 18, U S Code, Annotated, which declare it to be unlaw- 
ful for any one knowingly to mail or to ship in interstate 
commerce any article designed, adapted or intended for prevent- 
ing conception. The court m the Davis case held that these 
sections do not prohibit the transportation of contraceptives in 
interstate commerce unless they are intended for illegal use. 
With respect to the present case, said the court the language 
contained in section 305 of the tariff act, taken literally would 
seem to prevent the lmjxirtation by physicians of any article 
for the prevention of conception even though the physician 
desired to use it or prescribe it for the purpose of saving a 
human life The intention to prevent such a proper medical 
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use, concluded the court, ‘‘is not lightly to be ascribed to 
Congress,” quoting from Youngs Rubber Corporation, Inc v 
C I Lee & Co, Inc , 45 F (2d) 103 
The physician m the present case having admittedly imported 
the pessaries for a lawful purpose, the court held that they did 
not come within the condemnation of the tariff act A decree 
was therefore entered directing the return of the pessaries to 
the pbjsician — United States v One Package, 13 Fed Supp 334 


Crimes Arsemc Poisoning, Demonstration of Poison 
m Body Not Essential to Conviction of Homicide — 
Three boys became ill with nausea, vomiting, abdominal cramps 
and diarrhea a few hours after the ingestion of candy prepared 
and given to them by the defendant A phjsician, although 
unable to diagnose their condition, prescribed a purgative and 
an emetic to each of them A few days later their illness was 
diagnosed by another physician as metallic poisoning, probably 
arsenic. One of the boys died twelve dajs after eating the 
candy, and another de\ eloped “seriously drawn legs — a sort of 
paralysis ” The defendant was convicted of first degree murder 
and appealed to the Supreme Court of Appeals of West Virginia 

At the trial an expert medical witness, who had made an 
examination and chemical analysis of the organs of the dead 
boy’s bod), testified to the effect that the stomach was covered 
inside with a white, sticky mucus, and was red and irritated, 
and that he found the lining of the stomach to be thick and 
inflamed This condition, he said, was indicative of an irritat- 
ing substance m the stomach and probably was caused by arsenic 
poisoning He further testified that chemical analysis of the 
stomach, kidneys and intestines did not reveal arsemc but that, 
considering the time elapsed between the onset of illness and 
death, arsenic, if it caused the illness, might have been ebmi- 
nated from the boy’s sjstem before death The failure of the 
chemical analysis, said the Supreme Court of Appeals, to dis- 
close arsenic in any of the deceased’s internal organs was not 
conclusive that arsenic was not the cause of death ‘It is 
obvious,” said the court, ‘that when a person who has received 
poison internally lives a number of days thereafter, emetically 
and laxatively purged, and the kidneys functioning, the likeli- 
hood of finding traces of the poison in the system would be 
much less than if death had followed within a few hours ' For 
its decision, the court relied on Commonnealth v Dans, 211 Pa 
507, 60 A 1070, in which the court, in discussing an expert s 
testimony that if vomit mg occurs in a patient suffering from 
arsenic poisoning there will be little arsenic m the body after 
death, said 

In this he was supported by medical authorities Arsenic is not a 
strongly cumulative poison It is temporarily deposited in the liver and 
other organs of the body after absorption but it is rapidly eliminated 
from the system by the urine bile and other secretions Should the 
person survive for two or three weeks no trace of poison may be found 
after death in consequence of its total elimination during the interim 
Reese s Medical Jurisprudence £. Toxicology 443 And it is not lncuro 
bent on the commonwealth to prove that a quantity of poison sufficient 
to cause death teas found in the body before a jury can be allowed to 
find that it was the cause of death if the evidence sufficiently establishes 
the fact that the poison alleged to have caused death did kill the deceased 


According!) , the court concluded that the evidence justified 
grinv iction of homicide bv arsenic poisoning and affirmed 
the judgment of the lower court.— State v Koonts (11 Va ), 
183 S E 6S0 


Insanity Criminal Responsibility in Relation to 
Paranoia.— The accused was charged with murder He 
pleaded not guilt), and, under a provision of the California 
penal code not gmltv bj reason of msamt) The jurj found 
him guilt) of murder and recommended imprisonment for life 
A subsequent trial on the issue of the accused s samtv at the 
time of the commission of the offense resulted in a verdict that 
lie was then 'ane A. motion for a new trial on the issue of 
msanitv v -as denied and judgment rendered on the jurj s verdict 
The accused thereupon appealed to the district court of appeal, 

third distnc^^^d ^ distnct court 0 f appeal impelled to hold 

tint the verdict on the issue of msanitv was not supported b) 
the evidence The accused called ten nonexpert witnesses who 
related incidents stronglv indicating that the accused was insane 
at the time of the commission of the offense with which he was 


charged. There was evidence of insanity in his familj support 
mg the theory that he probably inherited insane tendencies 
Three expert witnesses, two of whom were appointed by the 
court, positively asserted that the accused was insane at the 
time of the commission of the homicide, that his mental dis- 
order, classified as paranoia, precluded him from distinguishing 
between right and wrong and from realizing that it was wrong 
to have killed his victim and to have attempted to kilt another 
individual There was no substantial evidence in the record to 
the contrary The prosecution produced none to rebut that 
advanced on behalf of the accused The prosecution rested 
solely on the presumption of law that all men are presumed to 
be sane A mere disputable presumption, said the court, that 
all men are deemed to be sane until the contrary appears from 
competent proof is of slight value in support of the verdict of 
sanity in the present case. The evidence of insanity is so 
convincing that the presumption of sanity is scarcely worthy 
of consideration The presumption of the sanity of the accused 
was completely and effectually dispelled by uncontradicted 
evidence to the contrary The trial court erred, therefore, m 
not granting the motion for a new trial Error was committed, 
too, when the trial court instructed the jury that on the issue 
of the accused’s insanity it was not necessary that the verdict 
of the jury be unanimous, that the issue could he decided by 
a three-fourths vote Insanity, said the appellate court, is 
merely a separate defense to the charge of a crime It is netes 
sary that the jury shall unanimously determine the merits of 
a defense of insanity like any other defense to an alleged crime 
before the accused may be found guilty of the offense. Tbe 
case was therefore remanded for a new trial on the issue of 
insanity — People v Chamberlain (Calif ), 55 P (2d) 240 
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Walter F Donaldson 500 Penn Ave Pittsburgh Secretary c } 

s ssnsss «£, 

T ^rO«W S ^ J Jo{in T f' T b'r vW 

' ras s ^m»’ irniJ } * 

'SSSri, M M0O , E^a5F°St Richmond ^ 


Volume 107 
Number 14 


CURRENT MEDICAL LITERATURE 


1161 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
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Alabama Medical Association Journal, Montgomery 

6 33 92 (Aug ) 19 30 

Abdominal Pam Due to Extra Abdominal Disorders J H Musser 
New Orleans— p 33 

Undulant Fever Associated with Abdominal pains. A. Tru taper and 
J G McAlpine Montgomery — p 42 

American Heart Journal, St Louis 

12 1 1 128 (July) 1936 

Study of Esophageal Lead in Clinical Electrocardiography Part I 
Application of Esophageal Lead to Human Subject with Observations 
on Ta Wave Extrasystoles and Bundle-Branch Block. W H Brown 
Toronto — p 1 

•Thrptnbo-Angutis Obliterans and Tobacco Influence of Sex Race and 
Skin Sensitivity to Tobacco on Cardiovascular Responses to Smoking 
W G Maddock R L. Malcolm and F A Coller, Ann Arbor Mich 
— p 46 

Relation of Systolic Blood Pressure and Heart Rate to Attacks of Angina 
Pecton* Precipitated by Effort. J E F Riseman Boston — p S3 
Ligation of Coronary Arteries in Javanese Monkeys II Arrhythmias 
and Conduction Disturbances A de Waart C J Storm and A K J 
KoumanJ, Batavia, Java — p 70 

* Appearance of T Wave in Lead IV in Normal Children and In Children 
with Rheumatic Heart Disease Some Observations Concerning Cause 
of T Waves Obtained M Robinow L N Katz and A. Bohomg 
Chicago — p 83 

Thrombo-Angiitis Obliterans and Tobacco — Maddock 
and his associates point out that, from clinical observations, 
physicians have known for many years that tobacco smoking 
is harmful to patients with thrombo angiitis obliterans A 
reason for the injurious effect was found when, by means of 
skin temperature changes, it was shown that tobacco smoking 
produced constriction of the vessels of the extremities, this 
process further decreasing the already impaired peripheral cir- 
culation Summarizing their observations, the authors state 
that the smoking of two cigarets by women resulted in a drop 
m the skm temperatures of their fingers and toes, and in an 
increase of their blood pressures and pulse rates similar to 
those observed in men. Cigaret smoking by Jewish males 
caused a greater drop in the skm temperatures of their fingers 
and toes than occurred in Gentile males This fact may be of 
significance in accounting for the greater incidence of thrombo- 
angiitis obliterans among Jews than among other elements of 
the population No relationship was found between skm sensi- 
tivity to tobacco and its cardiovascular effect from smoking 
T Wave in Lead 4 in Children with Rheumatic Heart 
Disease — Robmoiv and Ins collaborators point out that the 
value of lead 4 in conditions other than coronary disease lias 
recened little attention The preliminary report by Levy and 
Bruenn stimulated them to investigate more systematically the 
appearance of lead 4 m rheumatic heart disease The authors 
felt that, since many of the patients with this disease were 
children, it might be advisable to determine the appearance of 
lead 4 m normal children of various ages and to establish criteria 
for comparison with children having rheumatic heart disease. 
The authors summarize their observations as follows I Upright 
diphasic or poll phasic T waics m lead 4 are common in normal 
children, especially m the younger age groups 2 The contour 
of lead 4 m normal children mai change considerably when 
cuncs arc repeated a few months apart 3 Children with actne 
rheumatic heart disease show a higher percentage of upright 
T ivaies in lead 4 than do normal children of the same age. 
The T waie tends to become inserted when recovery from the 
acute stage sets in and tends to become more upright when the 
disease process becomes aggravated. However, exceptions to 
these correlations are not uncommon 4 An analysis was made 


of the factors that may be responsible for the differences in the 
T wave of lead 4 between children and adults as well as 
between normal children and children with rheumatic heart 
disease S The electrical field at the surface of the body 
during the inscription of the T wave was examined m a variety 
of conditions, with the result that a new view concerning the 
causes and significance of the upright and inverted T waves 
m precordial leads was revealed 6 As a result of the present 
study it is concluded that the practical value of lead 4 in 
children suffering from rheumatic heart disease is definitely 
limited Single records m individual cases do not add valuable 
information, and serial curves supply data which may be sug- 
gestive and are only confirmatory to information obtained from 
the ordinary standard three leads 

American Journal of Clinical Pathology, Baltimore 

O: 323-422 Only) 1936 

Establishing Certification and Regulation of Practice of Pathology 
F M Johns New Orleans— p 323 

Pathologic Study of So-Called Dental Tumors C G Darlington 
and L. L Lefkonitz New Lork. — p 330 
Determination of Iron in Minute Amounts of Blood. A R. Rose 
M C. McCarthy C Blacker, F Schattner and W G Exton Newark 
N J— p 349 

Diabetes Melhtus with Reference to Kidney Pathology J P Tollman 
and E J Kirk Omaha — p 357 

Epithelioid Carcinoma of Pancreas with Duodenal Hemorrhage L C 
McGee Elions W Va. — p 371 

Some Advances in Treatment of Tumor* by X Ray* and Radium G E 
Pfahler Philadelphia — p 3S3 

Cytologic Studies of Malignant Tumors E von Haam and H G 
Alexander New Orleans — p 394 

American J Digestive Diseases and Nutrition, Chicago 

3 289 374 (July) 3936 

U*e of Cbondroitm m Idiopathic Headache (Including Migraine) L A 
Crandall Jr G M Roberts and L D Snorf Chicago — p 289 
•Gastro-Intestmai Symptoms in Hjpertension S K Robinson Chicago 
— p 296 

Tobacco Sensitivity in Peptic Ulcer Second Report I Ehrenfeld and 
M Sturtevant New \ork. — p 299 

Mesenteric Thrombosis S S Berger and R R. Blondis Cleveland — 
P 300 

•Treatment of Peptic Ulcer by Means of Injection* C A Flood and 
C R Mnllms New \ork — p 303 

Epidemic of Bacillary Dysentery in the Elgin State Hospital P r c 
Imunary Report jL H Block and A Simon Elgin 111 — p 305 
Peptic Ulcer Syndrome m the Negro Clinical and Statistical Evidence 
on Psychogenic as Against Racial Factors in Etiologj of this Syn 
drome F Steigmsnn Chicago — p 310 
Differentiation of Surgical and Medical Groups of Jaundice A A 
Holbrook Milwaukee — p 315 

Improved Gastric Test Meal C M Wilhelmj, F T O Brien and 
F C Hill, Omaha — p 319 

Clinical Aspects of Vitamin B Complex Deficiency m Association with 
Disease of Gallbladder Report of an Instance G L Weller Jr 
Washington, D C — p 324 

Mucous Colitis Complicated by Colonic Polyposis Relieved by Allergic 
Management Report of an Instance. L P Gay St Louis — p 326 
•Selenium Toxicosis Etiologic or Causative Factor in Pellagra? 
R. de R. Barondes San Francisco — p 330 
II Effect of Prolonged Admmutration of Salicylate on Nitrogen Metab- 
olism and Plasma Carbon Dioxide Combining Power m Dog J G 
Schnedorf, W B Bradley and A C Ivy Chicago — p 332 
Glutamic Acid Hjdrochlonde at Substitute for Dilute Hydrochloric 
Acid m Achlorhydria P H Wosika Chicago — p 335 
Phenolph-halein Studies III Phenolphthalem and Activated Charcoal 
B Fantus and J M Dyniewtcz Chicago — p 337 
Superior Perirectal Abscesses J H Allen Philadelphia — p 341 
Elbow Deformity of Colon J M Lynch and G J Hamilton New 
York — p 344 

Gastro-Intestinal Symptoms in Hypertension —Robinson 
points out that in a clinic in which a large number of gastro- 
intestinal patients are seen, one is impressed with the number 
who have hypertension The question arises whether these 
digestive complaints are not in some way related to the hyper- 
tension and its concomitant cardiovascular or neurogenic phe- 
nomena, or whether they are purely accidental and unrelated 
It is recognized that hypertension is associated with nervous 
instability, vasomotor disturbances, migraine colitis and hyper- 
thyroidism It is also recognized that some ol these conditions 
may give rise to gastro-intesbnal symptoms The author pre- 
sents a study of sixty consecutive hypertensive patients whose 
systolic blood pressure reached 160 mm of mercury, or the 
diastolic 95 mm. or in whom a hypertensive heart was found 
at necropsy Fifty -one of these patients had digestive com- 
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plaints during life , the other nine had some alimentary tract 
lesion of importance which was discovered at operation or at 
necropsj Summarizing his observations, he states that, in 
the sixty cases of hypertension in which there were also gastro- 
intestinal complaints, peptic ulcer occurred twelve times, an 
incidence of 20 per cent This high incidence suggests a pos- 
sible relation, but the series is too small from which to draw 
any definite conclusion Colitis also was frequent it occurred 
nine times, an incidence of IS per cent Hypertension, hyper- 
thyroidism and a lesion in the alimentary tract, such as colitis 
or ulcer, occurred together seven times This strongly suggests 
that the concurrence of these three conditions is not accidental 
but that they are related and that some general disturbance of 
a circulatory or nervous nature is responsible for this triad 
The author thinks that it is reasonable to conclude that the 
gastro-intestinal symptoms seen with hypertension are to a 
considerable extent conditioned by the cardiovascular, neuro- 
vegetative and other phenomena concomitant with the hyper- 
tension 

Treatment of Peptic Ulcer by Means of Injections — 
Flood and Mullins show that the relief of pain in peptic ulcer 
by means of daily injections of histidine monohydrochloride 
has been reported by numerous workers The statement is 
made that the pain usually disappears after several injections 
while the patients remain ambulatory and eat a normal diet 
In evaluating the benefits of this method of therapy, control 
observations with some inert substance, such as salt solution 
or distilled water, usually have not been made. Such control 
studies are of particular importance because of the psychic 
factors in ulcer and also because of the tendency to spontaneous 
remissions m the disease It was the object of the present study 
to compare a series of patients treated with histidine injections 
with a control group injected with physiologic solution of 
sodium chloride Eighteen ambulatory patients with active 
duodenal ulcer were used The diagnosis was confirmed in all 
cases by roentgen examination Ten of the patients had been 
treated in this clinic for previous attacks of ulcer and were 
considered to be "stubborn cases ” All patients except one 
had been having daily epigastric pain immediately before the 
onset of injection treatment None of the group had had a 
recent gross hemorrhage and none had pyloric obstruction as 
measured by the presence of a gastric residue six hours after 
a barium motor meal Twelve patients in the group were given 
daily mtragluteal injections of S cc of physiologic solution of 
sodium chloride The other six patients received 5 cc of a 
■1 per cent solution of histidine monohydrochloride in a similar 
manner The authors found that daily injection of saline solu- 
tion for a period of about three weeks was attended by relief 
of pam m eight of twelve patients suffering from active duodenal 
ulcer Daily injection of histidine monohydrochloride was fol- 
lowed bv relief of pam in four of six patients with duodenal 
ulcer The authors suggest that the successful results in this 
type of therapy in peptic ulcer are due to the psychotherapeutic 
value of the injections rather than to the nature of the solution 
used Relief of pain in peptic ulcer by injection of salt solu- 
tion emphasizes the importance of the psychic factor m the 
disease. The evaluation of anv therapy for pain in peptic ulcer 
should be controlled by comparison with the effect of inert 
substances administered in the same way 

Selenium Toxicosis and Pellagra — Barondes states that 
selenium itself apparently exerts no poisonous action but that 
the alkali selenites and selenates are very poisonous When 
animals have eaten plants poisoned by selenium they become 
crippled and die m great numbers especially on being exposed 
to the bright light of the sun The disease * blind staggers” 
and alkali disease found among live stock has definitely been 
traced to selenium A marked resemblance will be noted on 
comparing the symptoms of selenium toxicosis in animals to 
the svmptoms of pellagra in man. The most striking of these 
arc that 1 Both suffer severely from gastro-intestinal dis 
turbances and nervous and mental disorders that often terminate 
in complete dementia. 2. On exposure to the bright light of 
the sun during the spring and summer months skin manifesta- 
tions present themselves in the form of vesiculations and actinic 
dermatitis The other svmptoms present become more aggra- 
vated and it is at this time that the mortality is highest. 

3 Dunng the fall months the 'km commences to desquamate. 


and by wintertime atrophic and pigmented areas resemblr 
vitiligo make their appearance 4 Patients with pellagra etc 
plain often of a garlic or arsenic-like odor in the mouth ard 
breath A somewhat similar odor is noted on and abort 
selenium poisoned animals As there is a disturbed suitor 
metabolism in both pellagra and selenium poisoning and as 
sulfur has an affinity for selenium and vice versa, the adminis- 
tration of sulfur and diet rich in sulfur-containing foods vvoull 
apjvear to be the proper curative and preventive measures to 
be instituted for both these disorders The author advises that 
chemical examinations and spectroscopic analyses be made of 
the foods and soils in pellagnnous districts to determine the 
presence and concentration of any and all toxic substances, <o 
that the proper study of toxic limits, tolerance limits, dog 
nostic symptoms and remedial measures may be undertaker 
thus safeguarding the public health within the areas affected. 


American Journal of Hygiene, Baltimore 

24 1 226 (July) 1936 

Some Results of Six Years Mosquito Infection Work. A de Dock 
Amsterdam, Holland — p 1 

The Common Cold and Effect of Rest in Bed on Its Course. T J 
LcBlanc and M B Welborn Cincinnati — p 19 
Time Required for Examination of Thick Blood Films in Malaria Sto4« 
and Use of Polychromatophilia as an Index of Anemia. M. A. 
Barber New York — p 25 

•Methods of Dissecting and Making Permanent Preparations of SahrtO 
Glands and Stomachs of Anopheles M A Barber and J B Rw 
New York. — p 32 

•Dustless Method of Diluting and Spreading Pans Green in Makna 
Control M A Barber J B Rice and A Mandekos New icf*. 
— P 41 

Degeneration of Sporozoites of Malaria Parasite m Anophelme Mot* 
qujtocs In Nature and Its Relation to Transmission of Wahna. M A* 
Barber New York. — -p 45 

Epizootic Fox Encephalitis VIII Occurrence of Vims in 

Respiratory Tract in Natural and Experimental Infections R J* 
Green and B B Green Minneapolis, and W E Carlson and j 
Shillmger Washington D C — p 57 
Studies on Strongyloides I S Ratti in Parasitic Senes Each ^ ^ 
tion in Rat Established with Single Homogomc Larva. 0 
Graham Princeton N J — p 71 V Wat 

Mathematical Expression for Oxygen Consumption Following J®. 
Exercise Rachel M Jcnss and N W Shock Berkeley Ul« 

P 88 , a j 

Plasmodium Oti N Sp A Plasmodium for Eastern 

(Otus Asio Naevius) Infective to Canaries F Wolfson Ua 


Specific Action of Some Drugs on Experimental Infections of Schisto*® 1 
Mansom A Giovannola Rome, Italy — p 102 Tfnnkwonn 

Probable Relationship Between Anemia and Susceptibility to i 

Infection A O Foster Panama Republic of Panama P ^ 

Studies on Nature of Immunity to Intestinal Helminths . #^1 
relations Between Parenteral and Intestinal Immunity nt Ka 
with Nippostrongylus A C Chandler Houston Texas P ^ 
Tncbomonas Vaginalis Donne 1836 Its Morphologic e ] 4 * 

Mitosis and Specific Identity W N Powell Temple cta5 p k 
Blood Sugar Values and Tolerance for Dextrose in Tricbmosi 

Augustine Boston — p 170 r c lu3 rt 

Variations in Children s Disease Rates Within Berkeley J 


Berkeley Calif — p 177 v - Gra <* 

Anopheles Barberi Coquillet as Vector of Plasmodium \t f c 
and Feletti W K. Stratman Thomas Nicosia Cjprus 
Baker Ithaca N \ — p 182 . mlnraort 

Epidemiologic Study of Protozoa Parasitic in Wild a ” , afJ( f 
mth Especial Reference to Emlamotba Histolytica J A 
H F White Baltimore— p 184 „,mflexam » 

Periodic Phenomena of Asexual Cycle of Plasmodium Cir 

Canaries F Wolfson Baltimore— p 207 p R 

Concerning Transmission of Fibroma Virus (Shope) of Ka 

Hyde, Baltimore — p 217 ^ 

Dissection of Mosquitoes -Barber and Ricc deS "£ r , a 
nethod of dissecting mosquitoes for examination f |cl[U 
varasitcs The method is accurate, rapid and cas> 
it may be employed without the use of a < Ils * cc , n the 

ind enables one to examine the glands an s , 
re sh condition The essential feature of HI tern* ifaod t ^ 
he glands are pressed out of the thorax bj «r|, er e 

rover-glass, under which they remain for ’ „ 0 ns 

s also described a method of making report 

,f glands, stomachs and a great variety of object* ( 
v ashing preserving staining deh> drat in ^ posIt ,o-v 

ire done without rcmo\mg the c o\cr-g Excellent 

n which it .5 found m the course of routine 
>repa rations can be made with a m ...mum of time ami 
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Dustless Method of Spreading Paris Green in Malaria 
Control —Barber and Ins collaborators describe a method of 
spreading pans green without the use of dust The essential 
feature of the method is the use of a mixture of pans green 
and kerosene, the latter not serving as a larvicide alone but 
as a vehicle for spreading the pans green and keeping it afloat 
The mixture may be diluted with water and spread by means 
of a horticultunsts’ sprayer or placed undiluted on pebbles or 
other convenient projectiles and thrown widely over the breed- 
ing place. The choice of method of spreading the mixture will 
depend on the character of the breeding place and on other 
conditions 

American Journal of Ophthalmology, St Louts 

191549 644 (Jul>) 1936 

Megalc cornea Report of Cafre with Gomoscopic Findings "M U 
Troneofo and I E Givner New York — p 549 
The Chemistry of the Retina II Chemical Constitution A C Krause 
Chicago — p 5S5 

Surgical Treatment of Separated Retina by Galvanic Method. C B 
Walker Los Angeles. — p 558 

Histopathology of Pannaud s Conjunctivitis H D Lamb St Louis 
— p. 571 

Massive Retinal Fibrosis in Children A. B Reese New York. — p 576 
Mtcro-Anatomy of the Eye with the Slit Lamp Microscope I Compara 
tive Anatomy of Angle of Anterior Chamber in Living and Sectioned 
Eyes of Mammalia Part III M U Troncoso and R Caitroviejo, 
New York- — p 585 

Method for Making Casts of Human Cornea. C L, Stevens New \ork 
—p 593 

Ptosis Report of Pedigree of Four Generations of Hereditary Con 
genital Ptosis Affecting Only One Eje and Pedigree of One Genera 
tion of Congenital Ptosis with Epicauthus. F H Rodm San Fran 
cisco — p 597 

American Journal of Pathology, Boston 

121 437 572 (July) 1936 

Oriffra and Significance of Newly Formed Lymph Veijeli in Caret 
nomalous Peritoneal Implants. J A. Sampson, Albany N Y — p 437 
•Lesions of Cardiac Valve Rings in Rheumatic Fever L. Gross and 
C K. Friedberg New kork — p. 469 
Histopathology of Experimental Mumps in the Monkey Macacus Rhesus. 

C. D Johnson and E. W Goodpasture Nashville Term — p 495 
Comparison of Behavior of Neuroteaticular and Dermal Strain of Vac 
one Virus in Chorlo-Allantoic Membrane of Chick. Embryo G J 
Buddingh Nashville Tenn — p 511 

Comparison of Growth Curves of Malignant and Normal (Embryonic 
and Postembryomc) Tissues of Rat. R Schrek Nashville Tenn 
— p. 525 

Biologic Method for Sterilising Contaminated Transplantable Tumors 
R Schrek, Nashville Tenn — p 531 
Simple Method for Silver Impregnation of Reticulum H Gordon and 
H H Sweets Jr , Louisville Ky — p 545 
Symmetrical Cortical Necrosis of Kidneys Report of Case N Evans 
and E. W Gilbert Los Angeles — p 553 
Malignant Teratoma of Urinary Bladder Report of Case A D 
Pollack, New York — p 561 

Lead Hematoxjlin Slam for Axis Cylinders F B Mallory Boston 
— P 569 

Lesions of Cardiac Valve Rings in Rheumatic Fever — 
Gross and Friedberg describe the incidence and the gross and 
microscopic appearances of lesions in the valve rings and inter- 
valvular fibrosa occurring in ninety-seven cases of rheumatic 
fever They divide the cases into six clinical groups which 
represent various courses taken by the disease They show that 
each group presents certain general gross and microscopic fea- 
tures that bear a relation to the clinical grouping Definite 
gross abnormalities were present in the rings of one or more 
valves of the heart in the first five groups In the sixth group 
there occasionally appeared to be normal rings on gross exami- 
nation In general, the presence and seventy of gross ring 
abnormalities corresponded to the extent of involvement of the 
remainder of the valve — the mitral, aortic tncuspid and pul- 
monic being affected in that order In the majonty of instances 
all four valve rings showed definite abnormalities The authors 
take up the microscopic appearance of rheumatic valve nngs m 
each of the six groups and there consider the mechanisms that 
may lead to the involvement of the valve nngs They present 
new macroscopic and microscopic data on the development of 
the rheumatic lesions m the valve nngs and discuss their sig- 
nificance with regard to the spread of the rheumatic infection 
to and from these sites They show that their own observa- 
tions, as well as those previously reported, are of value in 
elucidating the pathogenesis of other cardiac lesions As the 
valve ring constitutes the proximal portion of the valve leaflet, 
the nng lesions are of considerable significance in studying the 


development of rheumatic valvulitis A descnption is given also 
of the changes that take place tn nonrheumatic valve rings 
during the first eight decades of life. 

American Review of Tuberculosis, New York 

34: 1 178 (Jnly) 1936 

Vicissitudes of Auscultation Address of the President J J Warms 

— p 1 

BCG Vaccination in Western Europe G G Kayne London England 

— p 10 

Epidemiology of Tuberculosis in Kingston Jamaica Study" of Infec 
tion as Indicated by Tuberculin Test. C W Wells and H H Smith 
Kingston Jamaica B W I — p 43 

•Incidence ol Tuberculosis in Children Entering Primary Schools in 
Vancouver British Columbia Attempt to Trace Their Sources of 
Infection with Suggested Nciv Approach to Case Finding A. R J 
Boyd Vancouver B C — p 67 

Contact as Factor in Transmission of Tuberculosis C Schuman, New 
h ork — p 85 

•Latent Sources of Contact tn Tuberculosis B R Shurly and D S 
Brachman Detroit — -p 96 

Efficacy of Tuberculosis Control Statistical Analysis M Poliak 
Peoria 111 — p 107 

Pulmonary Asbestosis and Carcinoma Report of Case with Necropsy 
Findings D S Egbert and A J Geiger New Haven Conn — 
p 143 

Agranulocytic Angina Following Sanocrysm Case Report S Schwartx 
and F H Heise Trudeau N Y — p 151 
Results of Sanocrysln Treatment of Tuberculosis F I Temll Deer 
Lodge Mont — p 156 

Accidental Pneumoperitoneum in Artificial Pneumothorax Therapy C E. 

Hamilton and P Amazon Brooklyn. — p 160 
Observations on Red Cell Sedimentation Test in Pulmonary Tuberculosis 
H A Patterson Fort Stanton N M — p 164 
Hydrogen Ion Concentration of Blood in Pulmonary Tuberculosis E R. 
Wiese, Chestnut Hill Pa — P 175 

Tuberculosis Among Primary School Children. — Boyd 
undertook the study in the first place to determine the feasibility 
of examining whole families, in an effort to explain the occur- 
rence of tuberculous infection and demonstrable tuberculous 
lesions in a group of 1,143 children entering primary schools 
He also attempted to determine the sources of tuberculous infec- 
tion m children entering primary schools In tracing the sources 
of infection it is obviously impossible to deal with casual 
contacts These children have not been at school a sufficient 
length of time to have the number infected appreciably changed 
by contact with other pupils and with teachers The incidence 
of positive tuberculin reactions in the 1 143 children was found 
to be 19 86 per cent For 1 001 children aged 6 years the inci- 
dence of positive reactors was 2008 per cent, for girls 20 70 
per cent and for boys 19 49 per cent The majority of positive 
reactors were not sensitive to 01 cc of 1 1,000 dilution of 
old tuberculin The incidence of infection increased with 
increasing density of population Demonstrable tuberculous 
lesions were found in the roentgenograms of 13.22 per cent 
of positive reactors, which was equivalent to 249 per cent of 
the whole group Of fiftj-one children sensitive to 0 1 cc of 
1 1,000 dilution of tuberculin, tvventv had positive roentgeno- 
grams The incidence of tuberculous lesions demonstrable 
roentgenologically was seven times as great for those with 
3 plus reactions as for those with 1 plus reactions Of seventy - 
two families investigated, a source of infection was found m 
twenty -one. Of twenty -one patients with the disease m the 
primary form nineteen were adults and two were children 
aged 15 years with the adolescent type of disease Seven new 
primary cases were diagnosed among 111 adults while one new 
primary case was diagnosed among 341 children All the 
newly discovered primary cases were minimal six being active 
and two apparently healed Search for a primary case in the 
families in which young children react to tuberculin is a feasible 
method of tuberculosis case finding Further investigation m 
other centers may show this method to be of practical value 
to school and municipal health units 

Latent Sources of Contact m Tuberculosis —Shurly 
and Brachman find that tuberculosis may be active for weeks 
and sometimes for several months before producing recognizable 
symptoms Apparently healthy people unaware of having the 
disease may therefore act as tuberculosis carriers From the 
adolescent age onward such carriers are not infrequently found 
wherever people congregate in large numbers Tuberculosis 
is more likelv to spread where people gather regularly whether 
for work, education, recreation or food Some people knowingly 



1164 


CURRENT MEDICAL LITERATURE 


Joai. AMI 
Oct ] IS 


having active disease become a latent source of contact in 
deliberately masking their symptoms by calling their condition 
‘ bronchitis,” "bronchiectasis,” “pulmonary abscess” and the like 
The authors recommend that boarders or lodgers should not be 
accepted, particularly in homes where there are children, with- 
out a roentgenogram of the chest first bemg taken Teachers 
and other school workers should be required to have a roent- 
genogram with or without a preceding tuberculin test High 
school and college 'students should be required to go through 
tuberculin test x-ray screening before being accepted for athletic 
teams Modem case finding methods should be required in all 
places at which people gather regularly Rehousing is strongly 
recommended in every so-called slum area. More education is 
advisable among some foreign nativity groups along the lines 
of inducing them to take advantage of hospitalization Physi- 
cians may well carry out a tuberculin x-ray case finding pro- 
gram among the general population, especially from the adoles- 
cent ages upward, and particularly in the poor sections of large 
cities where there is overcrowding Approximately 1 per cent 
of this group will be found to have the adult type of tuberculosis 


Archives of Dermatology and Syphilology, Chicago 

34 195 352 (Aug ) 1936 

Nevoxantho Endothelioma or Juvenile Xanthoma F E Senear and 
M R Caro Chicago — p 195 

Tnchophytin and Allergy to Tnchophytin L Comparison of Cutaneous 
Responses to Two Standard Preparations of Tnchophytin and to 
Derraatomycol (Da Fonseca and De Area Leao) M B Sulzberger 
G M Lewis and F Wise with assistance of Mary E Hopper New 
\ ork. — p 207 

•Sodium Thiosulfate in Treatment of Scabies G V Kulchar and W M 
Meminger San Francisco— p 218 

Eczema Due to Dyed Clothing Report of Fifteen Cases P Bonnevie 
and V Genner, Copenhagen Denmark — p 220 
Fatal Iododerma The Eleventh Case Reported in the Literature 
L. Hollander and G H Fetterman Pittsburgh — p 228 
Extensive Ulceration in Wholly Untreated Syphilis L F X Wilhelm 
and J R Scholtz Los Angeles — p 242 
Erythroplasia of Queyrat in a Negro Report of Case S Irgnng and 
E R Alexander New York — p 247 
Dermatitis Due to Tryparsamide Report of Case S S Robinson 
Los Anfreles — p 251 

Vitamin C Content of Sweat. T Combleet R I Klein and E R 
Pace, Chicago — p 253 

•Para therapeutic Articular Disturbances V Genner Copenhagen Den 
mark — p 255 

Pigmentary Form of Verruca Plana S W Becker Chicago — p 265 
Tn Ethanolamme Adjunct to Derrnatoloffic Therapy with Especial 
Reference to Ringworm of Scalp M T R. Maynard San Jose 
Calif— P 268 


Sodium Thiosulfate m Treatment of Scabies — Kulchar 
and Meinmger direct attention to a recent report by Ravaut 
and Mahieu, in which those authors described the successful 
treatment of scabies by the precipitation of colloidal sulfur on 
the skin through the interaction of sodium thiosulfate and an 
acid The treatment is earned out as follows The patient 
is directed to take a soap and water bath After he is 
thoroughly dry, a 40 per cent aqueous solution of sodium thio- 
sulfate is applied ot er the entire body except the head and face, 
particular attention is paid to the areas between the fingers, 
to the flexural surfaces of the wrists, and to the breasts, abdo- 
men, buttocks, thighs and external genitalia Fifteen minutes 
later 4 per cent hydrochloric acid is applied in a similar way, 
and one hour later the applications are repeated m the same 
order The procedure is repeated the nex-t da> , on the follow- 
ing day the patient again bathes and changes to fresh clothing 
All bed linen, sleeping garments and clothing previously used 
are sterilized by boiling for five minutes As the solutions are 
"stable they may be made up in large quantities and dispensed 
as needed Four ounces (120 cc.) of each solution is sufficient 
to earn out the treatment The authors used sodium thiosulfate 
in treating fifty patients with scabetic infestations of all degrees 
of set only As a control, fifty patients were treated with an 
ointment prepared in the manner described by Greenwood 
The\ reach the conclusion that the precipitation of colloidal 
sulfur on the skm by the interaction of a 40 per cent aqueous 
solution of sodium thiosulfate and a 4 per cent solution of 
h\ drochlonc acid provides a simple effective and economical 
method of treating scabctic infestations 

Paratherapeutic Articular Disturbances — Genrer says 
that the term paratherapeutic articular disturbances is used to 
designate morbid articular conditions that develop in connection 


with antisy phihtic treatment either during or subsequent to i 
series of injections (as a rule arsphenamine and bismuth) 
involving two toxic factors On the basis of his mvestigatn 
the author concludes that the paratherapeutic articular disorders 
are in a great majority of cases due to the administration o! 
bismuth compounds and only in exceptional cases to the admin- 
istration of arsphenamine This conclusion is derived from an 
analysis of seventy-nine cases in a total of 2,235 cases in which 
antisyphilitic treatment was given Cases of arthralgia were 
not recorded until arsphenamme-mercury treatment was replaced 
by arsphenamine-bismuth treatment The articular pain was 
aggravated by continuation of the bismuth treatment so that 
this form of therapy had to be discontmued m a fairly large 
number of cases The pam subsided when the bismuth therapy 
was discontinued In only 4 per cent of the cases of articular 
disturbance did the symptoms begin to appear during or after 
a series of treatments with arsphenamine, in 54 per cent it 
appeared during or after a senes of treatments with arsphen- 
amine and bismuth compounds and in 42 per cent during or 
after a series of treatments with bismuth compounds alow. 
The last mentioned evidence concerning the connection belnetn 
the articular pain and the bismuth intoxication is further 
emphasized by the fact that the onset of arthralgia is pre- 
dominantly mtratherapeutic (75 per cent), appearing often 
within a short time (from one to a few days) after an injec 
tton of a bismuth compound, and it is accentuated bj each 
subsequent injection of this substance An analysis of the 
mdividual case? showed several instances in which articular 
pam first appeared during a course of combined treatment 
(arsphenamine and bismuth compounds) and subsided when the 
treatment was continued with arsphenamine alone, while it 
recurred when a bismuth compound was again given 

Archives of Neurology and Psychiatry, Chicago 

30 231-448 (Aug) 1936 

Reacting Cell, in the Brain in Presence of Foreign Body 0 B. 
Hassin Chicago — p 231 

Congenital Atresia and Stenosis of Aqueduct of Sylvias Anatom 
Study of Six Cases H A Roback New \ork and M I- f ’ rrT ' 
Jr San Francisco — p 248 . 

'Cortical Encepbalomalacia in Infancy Contribution to Study of Intan i : 
Cerebral Paralysis P M Levin Baltimore — p 264 
Clmicopathologic Study of Alzheimer s Disease RelaUonsbip to Sen 
Conditions D Rothschild, Foxborougb Mass and J Kasani 
Howard R I — p 293 

Feeling of Unreality C P Obemdorf Lew York. — p 322 
'Insulin Hypoglycemia in Epilepsy E Zisland with technical assis 
of Ruth Bolton Los Angeles — p 331 
Influence of EmoUons on Dextrose Tolerance O DielbcJffl 

Vasomotor Disturbance and Edema Associated with Cerebral Hem 
plcguu L B Ellis and Soma Weiss Boston — p 362 . 

Specific Epdeptic Syndrome Relieved by Lysis of Pacchionian bn 
tions Preliminary Report of Three Cases J E Scartf Aew 
— P 373 , 

Constancy of Cerebral Blood Flow W G Lennox Boston - P 

Cortical Encephalomalacia in Infancy — According J® 
Levin, the cerebral palsies of childhood have been lntcns've 
studied clinically and have been divided into a number of a ' 
characteristic categories Knowledge of the pathology o ^ 
group of common neurologic conditions has not kept pace w 
clinical studies The few patients who have died during 3 
stages of the illness showed on postmortem examination 
ditions other than inflammation The author reports a c inl 
pathologic study of the case of an infant with convulsive a ® 
and hemiplegia At necropsy, multiple areas of CIlC 1 ?c nltc 
malacia were seen, limited to the cerebral cortex c 
arterial lesions were present but they were not su ,ac 
sev ere to be alone responsible for the parenchymatous es 
The condition was similar in many respects to that in ® 
cases recently described and the author thinks that it repr ^ 
a not uncommon pathologic basis for infantile cerebral P ar3 „ 
The case concerns an infant v ith convulsive seizures Jj 

at the age of 4 months and hemiplegia beginning at t e "J 
9 months Death occurred m the ninth month from c,r '“ la, 0 ' 
and respiratory collapse after trephining of the 5ku , 
pathologic examination of the brain, multiple laminar 'o 
were noted throughout the cerebral cortex, most mar c 
parietal region of each side The pta! ar tones sbov c f 

turn of the media mtima! proliferation was pre'cn 1 
vessels and m the large basal arteries In the areas o 



Volume 107 
Number 14 


CURRENT MEDICAL LITERATURE 


1165 


there were a marked proliferation of the capillaries and an 
abundance of phagocytic cells containing fat About the vessels 
were accumulations of cells, from which gradations could be 
traced to the fat-laden macrophages The condition appears 
to represent an early stage in the development of diffuse or 
lobar cerebral sclerosis, a common lesion in infantile cerebral 
paralysis The lesions appear to be due to alterations in the 
circulation of the cerebral cortex Actual vascular occlusion 
is rarely found, and it is believed that vasomotor disturbances 
may play an important part in the pathogenesis of tlus disease. 
Insulin Hypoglycemia in Epilepsy — Zisland and Bolton 
point out that reports of many studies have appeared in the 
literature suggesting that epileptic attacks may be due to hypo- 
glycemia. On the whole, the evidence has been indirect and 
not conclusive. The injection of insulin is known to induce 
convulsions in several species of animals In fact, insulin was 
formerly assayed in rabbits by this method Convulsions result- 
ing from an overdose of insulin are of infrequent occurrence 
in adult human beings Still, if hypoglycemia bears any etio- 
logic relation to the seizures of epilepsy, one would expect 
insulin to produce convulsions in these patients more readily 
than in normal persons Indeed, the direct induction of hypo- 
glycemia in a group of epileptic patients might present the 
crucial evidence necessary to a solution of the problem The 
authors report their investigations on this problem They found 
that insulin administered subcutaneously in doses of from 10 to 
60 units to forty epileptic patients was not accompanied by 
convulsions m a single instance Superhydration produced by 
the intake of 7 quarts (liters) of water at the rate of 1 quart 
every thirty minutes m addition to injection of insulin was 
accompanied by four convulsions in the thirty epileptic patients 
tested The convulsions did not coincide with the lowest blood 
sugar concentrations Further, the same number of convulsions 
resulted m thirty-one epileptic patients in whom superhydration 
alone was produced Spontaneous hypoglj cemia is probably 
not a prevalent factor in the precipitation of seizures in epileptic 
patients Convulsions occurred in one fourth of the patients 
receiving large quantities of water 

Archives of Ophthalmology, Chicago 

10 1 172 (July) 1936 

Subjective Visual Sensations G L. Johnson, Durban, Natal South 
Africa. — p 1 

Transitory Word Blindness Associated with Right Homonymous Hem l 
anopia Report of Case in Patient with Cancer of Prostate Gland. 
H G A. G jessing Dramraen Norway — p 5 
•Relation Between Blue Scleras and Hyperparathyroidism A Rados 
and L. G. Rosenberg- Newark N J — p 8 
Partial Rupture of Lamina Cnbrosa from Contusion of Eyeball A 
Tillema Amsterdam Netherlands — p 36 
Human Cyclopia Katharine H Chapman Chicago — p 40 
Melanocarcinoma of Conjunctiva Report of Case W E Vandevere 
and M P S Spearman El Paso Texas. — p 46 
Filtration Experiments with Virus of Inclusion Blennorrhea Evelyn 
B Tilden and S R Gifford Chicago — p 51 
Epithelial Inlay in Cases of Refractory Ectropion J F S Esser 
Monaco Monaco — p 55 

Biochemistry of Lens VII Some Studies on Vitamin C and Lens 
J Bellows Chicago — p 58 

Circulation of Aqueous V Mechanism of Schlemra s Canal. J S 
Fnedenwald, Baltimore. — p 65 

Isaac Hay* Pioneer American Ophthalmologist N Flaxman Chicago 
— p 78 

Marginal Dystrophy of Cornea Associated with Prolapse of Ins W 
Zentmayer Philadelphia — p 91 

Primary Tumor of Optic Nerve Report of Three Cases G H 
Mehney Ann Arbor Mich — p 95 

Relation Between Blue Scleras and Hyperparathyroid- 
ism — Rados and Rosenberg state that the clinical entity con- 
sisting of blue scleras, osteoporosis with spontaneous fractures 
and deafness and the dominant licreditarj transmission of the 
sjndrome have long been known to ophthalmologists and 
pediatricians In recent jears man) authors have considered 
that alteration in the ductless glands may be the causative 
factor others have made an attempt to explain the syndrome 
as entirely caused b) hypofunctiomng of the parath>roid glands, 
imoUing lijpocalcemia In contradiction of this view, Dcs- 
soff pointed out the possibility that hyperparath) roidism might 
be the sole cause. The authors have made a detailed study 
of two cases and say that their metabolic stud} stronglv con- 
firms the decided differences in the pathologic osseous condi- 
tions existing in hyperparathv roidism and those associated with 


blue scleras In the usual cases of blue scleras associated 
with spontaneous fractures and hereditary deafness there are 
not sufficient variations in the values for calcium, phosphorous 
and phosphatase to warrant a supposition of involved endocrine 
disturbance In osteogenesis imperfecta there is evidence of 
decided hereditary transmission, in contrast to hyperparath) - 
roidism, which shows no such influence. C>stic fibrous osteitis 
is based on hyperactivity of the parathyroid glands, the usual 
cause being tumor formation within the glands, resulting m 
mobilization of the supply of calcium The spontaneous frac- 
tures occur in adult life and are accompanied by a negative 
calcium balance, cyst formation and giant cell tumors of the 
bones The small minority of cases in which blue scleras are 
associated with proved parathyroid disorder are rare excep- 
tions, the pathologic features not constituting the usual picture. 
The most plausible explanation lies in the possibility that the 
condition of h) perparathyroidism has been superimposed on a 
preexistent congenital anomaly Similarly, spontaneous fractures 
arc clinical features of the other form of generalized osseous 
disease, osteogenesis imperfecta, associated with blue scleras and 
deafness They occur in utero or in infancy or childhood, in 
contradistinction to the adult age incidence of hyperparathy- 
roidism The roentgenographic picture of the osseous condi- 
tion is that of osteoporosis There are absence of a negative 
calcium balance and lack of increased phosphatase activity in 
osteogenesis imperfecta, the latter being a distinguishing feature 
of the parathyroid syndrome. Furthermore, blue scleras are 
characterized by dominant hereditary transmission and are due 
to a congenital faulty differentiation or malformation of the 
mesenchyma 

Endocrinology, Los Angeles 

20 461-610 (July) 1936 

•Treatment of Diabetes Mellitus with Insoluble Insulin Compounds 
P A. Gray, Santa Barbara Cahf — p 461 
Effect of Oestrogenic Hormone on Experimental Pancreatic Diabetes 
in the Monkey W O Nelson and M D Overholser Columbia Mo 
— P 473 

Effect of Complete and Partial Hypophysectomy m Adult Albino Rats 
on Nitrogen Calcium and Phosphorus Metabolism. D Perla and 
Marta Sandberg New York — p 481 
Composition of Weight Lost and Nitrogen Partition of Tissues m Rats 
After Hypophysectomy M Lee and G B Ayres Boston — p 489 
Effect of Hypophysectomy and of Fhyone Injections on Pancreas and 
Liver of Newt A Elizabeth Adams and Elsie N Ward South 
Hadley Mass — p 496 

Quantitatne Studies on Structural Changes Induced in Anterior Hypoph 
ysis by Injections of Estno. J M Wolfe and C S Chadwick 
Nashville, Tenn — p 503 

Relationship of Anterior Pituitary Gland to Thyroid and Ovary L 
Loeb J Saxton and S J Hayward St. Louis- — p 511 
Assay of Blood and Urine for Thyrotropic Hormone in Thyrotoxicosis 
and Myxedema. S Hertz and E G Oastler Boston — p 520 
Similarity of Iodine Remission in Experimental Anterior Hypophyseal 
Hyperthyroidism Hyperthyroidism of Acromegaly and That of Exoph 
tbalmic Goiter H B Fnedgood Boston — p 526 
•Influence of Pregnancy on Resistance to Thyroxine with Data on 
Creatine Content of Maternal and Fetal Myocardium. M Bodansky 
and Virginia B Duff Gaheflton Texas — p 537 
Age as Factor in Resistance of Albino Rat to Thyroxine with Further 
Observations on Creatine Content of Tissues in Experimental Hyper 
thyroidism M Bodansky and Virginia B Duff Gaheaton Texas — 
p 541 

Analyses of Urine of Chimpanzee for Estrogenic Content During Various 
Stages of Menstrual Cycle. E Allen A W Diddle T H Burford 
and J H Elder New Haven Conn. — p 546 
R61e of Corpora Lutea in Prolonging Life of Adrenalectomized Rats 
F E. Emery and E L Schwabe Buffalo — p 550 
Influence of Environmental Temperature and Salts on Survtval Period 
of Adrenalectomized Rats R S Weiscr and E R Noms Seattle. 
— p 556 

Treatment of Diabetes Mellitus with Insoluble Insulin 
Compounds — Gray points out that in 1935 Bischoff and Max- 
well reported that tannic acid was an effective precipitant of 
hormones of protein character and that the resulting salt was 
biologically more effective than the uncombined hormone 
When commercial insulin was combined with tannic acid, a 
salt formed which w-as absorbed more slowlj and had a more 
prolonged effect on the blood sugar of ex-penmental animals 
than did the insulin alone The effect was so striking that 
the question of its application to the treatment of diabetes in 
human patients immediately arose Insulin tannate is a salt of 
insulin which is insoluble m the presence of sodium chloride 
at a pa acid to the iso electric point It is prepared b) mixing 
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in a hypodermic sjringe equal volumes of U-100 strength insulin 
and a tannic acid solution The resulting mixture contains 
3 mg of tannic acid per hundred cubic centimeters It has 
about 20 to 25 per cent more h) poghcemic action per unit 
than commercial insulin Eighteen patients of -various ages 
and with diabetes of varjing degrees of severity have been 
treated with insulin tannate for periods varying from a few 
dajs to two weeks consecutive!} Control of the diabetes has 
been possible when this compound is used alone or in combi- 
nation with commercial insulin Because of the relative insol- 
ubility of insulin tannate in human and animal tissues delayed 
absorption and hence prolonged liberation of free insulin occur 
Increased effectiveness of insulin tannate over commercial 
insulin is shown b> lower fasting blood sugar levels and smaller 
number of total units required per day when it is used The 
hypogl) ccmic effect of insulin tannate has been compared to 
that of insulin protaminate and found to be of about the same 
order The cheapness and availability of insulin tannate recom- 
mend it 

Pregnancy and Hyperthyroidism — Bodansk} and Duff 
found that pregnant rats possess a remarkable tolerance to 
thjroxme Despite the administration subcutaneously, of 1 mg 
daily during the last ten to twelve dajs of gestation, such rats 
showed almost the same gain in weight as their untreated 
pregnant controls However, a comparison of the weights 
before the thjroxme treatment was instituted and at the end 
of labor revealed a moderate loss in most cases, m contrast 
to the usual, absolute gain in weight of the control rats The 
nonpregnant, thjroxme treated controls invariably lost weight 
In a considerable proportion of the thjroxme treated rats the 
gestation period was normal The number per litter was 
approximately the same, but the weight was somewhat less in 
the thjrotoxic group A much greater incidence of stillbirths 
occurred in the thjroxme treated rats than in the normal 
controls Although hyperthj roidism in the mothers produced 
a marked diminution of the creatine content of the myocardium 
and cardiac hypertrophy, no similar effects were produced on 
the fetal hearts, the size and creatine concentration being witbm 
normal limits 


Georgia Medical Association Journal, Atlanta 

25 225 266 (JnbO 1926 

Thyroid and Parathyroid Problems Chronic Hyperthyroidism with 
Persistent Lem Basal Metabolic Rate T C Da\ison Atlanta — 

p 225 

Id Goiter in Children J G Gay Atlanta — p 228 

Id Goiter and Iodine B II Clifton Atlanta — p 230 

Id Hyperparathyroidism J R Broderick Satannab — p 232 
Cancer of Cervix J A Fountain Macon — p 238 
To What Extent May Hormones Be Bhmed for Cancer ? Importance 
of Basal Genetic Propensity C P Roberts Atlanta — p 242 
Bromide Intoxication Report of Cases W G Elliott Cutbbert — 

p 245 

* \ntcnata\ Administration of Quinine L Smith Atlanta — p 247 


Antepartum Administration of Quinine — Smith resorted 
to antepartum administration of quinine salt in sixt> norma! 
pregnant women He shows that quinine administered in small 
doses for three weeks before the expected onset of labor will 
increase the basic tone of the uterine muscle fibers and thus 
reinforce contractions The increased tone of the muscles will 
hasten the development of the lower uterine segment and more 
positivelv develop the hydrostatic bag of waters, which will 
earlier efface the cervix and dilate the os The general health 
of the patients is definitely improv ed b} small doses of quinine , 
tlicir appetite ts improved and indigestion and heartburn, of 
which man} complain in the late stages of pregnane}, arc often 
cntirel} or greatlv relieved In the cases observed bv the 
author the first stage of labor took place painicssi} and in 
mam rases the first obstetric examination revealed an almost 
complete dilatation In none of the cases did the obliteration of 
the cervix and dilatation of the os take as long as usual More- 
over the author as well as other observers noted a lower fre- 
nucnc} of fever in the women who had been given quinine 
There was no puerperal sepsis among the author s cm « nor 
did he observe more than a normal flow of blood after deliver} 
He stresses that in no sense should this method of administering 
small doses of quinine be considered a method of inducing labor 
and he believes that it is now agreed bv pharmacologists and 


clinicians that quinine is not an oxjtocic nor is it of anvu'g 
in inducing labor There was no apparent tendency cf tl 
patients to go into labor prematurely, and the estimated d_ ^ 
of confinement varied both vvajs just as the cases did m «t v 
no quinine had been given The author did not have a a 
of precipitate labor, although several patients were deliver 1 
in a remarkably short time There was no case of rctir 1 
placenta in this series, and the number delivered b} Crrf-i 
method was tlnrt} -seven, whereas m a similar group r-* 
quininized the author delivered fifty-two by this method Oi 
normal cases were selected for the quinine treatment Tha- 
is probably a large field for this treatment in abnormal a-s. 
but further experience is needed When a long, slow labor 2 
desired, so that the head may be molded or the passage U 
dilated more slowlj, this treatment is contraindicated The 
author used quinine dihydrochloride in doses of \'/i gran 
(01 Gm ) three times a day beginning three weeks before tb 
expected confinement, and he found only one patient who coo’l 
not take the drug 


Journal of Experimental Medicine, New York 

64 1 160 (July 1) 1926 

^Effect of Avitaminosis A on the Prostate K. A Moore V* \cih, 
and J Mark — p I 

Studies on Natural Immunity to Pneumococcus Type III I Capaotf 
of Strains of Pneumococcus T ype HI to Grow at 41 C. and Tlttf 
Virulence for Rabbit* J F Enders and M F Shaffer* Boston*— 
P 7 


Effect of Purified Enzymes on Viruses and Gram Negative 

M H Merrill Princeton, N J — p 19 _ 

Cbemo-Imraunologic Studies on Conjugated Carbohydrate Protein * ^ 
Immunologic Properties of an Artificial Antigen Containing GIucvtok: 
Acid W F Goebel New York — p 29 
Air Driven TJltracentnfuge for Molecular Sedimentation J hiKtt* 
E G Pickel* and R YV G Wyckoff, New York,— P 39 
Immunization Experiment* with Swine Influenza Virus. R* S*™ 
Pnnceton N j — p 47 

Serologic Reactions with Virus Causuig Rabbit Papillomas Which I c 
Cancerous I Tests of Blood of Animals Carrying W tMCU - 

J G Kidd J \V Beard and P Rous New York— p 63 
Serologic Reactions with Virus Causing Rabbit Papilloma* 
Become Cancerous II Tests of Blood of Animals Carrying 
Epithelial Tumors J G Kidd J AV Beard and P Roa* 
York — p 79 ... y 

Changes in Bone Marrow and Blood Cells of Developing ] j r 
R Sabin F R Miller K C Smithburn R M Thomas wd L. 
Hummel New \orlc. — p 97 m u R. C 

Cultivation of Tissues for Prolonged Periods in Single Ha* 5 


Parker New \ork — p 123 f wW 

Fate of Virulent Hemolytic Streptococcus Injected into Skin 
and Immunized Rabbits D M Angcvme New ^ 

Immunologic Specificity of Staphylococci IV Cutaneous p 

T>pe Specific Carbohydrates L A Julianelle and A 
St Louis — p 149 

Effect of Avitaminosis A on the Prostate —In a 
of the prostate in man, Moore and Mark observed vc 
w ith metaplasia and inflammation, which resembled t * ? 

of avitaminosis A They investigated a senes of ra 
deficient diet Eight prepuberal and eight postpubera ^ 
rats from the same colony were placed on a diet ^ 

complete in all respects except for a deficient^ of a 
An additional four prepuberal and two postpubera 
were fed the same diet and 2 drops of carotene in or ^ 

three dais All ammals were gi\en 04 cc of nhea g ^ 

by mouth or h\podermica!ly every ten da>s Tncre « an , 
excess of food in the cages at nil times The P fC PT . 0 t 
mals were 30 da>s of age and the postpubcral ^ or 

age at the start of the experiment Ammals ' %crc f0n 
died after from eight\-fv\c to 115 da>s on the diet ^ 

trol animals were killed after 115 da>s and show* choufd 

logic changes All experimental animals at dea ^ 

clinical xerophthalmia \ itamm A dcficicnc) 1 , acfCj 

white rat was associated with atrophj of the testis . e 0 l 
sor> sexual glands This would appear to be 1 * orm r*-e 
«omc disturbance in the bjpophjseal gonadal prosta i ^ t > 
relationships Vitamin A deficiency in the rat wa* 
he associated with foci of inflammation and epi J * stnukt 

plasia in the prostatic acini and \esicular ducts cn 1 .nffar 
to that reported in other organs Tocal metaplasia . ^ * 

mation is occasionallj encountered in the pros a c . 

with extreme inanition associated with stenosis o \ 

agus It seems probable tliat this lesion is due < 
deficteno 
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Journal of Infectious Diseases, Chicago 

69:1 128 (July Aug) 1936 

Recoverability of Mycobacterium Tuberculosis Avium from Expenmen 
tally Infected Guinea Piga W H Feldman Rochester Minn — p 1 
Important Factor in Mechanism of Specific Bactenal Agglutination 
C R. Donhara and C P Fitch, St Paul — p 6 
•Effect of Mucin on Infections by Bactcna. W J Nungestcr L F 
Jourdonais and A A Wolf Chicago — p 11 
Mediums for Study of Diphtheria Marie Koch McGuigan and M 
Frobisher Jr Baltimore — p 22 

•Precipitin and Complement Fixation Reactions of Polysacchande Extracts 
of Brucella Margaret Higginbotham and Lucy S Heathman Minne- 
apolis — p 30 

Bactericidal and Biologic Properties of Phenylmercunc Subnitrate. 

K. T Sasano and E M Medlar Mount McGregor N Y — p 35 
Antigenic Characteristics of Related Organisms After Cultivation on 
Synthetic Medium P J Beard and Jane E Snow Stanford Urn 
icrsity Calif — P 40 

Recovery of Virulent Tubercle Bacilli from Tissues of Swine Intended 
for Food \V H Feldman Rochester Minn — p 43 
Vitamin B Deficiency and Resistance to Toxin of Bacillus Welcbn in 
Rats S B Rose W B Rose and J A Kolmer Philadelphia — 
P 50 

Dietary Deficiencies and Resistance to Infection by Monilia Lois 
Almon, S B Pesstn and W D Stovall Madison Wis — p 54 
Relation of Herpes Antiviral Property of Human Blood to Sex Preg 
nancy and Menstruation N P Hudson Enid A Cook and F L 
Adair Columbus Ohio, and Chicago — p 60 
Relations Between Certain Heteropbile Antibodies and Antigens C A 
Stuart M Fulton R P Ash and K K Gregory Providence R I 
— P 65 

Cellular Reactions During Primary Infections and Supennfections of 
Plasmodium Brasihanum in Panamanian Monkeys W H Taliaferro 
and P R. Cannon Chicago — p 72 

Complement Studies on Dogs During B Avitaminosis and Anhydremia 
S B Rose and J A Kolmer Philadelphia — p 126 

Effect of Mucin on Infections Nungester and his asso- 
ciates point out that in 1932 they reported the observation that 
organisms suspended in gastric mucin and injected mtraperi- 
toneally mto mice were more virulent than when inoculated in 
suspension in saline solution The experimental work they 
report here deals with the effect of sterilized gastric mucin on 
the virulence of bacteria when injected into the host simul- 
taneously with the organisms They found that, when steril- 
ized gastric mucin is used instead of salme solution as a 
menstruum for suspending various bacteria, the host is placed 
at a marked disadvantage and may succumb to what would 
otherwise be a sublethal infection This effect has been noted 
when injections were made intrapentoneally, subcutaneously or 
intratracheally The mechanism of the action is not yet under- 
stood Mucin does not interfere with phagocytosis but does 
inhibit the bactericidal properties of phagocytic cells It enables 
bacteria to survive in the body of the host for longer periods 
without diminution in numbers or it may allow the organisms 
to increase in numbers and so result in the death of the animal 
The viscosity and cohesive properties of the mucin appear to 
be important indexes as to the effectiveness of mucin on bac- 
terial infections The authors think that their observations on 
the effect of mucin on the virulence of bacteria lie in two 
fields First, it offers an additional method for studying infec- 
tions in animals with organisms that normally do not infect 
the animal Secondly, since mucin occurs in parts of the body 
that are prone to be the sites of infectious processes, as the 
respiratory tract the intestinal tract and parts of the genital 
tract one wonders whether or not the accumulation of exces- 
sive amounts of mucin in these sites under abnormal conditions 
might predispose such sites to infection 

Complement Fixation Reactions of Polysaccharide 
Extracts of Brucella — Higginbotham and Heathman pre- 
pared polysaccharides from seven smooth Brucella strains, 
including varieties melitcnsis, abortus, suis and paramchtensis 
The results of the precipitin tests employing rabbit antiserum 
for each of the seven strains and solutions of the polysaccharides 
from the seven strains and the results of the precipitin tests 
employing patients' serums and the poly saccharides are recorded 
m tables In every instance the polysaccharide extract from a 
given strain precipitated its homologous antiserum The authors 
reach the conclusion that the results of the precipitin tests with 
the polysacchande preparations from seven strains of Brucella 
seem to show that organisms otherwise classified as of the 
same type may possess variable antigenic properties The pre- 
cipitin test is not a satisfactory' one for establishing the type 
identity of a Brucella organism, although extracts from three 


of the seven strains were found to give a positive reaction only 
with the homologous type antiserum The results support the 
contention that a polyvalent antigen including some local 
strains should be employed in the routine serologic examina- 
tion for undulant fever All the serums from cases of human 
brucellosis which showed agglutination with the stock antigens 
(Brucella mehtensis, abortus and suis) gave positive precipitin 
reactions with one or more of the brucella polysaccharides 
Although the series is small, the polysacchande precipitin test 
would seem to have no advantage over the agglutination test 
as a routine procedure and has the disadvantage of being 
impracticable because of the time and cost involved in prepar- 
ing extracts The results of complement fixation tests with 
the Brucella polysaccharide extracts and specific antiserums, as 
well as those with the extracts and patients' serums, were not 
as clear cut as the precipitin reactions 

Journal of Urology, Baltimore 

36 99 188 (Aug) 1936 

Sarcoma of Kidney and Stone Report of Case and Re\iew of Litera 
ture. H L. Kretschmer Chicago — p 99 
Diagnosis of Spontaneous Rupture of Kidney Pelvis by Means of 
Intravenous Urography J W Rogers New York — p 105 
Crossed Renal Ectopia M M. Mayers Los Angeles. — p 111 
Actinomycosis of Kidney in Infancy and Childhood H L Kretschmer 
and \V G Hibbs, Chicago — p 123 

Cystic Dilatation of Lower End of Ureter with Especial Reference to 
Transurethral Treatment with High Frequency Cutting Current 
Report of Two Cases J A Lazarus New York — p 139 
Rhabdomyomyxosarcoma of Urinary Bladder J Wei f eld L Hill and 
J G Hillcbrand Chicago — p 150 

Giant Prostatic Calculi Report of Case. C. O Ritch Chicago — 
p 157 

Relation of Parathyroid Glands to Urinary Lithiasis J D Barney 
and E R Mintx Boston.— p 159 

Urinary Lithiasis Experimental Production and Solution with Clinical 
Application and End Results. C C Higgins Cleveland — p 168 
Technic Used in Removal of Tissue from Bladder E. Allen and 
N J Heck el Chicago — p 178 

Straight Sound with Beak Tip for Dilating Prostatic Urethra. E W 
Hirsch Chicago — p 180 

Three Miniature Cysto-Urcthroscopes M F Campbell New York — 
p 183 

Kansas Medical Society Journal, Topeka 

37: 309 352 (Aug) 1936 

•Diabetes Mcllitus in Pregnancy J G Stewart Topeka — p 309 
Toxicity of Cinchophen Clinical Study G A Westfall Halstead — 
p 311 

Osteomyelitis of Spine M E Pusitz A K Owen G A. Finney, 
J L Lattimore and M Gerundo Topeka — p 313 

Diabetes Mellitus in Pregnancy — Stewart points out that 
the danger of pregnancy in diabetes was extreme before the 
discovery of insulin The outlook today is far less serious and 
with proper treatment with a weighed diet and the proper 
amount of insulin a great many pregnancies can be carried to 
term without the extreme danger that existed before the use 
of insulin Even with this improvement, however the infant 
mortality rate according to certain authorities is 45.2 per cent 
Consequently the situation is still very serious The author 
thinks that, if the diabetic woman asks the physician whether 
it is safe to have a child, it is the physician s duty to tell the 
patient exactly what her chances are for herself and her baby 
Diabetic patients are divided into three classes (1) those with 
mild diabetes, who can be controlled on a diet alone without 
insulin (2) those with moderately severe diabetes, who can 
be controlled on relatively moderate amounts of insulin (3) 
those with severe diabetes, who take large amounts of insulin 
and who show periodic diacetic acid and acetone It is known 
that as soon as pregnancy exists the amount of insulin has to 
be increased It is also known that if there is any vomiting 
there will be a degree of acidosis consequently the only safe 
rule to go by is to advise the patient with mild diabetes that 
the chances are fairly good but even today patients with 
moderately severe and sev ere diabetes should be advised against 
planning to have children If the diabetic woman finds that 
she is pregnant, the internist should analyze her case carefully 
The woman should be hospitalized and put on a basal diet plus 
about 15 per cent, and with a proper amount of insulin to see 
whether a normal fasting blood sugar can be obtained and also 
whether there is any diacetic acid and acetone in the urine, as 
well as to see the amount of carbon dioxide The author 
thinks that, if there is a high fasting blood sugar with a care- 
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fully weighed diet and fairly frequent suggestion of insulin 
shock when the insulin is given three times daily, also when 
diacctic acid and acetone are present and there is a somewhat 
diminished carbon dioxide, it is the internist’s duty to refer 
the patient back to the obstetrician with the advice that a 
therapeutic abortion be performed to save the life of the patient. 
However, if there can be a good control of the blood sugar 
and there is very infrequent or no diacetic acid or acetone 
found tn the urine after sufficient observation, the patient could 
go through a pregnancy and have a normal child The author 
gives the history of a case which demonstrates what a serious 
problem pregnancy is m a woman with severe diabetes, the 
danger of anesthesia in severe diabetes and the increased 
severity of symptoms m diabetes complicated by infection of 
any kind. 

Medical Annals of District of Columbia, 'Washington 

5 189 222 (July) 1936 

Dependence of Modern Civilization on Health \V A. White, Wash 
mgtoti — p 1S9 

Clinical Observations cm Glomerulonephritis J P O Hare Boston — - 
p 199 

Etiology of Rheumatoid (Atrophic) Arthritis. W K. Myers, Wash 
ington — p 203 

Diabetic Cangrene Complicated by Welch Bacillus Infection Report 
of Case J O Warfield Jr Washington — p 207 
Fundamentals of Internal Medicine Diseases of Nervous System 
A Schneider Washington — p 209 

Minnesota Medicine, St Paul 

19 1 415-486 (July) 1936 

Some Historical Notes on Treatment of Angina Pectons F A Willius 
Rochester — p 415 

Treatment of Behavior Problems Particularly Delinquency in European 
Clinics Visited During Summer of 1935 H S Lippman St Paul 
— P 421 

The Social Aspects of Delinquency G R Kamman St Paul — p 424 
Facts and Fancies Having Some Bearing on the Psychology of the 
Delinquent Child F Whitmore St Paul — p 429 
Report on Diagnosis and Treatment of Rheumatic Diseases in Europe 
C H Slocumb Rochester — p 436 
Lymphogranuloma Inguinale J F Madden St Paul — p 441 
Death from Asthma Olga S Hansen Minneapolis — p 445 
Visual Field Contractions After Head Injury H W Grant St Paul 
— p 449 

Intussusception B F Davis Duluth — p 455 

Radiology, Syracuse, N Y 

37 1 130 (July) 1936 

Distribution of Radiation Within Average Female Pelvis for Different 
Methods of Applying Radium to Cervix. A N Ameaon St Lotus. 

— p 1 

\ Ray Aspects of Pneumoconiosis L H Garland San Francisco 

— p 21 

Treatment of Carcinoma of Breast by Extirpation of Tumor and Roent 
gen Irradiation Preliminary Results J Borah Vienna Austria 
— p 33 

Eventration and Hernia of Diaphragm as an Incidental Finding W 
S Newcomet and E W Spademan Philadelphia. — p 36 
Absorption of X Rays by Lead Glasses and Lead Danum Glasses 
G Singer Washington D C — p 44 
•Esophageal Gastric Carcinoma Successfully Treated by Protracted Frac 
tional \ Ray Six \ ear Survival S M. Baum New York — p 58 
Bilateral Osteochondritis Deformans Juvenilis Coxae Case (Legg 
Calve Perthes Disease) J F Elvvard and R. A Bier Washington 
D C— p 63 

•Effect of X Ray on Fine Structure of Parenchyma of Thyroid Gland 
(FitsI Article) B S Zmnutsky N A Baskina and A P Devirz 
Sv ordlovsk U S S R- P 68 

Calcification of Brain Cortex Associated with Hemangioma of Face 
and Meninges E. Lacbmann Oklahoma City — p 75 
Some Lawsuits I Have Met and Some of the Lessons to Be Learned 
from Them (Ninth Instalment) I S Trostler Chicago — p 80 
Chronic Recurrent Intussusception in an Adult Associated with Adeno- 
carcinoma of Cecum Case Report E L Shiflctt Louisville Ky 
and B Kalayjian Indianapolis. — p 96 
Roentgenologic Study of Sacrococcygeal Chordoma. C K. Hsieh and 
H. H Hsieh Peiping China. — p 101 

Esophageal-Gastric Carcinoma Treated by Roentgen 

j> ays Baum reports the case of a man aged 53, first seen 

m March 1929 He complained of difficulty in swallowing 
and of substcmal pam of about one years duration About 
is \ car previously, the patient had had a hemorrhage from the 
stomach vomiting a large amount of blood. Thereafter because 
he began to notice progressive difficulty in swallowing par- 
ticularly solid foods he was on a fluid diet. The patient lost 
about 10 pounds (4 5 Kg) in the last three months with con- 
siderable loss of strength Roentgen examination of the gastro- 
intestinal tract showed a marked dilatation of the lower end 


of the esophagus, and distal to this a tumor mass mvohr- 
the esophagus and cardiac portion of the stomach. A pitted 
tissue was removed for microscopic study, which revealed i 
squamous-cell carcinoma with homification High voltqt 
roentgen therapy, the protracted fractional method, was mart 
diately instituted following the establishment of a deft 1 
diagnosis of squamous-cell carcinoma It was felt that a £“• 
trostomy was not indicated, as the patient was able to tih 
liquid nourishment and retain it. The technical factors were 
200 kilovolts, 4 milliamperes, 70 cm distance. Filtration mi 
through 2 mm of copper and 1 mm of aluminum. Lam 
portals averaged 400 square centimeters Daily trealmmi 
were given. Cross firing of the lower part of the esoplnyui 
and cardiac end of the stomach was done through upper 
abdominal and nght and left oblique portals, each portal 
receiving ahout 5,000 roentgens Forty -two treatments were 
given over a period of sixty-nme days, the average dose pet 
treatment being 480 roentgens Each portal was gnen lie 
maximum skin toleration dose until an epidermitis resulted 
Early in the course of treatment, which was effective free 
the beginning, the patient began to show improvement in sml 
lowing Soon after the completion of the treatment the patient 
was able to take all solid foods He had no substemal pm 
or pain when swallowing The roentgenologic examination at 
that time showed only a slight degree of irregularity at tie 
cardiac end of the esophagus, corresponding to the site of tie 
original lesion The patient has been seen and examined a 
the follow-up clinic for the last six years When seen on 
March 29, 1936, his weight was 170 pounds (77 Kg), a gam 
of 26 pounds (13 Kg ) since treatment The author think 
that the success in the treatment may be due to limited local 
ized involvement the relative ray sensitivity of the growth, 
and the fractioning of the dose and prolongation ol the 
treatment 


Effect of Roentgen Rays on Parenchyma of Thyroid. 
• — Zimmtsky and his associates made experiments on the thy 
roids of twenty male rabbits, aged from 6 to 8 months Fifteen 
were treated with roentgen rays, five being used as control 
The technic consisted of a Koch and Sterzel apparatus and 
the Coolidge tube, distance, 24 cm , filter, 3 mm of aluminum . 
voltage, 140 kilovolts, 3 milliamperes, dose, 550 roentgens. 
The first lot of rabbits was irradiated three times, the second 
lot five times and the third lot ten times, the dose was given 
once a day In order to study how time affected the develop- 
ment of the morphologic processes, rabbits were killed at 
twenty-four hours, six days, twelve days, twenty days or forty 
days after the treatment For comparison, a control mb™ 
also was killed The specimens of thyroid of both the treated 
and the control animals were fixed with Zenker s formaldehy e 
with the addition of acetic acid (Miloslavsky’s method) am 
then were passed through a senes of alcohol baths kney 
w ere then embedded m paraffin m the usual way Sections o 
from five to six microns in thickness were stained "i 
hematoxylin eosin The preparations made by this m ct 
served foi a general survey of the gland conditions, but o 
fine cytologic examination the specimens were prepared by 
Shampy method with a subsequent chromicizing, the pom 
section being from 2 to 3 microns in thickness After rr::1 ' 
ing the paraffin by treating the sections with hydrogen P cr °T' , 
the authors stained them for chondnoma, using Kull s 
On the basis of their observations they reach the fo110 ' ' 1 f 
conclusions 1 The parenchyma of the thyroid has a co 
erable resistance to roentgen rays 2 The fine cvtologic P 
ration of a thyroid reveals more fully and more quick y 
initial steps of the changes taking place in the cells unde < 

action of roentgen rays 3 Changes in the cells or a 
involve the protoplasm as well as the nucleus and chond 
In the cell protoplasm there appear vacuoles of various ^ 
the chondnoma becomes coarse and granular and lose 
regular distribution in the cell body, the nucleus 0 , n, 

cell undergoes pyknosis, and some of the affected cc ^ 

disintegrate. 4 The action of the roentgen rays cm the 
follows the so-called island principle 5 In addition to ^ 
foregoing changes taking place m the indivndua ,y.jt 

thvroid the chondnoma undergoes degenerative W 
is it becomes coarse and granular and loses its rtrK u . , 3<rl 

sition m the cel! body while the nucleus and the protol 
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of the celt keep their morphologically normal structure. 6 
Collotd in the follicles of the irradiated thyroid becomes granu- 
lar, undergoes vacuolization and decreases in quantity in the 
organ 7 The structure of the thyroid regenerates when a 
lapse of time is permitted after irradiation 

Surgery, Gynecology and Obstetrics, Chicago 

63 1 128 (July) 1936 

A ciitc Staphylococcus Osteomyelitis Use of Staphylococcus Antitoxin 
as Aid to Management of Toxemia and Staphylococcemia A L. 
Jojner and D T Sitntb Durham N C — p 1 
•Cyclical Changes in Human Vaginal Mucosa H F Traut P W 
Bloch and Alberta Kuder, New York.— p 7 
Histologic Study m Twenty Four Cases of Retained Testes in Adult 
J M Pace and H Cabot, Rochester Mmn~p 16. 

•Prevention of Recurrent Renal Calculi C. C. Higgins Cleveland — P 23 
Study of Neosynephnn Hydrochloride in Treatment of Acute Shock 
from Trauma or Hemorrhage. C A Johnson Chicago — p 35 
Analysis of Mortality of Gallbladder Surgery with a Special Note on 
So'Called Liver Death Based on 404 Consecutive Surgical Cases and 
100 Consecutive Surgical Deaths in the New Orleans Chanty Hospital 
F F Boyce J R. Veal and Elizabeth M McFetndge New Orleans 
— p 43 

Treatment of Carcinoma of Esophagus. C Eggers New York — p 54 
Palliative Colostctnj D P MacGuire* New \ork. — p 66 
Pole Ligation in Treatment of Hyperthy roidism. F H Labey and 
L. J Schwalm Boston — p 69 

Double (Differential) Stethoscope Aid in Determining Status of Indi 
vidual Tubes During Performance of Rubin a Test G King Shan 
tung China. — p. 76 

Urinary Obstructions m Infants and Children J R Caulk St Louis 

— p 80 

Infra Red Photographic Study of Changing Pattern of Superficial Veins 
in Case of Human Pregnane} L. C. Massopust Milwaukee — p 86 
Surgical Treatment of Acute Pancreatitis D deKJimkd, Budapest 
Hungary — p 89 

Gastrojejunostomy Preoperathe Decompression R W McNealy and 
M E Lichtenstein Chicago — p 96 

Observations on Lymphogranuloma Venereum Clinical Pathologic Study 
of Sixty Cases with Observations on Hittopathology of the Fret Test. 
B A kornblith New \ork. — p 99 

Abortion Statistical Analysis of 2 287 Cases C. H Peckhara, Balti 
more — p 109 

Cyclic Changes m Vaginal Mucosa — In the histologic 
variations of the human vaginal mucosa, Traut and his asso- 
ciates found that there is a definite rhythm which it is possible 
to correlate with menstruatton and hence with the ovarian 
cycle This cellular response is characterized by proliferation 
on the part of the stratum germinativum, with increase in the 
number of young epithelial cells in the basophilic zone of the 
epithelium This response is associated with occasional mitoses 
and definite leukocytosis and hyperemia The proliferative phase 
appears in the premenstruum, lasts six or seven days and is 
either completed premenstrually or extends into the menstrual 
phase and occasionally into the postmenstruum It has not 
been observed between the seventh and twenty-first days of 
the cycle. Between the proliferative phases the epithelium is 
quiescent Such alternation between proliferative and inactive 
phases has not been demonstrable in pregnancy, which seems 
to indicate that the rhythm of the vag'aa is related to the 
ovarian cjcle Changes in the superficial and mtra-epithelial 
lajers of the vaginal mucosa could not be correlated with the 
menstrual cycle. According to the observations they are quite 
arrhj thmic 

Prevention of Recurrent Renal Calculi — Higgins believes 
that the recurrence of calculi can be minimized by adherence 
to a properly planned diet and the addition of vitamin A in 
cases in which surgery has been employed He has followed 
this plan for four years Determination of the chemical con- 
stituents of the calculus and the type of crystals and sediment 
present m the unne is of value The exact hydrogen ion con- 
centration of the urine from the kidney which harbored the 
calculus must be determined in order that a correct diet mav 
be instituted In cases m which tire calculus is composed of 
calcium and magnesium phosphates, carbonate or oxalates, the 
high vitamin A acid ash diet is employed in a routine manner 
Calculi composed of the calcium, magnesium phosphate and 
carbonate form in alkaline urine, and calcium oxalate may be 
precipitated m quite a wide range of urinary reactions In 
these cases the acid-ash diet shifts the reaction of the urine 
strongly to the acid side As a general rule an excess acid-ash 
of from 20 to 30 cc is necessary to maintain the hydrogen ion 
concentration of the unne at a point from 5 to 52 In some 
instances, additional oral medication is required to maintain this 
lev el Ammonium chloride, 0 5 Gm m enteric coated pills is 


the most efficacious drug for this purpose and causes less 
gastro-mtestinal symptoms than other acidifying agents When 
a calculus is formed in alkaline urine and when the postopera- 
tive reaction is shifted to the acid side, check of the unne for 
unc acid and oxalate crystals or urates is necessary to prevent 
the recurrence of calculi This can be accomplished by alter- 
ing the diet so that the hydrogen ion concentration of the 
urine is changed to the point at which urates and uric acid 
and oxalate crystals do not appear in the urine While in the 
hospital, the patient is taught to make his own hydrogen ion 
concentration determinations These determinations are made 
half an hour before lunch to avoid the effects of the alkaline 
tide or of awakening respiration changes The hydrogen ion 
determination reports are presented regularly to the family 
physician, who then can maintain the hydrogen ion concentra- 
tion of the unne at the desired level by further adjustment 
of the diet or by altering the medication In the author’s 
experience, recurrent calculi are composed most frequently of 
calcium and magnesium phosphates (many also contain car- 
bonates) Such calculi develop m an alkaline unne, and their 
recurrence can be minimized by the use of the high vitamin A 
acid ash diet, which shifts the reaction of the urine strongly to 
the acid side Other therapeutic procedures which have been 
used m the past are employed also While the patient is m 
the hospital, the dietitian instructs him daily concerning the 
diet, explaining why certain foods are allowed and others 
restricted. The mere listing and prescribing of acid or alka- 
line ash foods does not suffice — a careful, scientific approach 
is necessary to determine the percentage of acid or alkaline 
ash m the diet which is required to maintain the proper 
hydrogen ion concentration level in each individual case The 
incidence of recurrent calculi can be reduced to a minimum 
by the close cooperation between the patient and the physician 
Since the author has prescribed the use of a regulated diet 
high in vitamin A following the operative removal of renal 
calculi, m addition to the other therapeutic measures usually 
employed, he has reduced the incidence of recurrences from 
16 4 to 4 7 per cent m his cases In many cases, eradication 
of the infection has been observed after the patient has been 
on the high vitamin A acid or alkaline ash diet for a period 
of from two to three months 


United States Naval Med Bulletin, Washington, D C 

34 285-430 (July) 1936 

Review of Pathology Observed in 1 018 Postmortem Examinations in 
Haiti J H Chambers — p 285 

Etiology and Management of Nephrolithiasis A. J Desautels. — p. 296 
Paroxysmal Hemoglobinuria Report of Case Followed for Thirteen 
Jears. J G Diction — p 300 

The Civilian Conservation Corps R6sum6 of Tour of Dufy R A 
Bell— p 306 

Surface Decompression of Divers J A Hawkins and C \V Shilling 
— p 311 

Duodenal Ulcer J P Finnegan — p 317 

Errors in Six Consecutive Cases of 1 Appendialis ’ W H MichaeL 
— p 329 

Influenza Lympbatica Pentatype of Influenza, R A Nolan — p 332 
Acromioclavicular Dislocation R. A Benson — p 341 
Endomelnosu. A T Walker — p 342 
Treatment of Lung Abscesa. H L. Puckett.— p 347 
Relative Protective Value of Various Prophylactic Drugs and Methods 
for Control of Venereal Diseases. R C. Boyden. — p 354 
Method Used m Treatment of Thirty Three Cases of Acute Gonococcus 
Urethritis Without Sick Days, R, A Vilar — p 359 
Polymastia with Especial Reference to Supernumerary Axillary 
Breasts Brief Review with Case Report C F Store, — p 362 
Short Wave Radiotherapy in Vincent s Infection C E. Allen — p.376. 


West Virginia Medical Journal, Charleston 

32 345 392 (Aug ) 1936 


\ Ray Therapy m Bronchitis in Children R C Bond and C. H 
Clovis Wheeling — p 345 

Bronchiectasis Discussion of General Bronchiectasis and Broncbiec 
tasis as It Occnrs in Pulmonary Tuberculosis G D Morse and 
G C Shinn Hopemont — p 351 

Ellmtt Treatment m Pelvic Infections A M Dearman Parkersburg 


surgical A1US in Medical Vascular Conditions C. M Caravan Rich 
mond Va. — p 360 

Heliotherapy m Treatment of Tuberculosis C L. H, de Alron Ohio 

■ — p 466 

Founders Monument Address T M Hood Clarksburg— p 370 
The Sterile Couple A. P Hudgins Charleston — p 372 
The Doctor as a Musician E. Podolsky Bruokljn— p 380 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Archives of Disease in Childhood, London 

11 97 170 (June) 1936 

Encephalography in Investigation of Certain Cerebral Conditions in 
Childhood Staff of Rojal Aberdeen Hospital — p 97 
^Therapeutic Value of Vitamins A and D in Measles Helen M M 
Mackay Hilda M Linford M Mitrnan and Mary H Wild — p 127 
Reading Difficulties in Children Mildred Creak. — p 143 
Lse of Aiertin for Production of Basal Narcosis in Children H K. 
Ashworth — p 157 

Value of Vitamins A and D in Measles — Mackay and 
her associates investigated the effect of giving vitamin D and 
vitamins D and A to children under 13 years of age with 
measles The 697 cases were divided into three groups The 
first group served as controls and had only the ordinary ward 
diet, the second group received in addition 3,000 international 
units of v itamm D daily and the third received the same amount 
of vitamin D V ith vitamin A in addition equivalent to 6 drachms 
(22 5 cc.) of cod liver oil Comparison shows that on admis- 
sion the children were fairly evenly divided between the three 
groups as regards age incidence of pneumonia and incidence 
of otorrhea They were also evenly distributed as regards the 
wards in which they were treated and the medical officers 
under whose charge the} came A comparison of fatality rates, 
incidence of pneumonia, otorrhea, all complications and skin 
lesions developed in the hospital, as well as a comparison of 
duration of pyrexia or length of stay in the hospital, affords 
no evidence of any favorable effect exerted on the course of 
the disease by giving either v itamm D or vitamins D and A 
combined It is pointed out that this negative result may be 
due to the fact that the time of observation (average under 
twenty days) may have been too short to demonstrate any 
effect from vitamin therapy, and that the treatment may have 
been started too late, since in 81 per cent of the cases treat- 
ment was not started until after the appearance of the rash, 
say till the fourth day or later in the disease 

British Journal of Children’s Diseases, London 

33 85 164 (April June) 1936 

Appendicular Symptoms m Acute Infectious Diseases. G W Ronald 
son — p 85 

Artificial Pneumothorax in Children Record of Five Cases C. Rol 
leston — p 93 

Note on So-Called Congenital Varicose Veins F P Weber — p 102 
Case of Asthma and Stammering m a Boj M \earslcy — p 106 

British Journal of Surgery, Bristol 

24 1 204 (July) 1936 
Total Removal of Lung ft. M. Walker — p 7 
Hydatid Disease of Kidney R. C Begg— p 18 
Congenital Dislocation of Head of Radius B McFarland — p 41 
•Multiple Primary Epithelioma in Lymphatic Leukemia R J V Pul 
vertaft. — p 50 

Acute Iliopsoas Abscess R- E. Nomsh — p 55 

Cleft Sternum Case Report and Brief Commentary GAM Knight 
and G H Morley — p 60 

•Melanoma of Rectum H H Lindner and VV Q Wood — p 65 
Radical Excision of Malignant Tumors in Ethmoid Maxillary Region, 

W H G Jessop — p 76 
Spondj lolisthcsis J A Jenkins.— p 80 

Clinical Manifestations of Spread of Carcinoma of Esophagus Observed 
During Life. J E. G McGibbon — p 86 
Intravenous Injection of Hypertonic Sodium Chloride Solution in Treat 
ment of Conditions of Low Blood Pressure Joan B Walker — p 105 
Observations on Surgery of Trigeminal Neuralgia E. P Stibbe — p 122 
Reconstruction of Common Bile Duct J H Couch — p 130 
Continuous intravenous Infusion P R Allison — p 137 
Two Cases of Ganglions in Sheath of Peroneal Nerve. V H Ellis. 

Cxstic Disease in Supernumerary Breasts A. J Noronha — p 143 
Significance of Lumbosacral Transitional V ertebrae GAG Mitchell 

Three Ca es of Fracture Resulting from Electric Shock. H J Bur 

Osteochondritis Deformans Coxa Juvendis or Perthes Disease Results 
of Treatment by Traction m Recumbency A L. Eyre-Brook.— p 166 
•Observations on Experimental Production of Peptic Ulcer in Ileum. 

P P T Wu and H G Thompson — p 183 

Multiple Primary Epithelioma in Lymphatic Leukemia. 

Pulvertaft says that multiple pnmarv carcinoma of the skin 

occurs m x-rav workers and in xeroderma pigmentosum and 
is particularly associated with those whose work as in the case 


of sailors, leads to constant exposure to the elements. H 
case of a grave digger was unusual m that the cutaneous w- 
dition was in part carcinomatous and in part a complicate 
of lymphatic leukemia The author points out that lymph! 
leukemia is usually considered a neoplastic disorder, and I 1 
association of two distinct malignant conditions, while t 
interest, is familiar enough. The chief point of note m ta 
case is its bearing on the function of the lymphocyte in nut- 
nancy Murphy, starting from the observation that there ii 
consistently a lymphocytic infiltration at the growing edge tf 
a malignant neoplasm, argued that the lymphocyte provided n 
important barrier to the spread of tumors There is, however 
evidence leading in the opposite direction In cutaneous qi 
thehoma invasion occurs only in tissues where lymphocytes are 
aggregated , and lymphatic glands are of all organs the meet 
prone to secondary invasion Leukemic deposits in the skn 
are of frequent occurrence and take many forms The cm- 
dition is fully described by Hirschfeld In a long senes d 
references no mention is made of the development of malignul 
changes in the superficial epithelium, and it has not been pot 
sible to find any instance of such a change. It seems probaUe. 
therefore, that the primary exciting factor for the epithelKmas 
was the long standing condition of xeroderma In every cast, 
however, the epitheliomas in fact developed m areas of leukemic 
infiltration, and this suggests that nutritional or other changes 
occasioned by their presence were the last straw for the already 
pathologic epithelium It is remarkable that epithelioma con 
sistently develops in areas affected by injuries of long standing 
where subepithelial fibrosis is a feature , this is found in lupus 
old bums and scars and syphilis There may be a pure!) 
nutritional basis for this fact, and the leukemic infiltration maj 
have precipitated in this case a malignant change in which i 
defective blood supply to the epithelium was one factor 


Melanoma of Rectum. — Lindner and Wood describe a case 
which they regard as a typical illustration of melanoma of the 
rectum Clinically the symptoms are similar to those o 
adenocarcinoma of the rectum, and the condition will usnal) 
be mistaken for that lesion Blackish discharge on the exam® 
ing finger, however, might arouse suspicion as to the nature 
of the tumor If the speculum is introduced, the dark co 
of the growth will suggest its nature. In some cases there 
been pigmentation of the anal orifice, and this appearance s 
sometimes been confused with thrombotic external hemorr oi ■ 
The tumor in the present case was sessile, but in 33 jier 
(Loques) of the recorded cases it has been pendunculat 
may even present at the anus as a polyp A melanoma S 
into the lumen of the bow’el, it shows no tendency to JP 
in an annular fashion, causing stenosis, as is frequent ) ^ 

case in adenocarcinoma If it obstructs the bowel it ^ 
by a process of occlusion and not of stenosis It resem 
this respect a sarcoma of the rectum. The almost uni 0 
low position and the exceeding rarity of melanoma in 0 
parts of the alimentary canal suggest that it probably 
from the skin of the anal canal Chalier and Bonnet ^ 
that they were able to trace the exact point of depa u ^ 
the tumor from the malpighian epithelium of the ana ^ 
The authors were not able to do this in their speam 
observed that the tumor tissue came into the closest 1x3 3 nal 
to the squamous epithelium of the lower part of the ana _ 
The evidence afforded by' a study of melanoma o 4 ® 
seems to favor the origin of this tumor from skin 
the spread of the tumor, they say that regional ymp 0 f 
which contain pigmented cells arc not necessarily t c 
metastasis _ 

Experimental Production of Peptic Ulcer in ^ u 
Wu and Thompson point out that peptic ulcer in the 
almost always associated with the presence o a ^ , j 
diverticulum which contains hetcrotopic gastric muc <i 

wall The object of this study was to reproduce t (£ 
experimentally and determine some of the factor. 

Seven dogs were used for this study The impo 3 Jen 01 
as a factor in the development of peptic ulcer ! raitn 
strated On the other hand the presence of heterotep 
tissue in the ileum only occasionally leads to the ' rJV 
of peptic ulcer While the difference in the o [ J , rr3 -* 
depend on a qualitative or quantitative variation o 
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gastric secretion or of the ileac contents, the theory of diathesis 
or individual susceptibility to the disease may also be invoked 
That the alkaline ileac contents exert a protective or neutraliz- 
ing influence against the acid gastric juice is shown by the 
deiclopmcnt of peptic ulcer following the deviation of the 
intestinal current from the yicimty of the transposed stomach 
The fact that ulcers are not invariably produced by such pro- 
cedures calls for no explanation so long as there exists the 
possibility of regurgitation of intestinal contents into the side- 
tracked portion Finally the deielopment of ulceration m the 
ileum after the operation of surgical duodenal drainage to 
produce a jejunal ulcer had been added to the other two pro- 
cedures is somewhat suggestne of a reflex nervous or hormone 
factor Until secretory nenes to the islands of gastric tissue 
in a Meckel’s diverticulum hate been demonstrated, a hormone 
mechanism like that established by Ity and Farrell in autoge- 
nous pouches of the fundic portion of the stomach transplanted 
subcutaneously in dogs appears to be more important from the 
clinical point of new The obseriations made m this study 
seem to lend support to the hypothesis that the deielopment of 
peptic ulcer in a Meckel s diverticulum containing heterotopic 
gastric mucosa depends on biologic, chemical and possibty reflex 
nerious or hormone factors 

Edinburgh Medical Journal 

43 1 417-480 (July) 1936 

Diabetes Insipidus Site of Formation of Antidiuretic Hormone. J H 
Biggart — p 417 

Clinical Recollections and Reflections IV Surgery in General Practice 
Its Difficulties and Limitations J B Simpson — p 426 
Harrej and Integration \V J Stuart — p 438 

Effect of Early Tonsillectomj on Incidence of Acute Rheumatism 
H L. Wallace and A B Smith — p 452 
Gallbladder in Animals C F W Illingworth — p 458 

Glasgow Medical Journal 

8 1-48 (July) 1936 

Importance of Nasal Sinusitis in General Practice J Harper — p 1 
•Smooth Muscle Tumors of Kidnej Report of Case and Review of 
Literature J F Heggie and S Alstead — p 17 

Smooth Muscle Tumors of Kidney — Heggie and Alstead 
saj that, while small mesodermal tumors of the kidne) are not 
uncommon, fibroma, lipoma, leiomyoma and so on, larger forms 
of these growths are relatnelj rare Smooth muscle tumors 
of the kidne} are of two kinds small, often multiple, growths 
from 2 to 9 mm in diameter, not uncommonly found beneath 
the kidney capsule or in the superficial cortex — incidental post- 
mortem observations — and the rare large solitary growths of 
like character arising, possibly from displaced elements of tlie 
primitne myotome, m muscle fibers of the capsular tissues or 
of the walls of the renal pehis or vessels of the cortex As a 
rule the latter tumors are of slow growth and may be present 
for man} years, the patient being aware merely of a swelling 
and a variable amount of discomfort or minor degrees of pain 
in the affected side Dysuria and frequency of micturition are 
occasionally complained of The authors relate the clinical 
history of a woman, aged 40, in whom roentgenoscopy disclosed 
a tumor aboye the colon and not attached to the bowel On 
operation a large retroperitoneal tumor was seen on the right 
side of the abdomen. The upper pole of the right kidney was 
attached to the inferior aspect of the tumor, and the kidney as 
a whole was so much displaced m a downward direction that 
its lower pole yvas on a level with the brim of the true pehis 
There was no definite indication as to the nature of the neo- 
plasm and it yvas not considered justifiable to incise it m case 
it turned out to be malignant Accordingly the ureter yvas 
ligated and dmded and the tumor yyith the attached kidney 
and suprarenal gland yvas remoyed The patient made an unin- 
terrupted recovery and is now quite yvell The histologic 
examination of the specimen reyealed no eyidence of rapid 
groyvth or of malignancy In discussing this case of simple 
fibrolciomy oma of the kidnei the authors say that it might 
be argued that in this case the kidney need not hare been 
sacrificed and that the tumor might yyelt hare been remored 
with the attached portion of the renal capsule It should be 
remembered, hoyyeyer that at operation the exact nature of the 
tumor and its origin could not be decided, and, as the tumor 
light rx ell hare been malignant, excision of tumor and kidnev 


was justifiable It is probable that this tumor gretv slowly 
from a small tumor of the variety “quite common, though 
alrvays of minute size, beneath the capsule of the kidney,” but 
its exact origin m this instance of advanced groyvth cannot be 
definitely stated 

Irish Journal of Medical Science, Dublin 

No 126 241 288 (June) 1936 

Future Hospital Policy in Dublin H Moore R J Roulette W Doolin, 
J A Harblson T G Moorhead W C Dwyer, J J McCann A A 
McConnell and R. A Stoney — p 241 
\ Ray Cinematography R Reynolds — p 267 
•Peripheral Nerve Injury Due to Pressure. H L. Parker — p 2 72 
Endometnoma and Other Similar Abnormalities J T Wigbam — p 279 

Peripheral Nerve Injury Due to Pressure — Parker 
directs attention to three clinical criteria in the diagnosis of 
peripheral nerve injury due to pressure (1) Both paralysis 
and anesthesia, collectively or separately, appear insidiously 
and may progress to complete nerye destruction, (2) the patient 
himself is the sole cause of the damage, and (3) he has no 
knowledge at the time or thereafter of the damage that he is 
doing The first case illustrating this is one yy herein the 
patient s orvn tissues proy ided the trauma A yvoman aged 
23, came for treatment because of yveakness of her left hand 
Tyvelve months before yyhile milking coyys, she had noticed 
a gradual loss of strength in extension of the fingers of her 
left hand, starting yvitli the little finger and spreading grad- 
ually radiad to include by turn the middle and index fingers 
and thumb There y\as atrophy of the extensor muscles of 
the fingers, and a corresponding groove could be found in the 
forearm The extensor muscle of the thumb also yyas paralyzed 
Palpation over the neck of the radius reyealed a thickened 
nodular cord assumed to be the dorsal mterosseus nerye The 
diagnosis of paralysis of this nerve yvas made The author 
points out that Learmonth and Woltman developed the 
hypothesis that compression of the nerve occurs between the 
aponeurosis of the common extensor and the supinator brevis 
Accordingly they made an exploration and found that the nerye 
had made a groove for itself across the fibers of the supinator 
brevis There is another clinical phenomenon rvherem the 
abnormality of physical constriction is a likely cause of damage 
to a nerve. In this connection the author reports the case of 
a man with meralgia paraesthetica This disorder is due to 
long continued compression of the lateral cutaneous ner\e of 
the thigh The author shoyvs that the erect posture has a 
definite influence m causing meralgia paraesthetica but that 
there are other postural influences on nerves m connection yvith 
the lower extremities As an example, there is the bilateral 
paralysis of the muscles supplied by the common peroneal 
nerve appearing m workers, such as beet planters and coal 
pickers, wha are forced to assume a squatting position for 
hours on end The obyious cause in this instance is compres- 
sion of the nerve by the hardened and contracted hamstring 
muscles Further, the author shows that the habit of crossing 
the knees may be a factor in damage to the peroneal nerye 
Moreoyer, unilateral ulnar paralysis is not uncommon m patients 
convalescing from surgical operations 

Journal of Laryngology and Otology, London 

51 425-498 (July) 1936 

Indications for Labyrinth Operation with Especial Reference to Acute 
Diffuse Destructive Lab> nnthitis, R Lund — p 425 
Importance of Otonucroscopy in Diagnosis and Treatment of So Called 
Secretory Middle Ear Catarrh E Luscher — p 454 

Journal of Mental Science, London 

82 203 290 (May) 1936 

Artificial Psjchoses Produced by Mescaline EL Guttmann — p 203 
Problem of General as Against Focal Sjmptomi in Cerebral Lesions 
Contribution to General S> mptomatology \V Majer Gross and EL 
Guttmann — p 222 

Some Observations on Renal Function in Mental Disorder B H 
Shaw — p 242 

•Investigations on Problem of Immunity Against Spirochaeta Pallida In 
General Paralytics Treated with Malaria A. Beck — p 254 

Immunity Against Spirochaeta Pallida in Patients with 
Dementia Paralytica. — Beck says that the improyement of 
dementia paralytica by treatment with maiaria is known to be 
accompanied by the disappearance of the spirochetes from the 
brain As further elucidation of the immunity problem in 
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dementia paralytica seemed desirable, experiments were under- 
taken for that purpose No evidence was found of an anti- 
body enhancing the phagocytosis of Spirochaeta pallida The 
mechanism leading to the improvement of dementia paralytica 
is not of humoral but of cellular nature. 

Journal ObsL & Gynaec of Bnt Empire, Manchester 

43 393 60S (June) 1936 
Unavoidable Hemorrhage C Berkeley — p 393 

Upper Urinary Tract in Pregnancy and Puerpenum with Especial Ref 
erence to Pyelitis of Pregnancy D Baird — p 435 
Clinical and Pathologic Study of Salpingo-Oophoritis Due to Pyogenic 
Infection A McLellan — p 460 

Tuberculosis of Cervix Uteri, with Description of an Original Case 
F H Finlaison - — p 473 

•Grafting of Endometrium from Uterus of One Woman Into Uterus of 
Another Combined with Grafting of Ovary B Solomons. — p 487 
Modem Theories of Dysmenorrhea D J Cannon — p 492 
Interlocked Twins Treated by Cesarean Section J B Dawson — p 507 

Grafting of Endometrium and of Ovary — Solomons 
reports the case of a married woman, aged 28, who gave a 
history of ovaritis as a complication of mumps and a gyneco- 
logic operation in 1930 when an ovarian cyst with the ovary 
was removed She was in a highly neurotic condition, had not 
menstruated for three years and had lost all feeling of sex. 
Examination at the time (August 1933) revealed a normal 
pelvis She was admitted to the hospital, and numerous endo- 
crine products were injected without the desired effect, i e., 
to bring about menstruation July 21, 1935, the abdomen was 
opened A very small uterus was found The ovary had 
apparently been removed on the left side, and the ovary on 
the right side was slightly cystic and adherent to the broad 
ligament The uterus was then split and the endometrium 
exposed It was very atrophic in appearance A piece of 
endometrium was dissected from a uterus removed for multiple 
fibroids from a woman of 34 immediately prior to the opera- 
tion and was grafted into the uterus of the patient by means 
of fine interrupted catgut sutures In addition a piece of ovary 
■which was attached to the removed uterus was placed in the 
right rectus muscle September 25, two months after the 
operation, the first menstruation ensued, lasted three days and 
has been regular since. 

Journal of Tropical Medicine and Hygiene, London 

39 1 149 160 (July 1) 1936 
Malaria In Portugal J N Dugdalc — p 149 

Destruction of Bflbarzia Parasites of Man F G Cawston — p 150 

39 161 172 (July 15) 1936 

Schistosomiasis Japonica Account of Outbreak J T Spindiom — p 161 
Arteriosclerosis and Arcus Senilis in Young Negro Male .R. H Kamp~ 
racier — p 164 

Lancet, London 

1 1451 1508 (June 27) 1936 

The Present Concept of Focal Infection W P Mnrphy — p 1451 
•Treatment of Staphylococcic Sian Lesions with Toxoid L E, H 
Whitby — p 1454 

•Oral and Parenteral Administration of Proshgmme and Its Analogues 
m Myasthenia Gravis L P E. Laurent and Mary B Walker — 

P 14S7 

Farther Observations on Gold Treatment of Rheumatoid Arthritis S J 
Hartfall and H G Garland — p 1459 
The Accidents of Gold Treatment in Rheumatoid Arthritis G J V 
Crosby — p 1163 

The Cardiac Outline T S Keith — p 1466 
Some Experiences in Gallstone Surgery E. R Flint —p 1469 
Prevention of Disease by Diet A G Monson S Datta and A. F 
\\ aters — p 1472 

Congenital Urethral Obstruction Anne E. Somerford.— p 1473 
Position of Ureters in Case of Procidentia J L. Jona.— p 1473 
Subphremc Abscess \\ Broadbent — P 1474 

Treatment of Staphylococcic Skin Lesions with Toxoid 
_ Whitby determined the amount of circulating antihemoly an 
,n 100 normal persons in 200 cases of superficial lesions (car- 
buncles boils, styes sycosis and pustular acne) before and 
after treatment and m seventeen cases of deep-seated lesions 
(osteomyelitis) It would appear that the distribution of anti- 
hemohsin is the same in normal individuals as in those affected 
with superficial lesions But the antibody is often definitely 
increased in deep-seated lesions— a useful diagnostic point in 


obscure disorders of bone. The distribution of antihemoly n 
in normal individuals is approximately the same as that fed 
by Parish, O’Meara and Clark Titrations were earned oc* 
by the method described by these workers In the 200 case! 
all the results followed on immunization with a total do>e of 
0 75 cc. of toxoid administered intramuscularly The total 
dose was distributed in four doses of 005 01, 02 and 04 cc. 
at intervals of one week The 135 patients who recovered 
have been free from relapse for periods varying from two lo 
fifteen months All lesions were proved by culture to be 
staphylococcic in origin The most striking effects have been 
obtained with boils, styes and carbuncles With regard to 
carbuncles, the majority have also been incised but are r cgarded 
as successes for toxoid in view of the speed of healing In 
the small series of pustular acne and sycosis (seventeen cases) 
the toxoid did not appear to be more effective than vaccine. 
Only two patients with pustular acne recovered Forman found 
toxoid of little or no use for the treatment of sycosis, bnt 
Connor has reported success m this disease after a long course 
of treatment Thirty-seven patients exhibited temporary exac 
erbations during treatment Of these, twenty-nine made rap'd 
recovery within a few weeks of the fourth injection Twenty 
nine patients with boils recovered or improved with the dox 
adopted but subsequently relapsed after intervals varying from 
a few weeks to a few months A second course has in most 
cases again procured relief, but to ensure complete freedom 
from infection most have had to attend for a monthly dose 
of 02 cc. of toxoid Others have had subsequent successful 
treatment with a combination of toxoid and autogenous vaccine 
Complete failure was experienced in twelve cases of bods. 
Seven of these patients were primarily bad subjects by reason 
of occupation or local skin disease, but five appeared to have 
a normal skin 


Administration of Physostigmme Derivative and Its 
Analogues in Myasthenia Gravis — Laurent and Waller 
have had eight patients with myasthenia gravis under care, who 
have taken dimethylcarbamic ester of hydroxy phenyl tnmethyl 
ammonium methyl sulfite, the physostigmme derivative, for 
more than a year Working independently they have had the 
opportunity of using analogous drugs by injection and by mouth 
The results which they have obtained by the latter method 
are particularly encouraging, and they believe that adequate 
relief will be experienced from oral therapy in many mild cases 
while fewer injections will be required in the more severe 
cases Apart from drugs of this group, some of their jvatieiits 
have taken ephednne and others have taken potassium chlonde 
in large doses daily Much larger doses of the drug are 
required if the oral method of therapy is employed From 
to 30 mg gave a result comparable in intensity and in dura 
tion with the result seen after an injection of 0 5 mg Dunns 
the past few months the authors have received supplies o an 
analogous drug, methyl-plicnylcarbamic ester of 3-oxyph c f’' 
tnmethyl-ammomum-mcthy 1-sulfate This drug has now ^ 

used by them orally m gradually increasing doses with succc s 
They found that 10 mg gave a demonstrable though ' r ” 
result The doses were gradually increased up to 90 nt- 
which gave rise to no pam or unpleasant side action. ^ 
oral method of treatment obviates the necessity lor ’’ 

gives a more prolonged action, and it would probably K P 
sible by giving two or three doses to keep the patient a 
best for the full twenty -four hours The longer action 5 0 
prove particularly useful m severe cases in which dyspn 
attacks are liable to occur at night after the effect o an 1 
tion has worn off Dimethylcarbamic ester of -oxyme ^ 
quinolinium methyl-sulfate has an action nearly as mt ^ 
that of the first drug, but the duration is much s n° rtc J 
the eight patients studied, five arc somcv hat ‘ter ; 

year ago and have suffered no relapses two have 3 ' ^ rt 
from which they have recovered although the p D 0 t 
derivative was continued throughout, and finally onc ■ 
died The last had a very long history- v ith previous a m 
of dyspnea before treatment began She had tv o ^ 
relapses after taking the physostigmme derivative an, 3 ^ 

the latter of these v hilc she was no longer under ipfct 

of the drug The treatment appears to have no direct 
on the ultimate course of the myasthen a hut at the . • 
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it brings about improvement m the general health of the 
patients, as they are able to eat more adequate meals and to 
lead a more varied life 

2: 1 58 (July 4) 1936 

Industrial Pulmonary Disease Due to Inhalation of Dust with Especial 
Reference to Silicosis E L Middleton — p 1 
•Inhibition and Induction of Uterine Bleeding by Means of Estrone 
S Zucherman — p 9 

Pustular Psoriasis Review of Thirty Tnvo Coses J T Ingram — p 13 
Right and Left Ventricular baiture Stud> of Circulation Time and 
Venous Blood Pressure P Wood — p 15 
Trichomonas Vaginitis Its Incidence and Coexistence with Gonococcic 
Infections A J King W N Mascall and I N O Price — p 18 

Uterine Bleeding and Estrogenic Substance — Zucker- 
man confirms by two experiments the fact that bleeding occurs 
during continuous theelm injections only when the amount 
given daily is a threshold or subtlircshold dose One monkey 
has never bled in the course of 220 dajs during which it has 
been given 1,000 international units of thcelin daily, another, 
on 100 international units of theelm daily, bled between the 
fort} eighth and fifty -second day of a course of injections 
which has thus far lasted eighty-mnc dajs In the light of 
these facts and in Mew of the accepted relationship between 
rat and international units, it is plain that a reasonable inter- 
pretation of Hisaw s two experiments is that his monkeys were 
being injected with threshold doses of theelm It thus appears 
that the data which have been widely interpreted as showing 
that utenne bleeding is stimulated as a direct effect of the 
hormone during the course of theelm injections are insufficient 
to justify this conclusion On the contrary most of the avail- 
able facts are amenable to interpretation in terms of the estab- 
lished observation that uterine bleeding occurs only when the 
level of theelm falls below a threshold value. There can be 
little doubt that the present acceptance of the view that theelm 
during its administration normally and activelj stimulates uterine 
bleeding is unjustifiable, and that, when it is used as a step 
in argument, it can only help to lead to hypotheses of the 
nature of the menstrual cycle (e. g, Robson and Henderson) 
that do not agree with the facts about the cycle derived from 
the experimental study of primates The available evidence 
does not suggest that estrogenic substance actively stimulates 
utenne bleeding but still favors the view that bleeding is an 
event which marks the cessation of the hormone’s action 

Medical Journal of Australia, Sydney 

1 J 815 866 (June 20 ) 1936 

Modern Outlook on Nutrition N M Gutteridge — p 835 
•Treatment of Circulatory Failure H W Wunderly — p 840 
Surgical Aapects of Goiter Problem. H R- G Poate — p 842 
•Ratio of Large to Small Ljmphocytes in Persons Exposed to Lead 
Hazard D O Shiels. — p 847 
Cerebral Arteriography L. C E Lindon — p 849 

Treatment of Circulatory Failure — Wunderly say r s that 
it is convenient to divide the whole cardiovascular system into 
central and peripheral parts when considering the treatment of 
circulatory failure Clinically, it is essential to know whether 
one is faced with a condition of central or heart failure or of 
peripheral failure. Central failure is usually accompanied by 
increased blood volume, peripheral failure by diminished blood 
volume Following the classification of Wollheim, cardiac fail- 
ure was divided into plus decompensation, which is characterized 
by dyspnea, orthopnea cyanosis of the lips and the acral parts 
and increased venous pressure and minus decompensation, in 
which there is low blood volume, no dyspnea on lying down 
patchy skin cyanosis and low venous pressure. The acute cases 
of minus decompensation correspond to circulatory failure in 
the severe infections Minus decompensation is a peripheral 
circulatory failure, not a failure of the heart itself In it four 
conditions are found (o) decreased blood volume and insuffi- 
cient venous return flow, ( b ) concentration of the blood, (c) 
decreased blood chlorides and (d) low venous pressure The 
treatment of peripheral circulatory failure is the treatment of 
these four conditions The most satisfactory method of increas- 
ing blood volume is by introducing fluids intravenously These 
should be administered at the rate of 2 or 3 cc. per minute 
and large quantities are usuallv necessary Blood is the best 
fluid 6 per cent acacia solution is useful if the hemoglobin 
is hot below 25 per cent and up to three or four liters a dav 
should be given The cause of the by perpy rexial reaction is 


discussed and methods of preparation of solutions and appa- 
ratus are mentioned The drugs that are recommended to 
increase blood volume are strychnine, camphor, caffeine, epi- 
nephrine and solution of posterior pituitary’ 

Lymphocytes in Persons Exposed to Lead — Shiels 
points out that it has usually been accepted that the examina- 
tion of white blood cells gives little information of value with 
respect to lead poisoning but that in a recent highly suggestive 
and interesting paper by Annie E Ferguson and Thomas Fer- 
guson it has been shown that the ratio of large mononuclear 
lymphoid cells to small lymphocytes has a closer relationship 
to the clinical condition than the stippled cell count, which has 
so far been regarded by most authorities on lead poisoning as 
of prime importance Stippled cell counts depend to a con- 
siderable extent on the type of stain used, the technic of stain- 
ing and the visual acuity of the observer, whereas the 
determination of the ratio of large to small lymphocytes is 
much less dependent on personal factors or on technic The 
Fergusons pointed out that the precise differentiation between 
monocytes and large lymphocytes may be difficult, and they 
therefore included both types in the classification of large 
mononuclear lymphoid cells The author did the same in the 
present investigation He found that absorption of lead causes 
an increase in the ratio of large lymphocytes and monocytes to 
small lymphocytes A fall m this ratio below 2 1 while the 
subject is exposed to the hazard is associated with definite 
symptoms of lead poisoning usually of sufficiently severe nature 
to cause incapacity Generally speaking, the more severe the 
case, the lower the ratio The magnitude of this ratio is more 
closely associated with the clinical condition than is the stippled 
cell count and it is a simple and useful indication by which to 
judge of the imminence or otherwise of lead poisoning and is 
an aid to diagnosis 

Tubercle, London 

IT 433-480 (July) 1936 

Critical Review of Dispensary Organization in France with Especial 
Reference to Administrative County of the Seme. R H Hazemann 
— p 433 

•Diagnosis of Cavities in Pulmonary Tuberculosis by Means of Tomo- 
graph J B McDougall — p 452 

Congenital Heart Disease and Pulmonary Tuberculosis S R Gloyne 
— p 455 

Diagnosis of Cavities 5n Pulmonary Tuberculosis by 
Means of Tomograph — McDougall asserts that tomography 
presents a further advance on all previous roentgen technic and 
that it is of special interest in defining cavities that may be 
obscured from direct vision in the usual anteroposterior films 
which form the great majority of all pictures taken m chest 
clinics The tomograph can take actual sections of the chest 
at any level although for ordinary purposes three sections 
(ventral, dorsal and medial) are sufficient as a rule. The fact 
that the rib shadows are almost eliminated from the sections is 
of great importance, the sternum and the vertebral column are 
not shown as bony structures at all, although in dorsal sections 
the outer ends of the ribs and the outline of the vertebral 
column may appear This unusual result is obtained by a simple 
but ingenious device that allows the tube and the film holder 
to move in contrary directions during the exposure, which is 
normally of one second The secret of the success of the tomo- 
graph mechanism lies m the fact that the tube and film describe 
an arc of about 45 degrees during the exposure, this ensures 
that all objects m the plane of the chest which is being photo- 
graphed are reproduced on the film, and that all objects lying 
outside this plane are projected away from the film The arc 
can be lessened and in this waj it is possible to obtain sections 
from some 3 mm thickness up to sections about 3 cm in thickness 
If it is decided to take a picture through the entire thickness 
of the chest, the tube and film are kept stationary and one gets 
the usual anteroposterior picture without any elimination of the 
bonj thorax In a case of advanced tuberculosis with tubercle 
bacilli in the sputum the usual anteroposterior film shows a 
large cavity in the left upper lobe with two stout fibrous strands 
traversing the lower .part of the cavity, but a ventral tomograph 
shows that the space in the left upper lobe is clear and that 
it ascends to the extreme apex The medial tomograph shows 
what appears to be the origin of the fibrous bands seen m the 
anteroposterior film and there is still no evidence of a cavity 
wall m the left upper lobe The space is, in fact, particularly 
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clear and gives the impression that it is not a pulmonary cavity 
but a localized pneumothorax, and that the dense shadow on 
the inner side is collapsed lung On the right side of the 
medidl picture, however, there is a veritable chain of cavities 
that are not m the anteroposterior picture In the dorsal tomo- 
graph section the undoubted nature of the fibrous bands is 
made clear, for they are actually thick adhesions coming from 
the collapsed lung to the chest wall On the right side of this 
section there is a large cavity with a dense upper wall 

Archives de Mddecine des Enfants, Pans 

39 39 3 504 (July) 1936 

Hutophpsiologic Mechanisms of Hypophysis A Poheard — p 393 
Hypophysis and Prepuberty G Mouriquand — p 407 
“Diabetes Insipidus and Hypophysis in Children P Lerebonllet and 
J Bernard — p 421 

Technic of Hypophyseal Opotherapy in Children. P Lereboullet — p 442 
Tumors of Hypophysis lime J Roudinesco — p 450 
Therapeutic Indications of Tumors of Hvpophysis P Puech and 
L StuhL— p 461 

Diabetes Insipidus and the Hypophysis in Children. — 
Without discussing m great detail the problem of diabetes 
insipidus and the hypophysis, Lereboullet and Bernard merely 
report several observations of diabetes insipidus in children and 
from these observations attempt to draw certain pathogenic 
clinical and therapeutic conclusions In one case a typical 
diabetes insipidus developed during three years in a young boj 
without anv accompany mg sign of hypophy seal disorder being 
noted The dechloridizing regimen and especially the adminis- 
tration of bvpophiseal extract were effective, but only briefly, 
since it was necessary to repeat the injections four times daily 
Even thus it was not always possible to suppress completely 
the abnormal polvuna Hvpophyseal medication subcutaneously 
seemed to be the only satisfactory method of treatment and was 
almost specific in its character Observations of the disease m 
two other children gave similar results They believe it pos- 
sible to conclude therefore that diabetes insipidus in a child 
is most commonly apparent as a pure syndrome characterized 
especially bv polv una polv dy psia and some accessory cutaneous 
disorders and resulting in a loss of weight which can develop 
into a true cachexia In the majority of cases objective signs 
of the hypophyseal lesion cannot be found. Complete integrity 
of the eves of the sella turcica and of the cerebrospinal fluid 
is found repeatedly It is indicated, ney ertheless, according 
to the authors that the long continued administration of pos- 
terior hypophyseal extract to infants afflicted with diabetes 
insipidus carries with it the same therapeutic specific effective- 
ness that insulin does for diabetes mellitus 

Bull et Mem. de la Soc Med des Hopitaux de Pans 

52 1107 1149 (Jnh 6) 1936 Partial Index 
\icbolas Farre Disease and Ervthema Xodosmn P Carnot R Cachera 
and "Mallanne — p 1108 
‘Rheumatic Erythema, H Grenet — p 1117 
Painful Knee. H Dufour and Brechot — p 1122 

So-Called Stei>-iike Pleurisies Dtimitre^co-'MatUe and Ciorapciu — 
p 1130 

Rheumatic Erythema — Grenet reports a circinate skin 
eruption in two children suffering from rheumatic fever The 
eruption in both instances was characterized bv its temporary 
nature, lack of itching sharply limited red border and some- 
times by its roselikc ring From observation of the course of 
the eruption in these two patients he believes that marginal 
erythema m discoid plaques and annular erythema are merely 
two aspects of the same erythema. 

Journal de Medecine de Lyon 

17 455-482 CMr 5) 1936 

Critical Studj of Experimental Cerebral Emboli m Hermann and 
J Decbaume. — P **55 

Tuberculous BacHlemia and Ervthema Nodosum. G Graxiosi — p 4 7* 

Experimental Cerebral Embolism — Hermann and 
Dechaume observed the effects of experimental carotid induced 
embolization and the resultant cerebral embolism on twenty - 
three dogs The classic view that carotid embolization pro 
duces a cerebral embolization and a cerebral sottening die 
animal survives is well known The} succeeded in showing 
that in the cases in which embolization was rapidh fatal the 
embolism was encephalobulbomedullan The choroid plexus 


and the hy pophysis also were involved. Softening is to 
visible, but the lesions are complex and microscopic or native 
scopic hemorrhages are especially conspicuous The bom 
ph) siologic and anatomic facts suggest the complexity of r 
experiment apparently as elementary' as carotid emboluairr 
Certainly the experimental embolism thus produced must k 
viewed with caution and be subject to revision Such ecpm- 
ments demonstrate the possibility of producing parowunl 
hypertension by means of affecting directly the vasonxftr 
centers in the cerebral-spinal axis, medullary centers, bulk 
centers and, doubtless, other mfundibulotubenan centers Tb 
reality of such arterial hypertensions by directl} affecting the 
central nervous system is established The pathogenesis n 
hypertensions of cerebral origin observed in man in the count 
of cerebral vascular accidents may thus be revised. Finall' 
the need for accurate physiologic and anatomic control of such 
experimentation is especially indicated by the results of md 
experimental methods 


Presse Medicale, Pans 

44 1129 1144 (July 11) 1936 

Anataiuoroeutgenologic Study of Myocardial Infarction Three Cine 
D Routier R Heim de Balaac F Joly and J Lemant — p. ll 1 ^ 
Treatment of Severe Stenosis of Lower Third of Esophagus J Cmer 
— p 1133 

Histologic Diagnosis in Identification of Endemic Leprosy J O'-r-X* 
des Essarts and G Lefrou — p 1136 
Mikulicz a Disease P Aboulker and A Dreyfnss — p 1139 
Peruvian Verruca G O Her eel lev — p 1142 

Stenosis of Lower Third of Esophagus — Guisez rcjwrtj 
sixteen cases of traumatic cicatricial stenosis of the lower third 
of the esophagus after the swallowing of a caustic liquid aw 
three cases of inflammatory stenosis following old spasm* 
The classic treatment by gastrostomy has many disadvantage 
The simple spasmodic contractures can be cured or at la 
improved by dilation with different sized bougies In 
inflammatory tvpes of stenoses however, this treatment i 
unavailing In such cases, circular electrolysis is of great tP 
in allowing later dilation In all those patients with 
tomy observed bv the author, it was possible by means o 
treatment mentioned to dose the gastTostomv wound and rcU 
to a normal method of feeding 


Schwetzerische medizintsche Wochenschrift, B as 
ee 757 776 (Aug 8) 1936 Partial Index 

lymphatic S>stem \V Gloor Meyer — p 757 Tanc* 

Results of Exercise in Treatment of Unilateral Paralysis o 

R Luchsinger — p 760 , ,(1 

‘'Serologic Changes in Patients with Liver Disease. R* rrew 1 • . £ _ 

Potent Ester of Testosterone X Miescber, A ctt5 ao 

Tschopp — p 763 OrcannC 

Clinical Aspects of Shock Effect of Lightning on Human v h 
Cladkoff and Ordin^koja — p 764 


Serologic Changes in Patients with Liver 
Treund calls attention to the fact that certain cliarac 
of human serum are closely related to the hepatic 
Continuing former studies, he decided to investigate wo ^ 
ties of human serum that arc largely dejiendent on j lc 
of the healthy liver (1) the constancy of the c ° m P „ fa 
tent and (2) its trypanocidal action He made test ^ 
complement content of the serum of patients with * U1 . 
hepatic disorders and gamed the impression that it ms , 
jn a partial function of the h\er and that this par ^ 

permits a conclusion about the condition of the ,c f~ ( [ unr - 
chyma The curves obtained by serial tests on |n 1 | 

.ertain disorders permit a conclusion as to whe or (BU£n . 
parenchvma has been impaired or is in a stage o 
The scrum of patients with hepatic disease freque ^ ^ 
l considerable reduction m the trypanocida P°"'j r fuse 
ound that the trypanocidal titer is closely relate s^ncf' 
:ional condition of the liver 2 The trvpanoci - j |fef 

>r their preliminary forms are formed chief ' 1 
i There is a parallelism lx tween the complwnent 
he tnpanoadal liter Thus it appears tha Jjrtf 

rapacity of the human scrum and its depen en „j, )v h •’ 
epresent also a partial function of the liver an 
hstinct from tliat manifested in the comp lemcn 3 n*vc 

100 s crums from jiatients with hepatic disor crs c «ivi'~ r 

arger number of controls the author was a r f t* 

iimseh again and again that the trvpanoci 
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serum is closely connected with a not jet identified partial func- 
tion of the liver He emphasizes that the described serologic 
functional tests are important for the prognosis particularlj 
as regards the predisposition to infections In tests on animals 
he found that those with impaired liver have a greater suscep 
tibihtj to subsequent infections than have normal animals 

Archivio per le Scienze Mediche, Turin 

02 1 96 (July) 1936 

* Adx entitial Diffusion of Tuberculosis Especially Tuberculous Pulraonarj 
Perilobulitij and Tramttis M Fenicia — p 1 
Orchiepididyraal Tuberculosis C Giovanni — p 25 
Liposarcomas Cases. A Picco — p 47 

Functions of Liver in Chronic Bone Suppuration R S Douglas and 
L Mo rase a — p 57 

•Behavior and Significance of Hijmans van den Bcrgh Reaction in Heart 
Diseases B P Giordano — p 81 

Adventitial Diffusion of Tuberculosis — Fenicia states 
that the lymph nodes of the hilus of the lung are the first 
structures involved m the process of chronic pulmonary tuber- 
culosis From the nodes the infection spreads to the paren- 
chyma of the organ through the lymphatic vessels and 
the tunica adventitia of the pulmonary arteries and veins and 
of the bronchi The tunica adventitia of these structures 
belongs to the reticulo endothelial system because of its struc- 
ture, and to the lymphatic system because of its capillary and 
humoral circulations The selective localization of chrome 
tuberculosis in the tunica adventitia of the pulmonary blood 
vessels with the consequent hyperplastic reaction results m the 
development of tuberculous hilitis in certain cases of which 
a reaction of sclerosis takes place and the sclerosed tissue 
marks the contours of the interstitial pulmonary tissue (tuber- 
culous tramitis) or those of the pulmonary lobes (tuberculous 
penlobulitis) The anatomic and histologic studj of the lung 
in these conditions show the special aspects of the organ The 
roentgenogram shows a fine network of lines of increased 
densitj covering the field of the lung The shadows of the 
network correspond to the early tuberculous infiltration of the 
spaces that limit the lobes of the lung The roentgenographic 
anatomic and histopathologic aspects of the lung in tramitis 
and penlobulitis confirm the statement that pulmonary tuber- 
culosis propagates itself from the hilus to the apex of the lung 
Certain forms of chronic tuberculosis of the liver (the so called 
bed up cirrhosis of the French authors) and of chronic tuber- 
culosis of the uterus evolute in a form similar to that followed 
bv tuberculous penlobulitis The anatomopathologic pictures 
of the structures in these conditions are analogous to those 
of the pulmonary process These facts show that the tunica 
adventiba of the blood vessels of the liver and the uterus is 
the route of propagation of chrome tuberculosis in these organs 
and that a specific reaction of sclerosis takes place during the 
process, as is the case also in pulmonary penlobitis 

Van den Bergh Reaction in Cardiac Patients — Giordano 
made determinations of the bilirubin m the blood of patients 
suffering from decompensated heart disease by the van den 
Bergh reaction He concludes that the quantity of bilirubin in 
the blood and the intensity of the reaction, whether direct or 
indirect, run parallel to the clinical evolution of the heart dis- 
ease Bihrubmemia and the intensity of the test increase with 
the aggravation and decrease with the improvement of the 
heart disease, especially in patients with decompensation of the 
right ventricle. The appearance of a direct reaction associated 
with increase of the bilirubin in the blood has an unfavorable 
prognostic significance for the patient’s life 

Rtvista Italiana di Gmecologia, Bologna 

10 213 310 (May) 1936 

Peripheral Venous Pressure m Pregnancy and Puerpenum G T Rao 
- — p 213 

Cc tar can Section in Diffate Purulent Peritonitis from Appendicitis 
M Bufalini — p 241 

Biologic Action of Red and Ultraviolet Radiations on Substances in 
Unne of Pregnant Women R Bolaffi. — p 249 
Interstitial Pregnancy Cases G Micale. — p 269 
Influence of Roentgen Rays on Pregnancy Urine Eiolution of Fried 
roan Test Made with Irradiated Unne R Bolaffi — p 295 

Effect of Irradiation on Substances m Urine of Preg- 
nancy — Bolaffi s experiments were made on virgin rabbits 
previously laparotomized and placed in two lots for investiga- 
tion of the effects of red and ultraviolet radiation on the bio 


logic activity of the gonadotropic and estrogenic substances 
contained in the urine of pregnant women The author con- 
cludes that red radiations have no action on the gonadotropic 
substance, whereas they have a remarkable stimulating action 
on the estrogenic substance. Ultraviolet radiations have no 
action on the estrogenic substance, whereas they have an action 
on the gonadotropic substance by which the biologic activity 
of the latter is greatly diminished The activation of the bio- 
logic action of the estrogenic substance by the red radiations 
and the weakening of the biologic action of the gonadotropic 
substance by the ultraviolet radiations are due to chemical and 
physical changes of the substances especially' related to vana- 
tions of their colloidal stability through photochemical and 
photobiologic effects of the radiations The results of the 
author’s experiments point to a subject of practical importance 
the sensitivity of gonadotropic substance to ultraviolet radia- 
tions should be kept m mind with respect to the harmful influ- 
ence that light may cause on the urine of pregnant women 
When the latter must be used to make quantitative determina- 
tions for scientific or clinical diagnostic aims, it is advisable to 
use the urine as soon as possible after its elimination If this 
is not possible the urine should be kept in a dark place to 
prevent alterations m the content or nature of the gonadotropic 
substance The same precautions are advisable for the con- 
servation of preparations for therapeutic purposes 

Anales de Medicina Interna, Madrid 

5: 603 704 (July) 1936 

•Metabolism of Creatine in Muscular Dystrophy A Fernandez Cruz. 
— p 603 

Dysiomc Study of Experimental Gastritis and Castnc Ulcer Altera 
lions of Mineral Metabolism J A SAncbez Martinez. — p 629 

Perforation of Gastroduodenal Ulcer M Moya — p 669 

Does Chlorosis F.xist 2 G Marafifin — p 677 

Metabolism of Creatine in Muscular Dystrophy — Fer- 
nandez Cruz says that there is a disturbance of the metabolism 
of creatine m progressive muscular dystrophy which appears 
as a characteristic syndrome of pathologic creatinuria and a 
diminished elimination of creatinine The administration of 
aminoacetic acid (glycocoll) to these patients for as long as 
it is necessary, produces a temporary increased creatinuria with 
consequent diminution of the elimination of the substance 
Creatine, administered bj mouth to these patients, is followed 
by elimination of the substance m proportion to the seriousness 
of the disease The reaction shows that there is a creatmuric 
diabetes or intolerance to creatine in the condition The admin- 
istration of creatine by mouth can be used as a test for ascer- 
taining both the degree of tolerance to creatine m patients 
suffering from muscular dystrophy and the condition of the 
muscular metabolism in patients suffering from mvopathic 
pathologic conditions In patients suffering from Addison’s 
disease there is an abnormal elimination of creatine by the 
urine and a diminished elimination of creatinine. The latter is 
found in ninety-six out of ninety -seven determinations made 
Creatine, administered to patients suffering from Addison’s 
disease, causes an increase of creatanmuria and slight changes 
of creatinuria The results of the test point out that, in patients 
suffering from asthenia in Addison’s disease, qualitative changes 
of the muscular metabolism develop that are different from 
those which take place in muscular dystrophy The hypofunc- 
tion of the hypophysis can produce a muscular syndrome asso- 
ciated with specific alterations of the metabolism of creatine 
that are characterized by pathologic creatinuria and intolerance 
to exogenous creatine In patients suffering from muscular 
dystrophy injectable hepatic extracts increase the tolerance of 
the patients to creatine and decrease spontaneous creatinuria up 
to complete disappearance of the latter Injectable adrenal 
extract administered to these patients does not produce modifi- 
cations of creatinuria. In patients suffering from progressive 
muscular dystrophy the metabolism of carbohydrates is dis- 
turbed. Basal lactacidemia is high and still higher after physi- 
cal exercise The content of phosphagen. glj cogen and lactic 
acid in the dystrophic muscles, studied by biopsy, is greatly 
diminished Histopathologic studies of the muscles in progres- 
sive muscular dystrophy show processes of destruction of the 
muscular tissues which are largely replaced by fatty tissue 
within inflammatory foci and areas of well preserved muscular 
tissues 
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Prensa Medica Argentina, Buenos Aires 

23 1783 1830 (July 29) 1936 Partial Index 
•Voluntary Apnea in Chronic Respiratory Insufficiency M R. Castex 
E L Capdehourat and C C Devoto — p 1783 
Great Ascites from Hepatic Cirrhosis in Pregnancy J C Lascano and 
J C Percy ra — p 1794 

Therapeutic Applications and Clinical Results of Sympathectomy 
(Olivares Method of Chemical Anesthesia m Ophthalmology) 
E Lluesma Uranga — p 1800 

Vaginal Cesarean Section Twice Repeated As a Result of Detachment 
of Normal Placenta in Early Pregnancy Case J Baxan and A 
Gonxilez Collaxo — p 1806 

Retrovesical Hydatid Cyst Case F E. Grimaldi. — p 1808 

Voluntary Apnea in Chronic Respiratory Insufficiency 
— Castex and his collaborators made determinations of the time 
of voluntary apnea m patients suffering from chronic respira- 
tory insufficiency due to cyanotic bronchopneumocardiac disease 
Apnea, especially following deep inspiration, causes slight 
bradycardia The arterial pressure slightly increases at the 
end of the test of voluntary apnea, following inspiration, whether 
or not preceded bj physical exercise. Apnea during rest and 
with the patients placed in the dorsal position has an influence 
on the development of the P wave in the electrocardiogram 
In apnea, following deep inspiration, the altitude of the P wave 
is greatly increased, whereas m that which follows expiration 
the wave rises only slightly above the iso-electric line An 
intravenous injection of 1 mg of atropine (paralyzing dose) 
makes less remarkable the differences in the development of 
the P wave in apnea following inspiration and expiration, 
respectively The results demonstrate a predominance of the 
vagus nerve as cause of the variations of the P wave in apnea 
following expiration and a predominance of the sympathetic 
in apnea following inspiration The great elevation of the P 
wave during inspiration in comparison with that which occurs 
during expiration indicates good condition of the auricle and can 
be taken as an index for estimation of the auricular function 


Monatssdmft fur Kmderheilkunde, Berlin 

66 1 106 (June 2) 1936 

•Question of Fat as Cause of Digestive Disturbances in Artificial Feed 
ing of Nurslings U S Ruxtcid — p 1 
Occurrence of a Psychosis (Korsakow s Syndrome) After Pharyngeal 
Diphtheria Gertrud Zimmermann — p 4 
Respiratory Arrhythmia m Children with Heart Disease K Kuhne — 

•Action of Nonspecific Factors on Agglutination Titer m Dysentery R 

Congenital Diffuse Rbabdomyomatosis of Heart in Two Brothers. W 

Sino-Auncula/* Bloch in Child with Diphtheria P von Kiss — p 30 


Fat as Cause of Digestive Disturbances in Nurslings 
— Ruhcic directs attention to the alimentary disorders caused 
bv cow’s milk He conducted experiments to determine whether 
the fat as such or together with the other constituents of cow’s 
milk causes the nutritional disturbances A tabular report of 
the results of the experiments indicates (1) that nurslings 
tolerate an unusually large amount of cows milk when its 
fat content has been replaced bv the fat of mother s milk and 
(i) that the fat of cow s milk causes no disturbances when it 
is Riven in previously defatted mother’s milk The author says 
that to the extent that observations on two cases permit con- 
clusions it mav be said that alimentary disturbances do not 
result from the fat of the cow s milk as such but only when 
it is given together with the other constituents of cow s milk. 

Aetrlutination Titer in Dysentery —Marty n points out 
that the agglutination tests, which are emploved for the sero- 
ogc diagnosis of dvsenterv, have been h.ghlv evaluated by 
some but criticized bv others The agglutination can be influ- 
n C e d bv "number of nonspecific factors The author tested 
the blood serums of eighty nurslings and ch.ldren vvhc > v ere 
free from dvsenterv for agglutination of the A B D and H 
strains of the Hexiier Y group and of the Shiga dvsentery 
bacillus On the whole he found m the different persons similar 
1 v values The H agglutinin usuallv had the highest 

STfadSdS inwhom It could be proved clinically and 
bacteriologicallv that thev had had dvsenterv the agglutination 

52 - were £ 

dvSten^Aanous irritations such as blood transfusion or 
Ion of certain substances mav produce a considerable 
incrca'C^n the agglutinins however « these cases the clumping 


is less compact and can readily be shaken apart Mortem, 
this agglutination has no dysenteric character, there is no sji 
of a predominance of the agglutinins of the D and Shiga tqts 
The agglutinins that appear under the influence of the aim 
mentioned nonspecific irritants, as well as the increase of Lk 
agglutinins, are not identifical with the processes that tale 
m specific agglutination 


Zeitschnft f Geburtshulfe u. Gynakologie, Stuttgart 

113 1 106 (June 23) 1936 
H>drosalpinx O Frank! — p 1 

Intestine and Genitals Report About Some Diagnostically Di£a£ 
Cases K. \V Schultxe — p 21 

*Tubal Insufflation for Treatment of Sterility H O Kleine.— p. 31. 
•Prevention and Raising of Premature Births H Nevmny— P- 37 
Management of Birth in Narrow Pelvis Following Rejection c 
Cesarean Operation G von GlinskL — p 66 

Value of Tubal Insufflation in Sterility — Kleine ha® 
his evaluation of tubal insufflation on observations made to 
M6 cases He stresses that tubal insufflation requires hospital! 
zation, for its ambulatory employment or its use in gentnl 
practice involves danger He also rejects the therapeutic ffit 
of the method A causal connection between conception aw 
tubal insufflation can be asserted only if the following factors 
apply to the case under consideration at least two years 
existence of the sterility, conception not later than six months 
after the tubal insufflation, and exclusive use of insufflation 
without resort to other measures, such as curettage, the 
Alexander-Adams operation or laparotomy The author thinks 
that the fact that after a positive insufflation conception takes 
place within the first six months m only 2 per cent of the w-es 
but after negative insufflation in 14 per cent proves that tuba 
insufflation has no diagnostic value. 

Prevention of Premature Births — Nevinny says that 
extensive antepartum care is of great importance in the P rc '*' 
tion of premature births By means of it the relative frequwT 
of immature single births, with extremely low weight, can 
considerably decreased However, since even with extensive 
antepartum care there will occur a considerable jiercentageo 
premature birtlis, it remains imjioitant to find the best met 
of raising premature infants In order to understand be 
the most suitable methods of care during the first period a e 
birth, the author discusses the metabolism during tins tin* 
particularly the protein and sugar metabolism and the in' 
loss of weight His studies brought proof for the great J* 
requirements of premature births and he also observed that 
fall and rise in the blood sugar curve runs iiarallel vuth 
weight curve. In the treatment of premature ln | \ . 
obtained good results with subcutaneous infusions of a dig 
hyjyotomc solution of sodium chloride with the addition o 
heart stimulant and of dextrose as a supply of energy 
illustrates the efficacy' of this method by citing cases 


Zeitschnft fur klmtsche Medizin, Berlin 

130:275 408 (June 30) 1936 

•Relations of Experimental Agastric Anemia to Pernicious 

J Bence — p 275 , 1BC ] J 

•Copper Content of Blood in Anemias J Bence J Den r 

SxAkely — p 299 . el 

Spectrograpbic Studies on Roentgen Sensitivity of Gastnc 3 __ yjo 

Several Water Soluble Vitamins. L. Karcxag and M l & , ' I,,.. 
Clinical Electrocardiography Studies on Behavior of Elenr aK J 

During Change from Reclining to Erect Position G c 
H Reinddl — p 313 -p jinr’ 

Electrocardiogram During Agonal Stage in Human Sub; 

N Macda T Tanaka K Noma and S Itoh — p 332 
Electrical Conductivity of Human Skin F Braucb P p fped 
‘Influence of Defects of Cardiac Valves on Life Expectancy 


mann — p 382 - 

Experimental Agastric Anemia and total 

-In his observations on hogs, Bence found that j^cts 

astrectomv there develops during the first stage, 
or about a year, an anemia with microcytic, hyp 
lood picture, largely resembling that of chloran t]lCi 

uring the second or third year there develops P 
legalocytic, hyjierchromic anemia which is c ° \\hn 

mkopenia thrombopema icterus and urobihnog m 3 cro- 

ae gastrectomizcd animals live long enough 5*1 0 f the large 
v tic stage, there develops in the medullary po rcp bcvs 

ubular bones a severe red hyperplasia " 1,,c ’ j J c !| ar actcr 
1e fat marrow This hvperpkvta shows embrvonal 
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and correspondingly a severe, megalocytic erythropoiesis The 
blood picture and the changes in the bone marrow are like 
those in pernicious anemia In an animal in which at the age 
of 3 months 3 meters of the ileum and of the jejunum had 
been removed, the number of erythrocytes increased greatly as 
did also the hemoglobin, whereas the number of leukocytes 
remained unchanged This experiment seems to indicate that 
the lower portion of the small intestine has no influence on 
the blood formation 

Copper Content of Blood in Anemias — In studies on the 
copper content of the blood of anemic patients, Bence and his 
associates found that it is increased, whenever the functional 
actmtj of the bone marrow is intensified, regardless of whether 
the existing disorder is pernicious anemia, secondary anemia, 
leukemia or polyglobulism The causal factor of this increased 
erythropoiesis is unimportant The increase in the copper 
values is not a peculiarity of pernicious anemia, for the values 
change during this disorder with the decrease and increase in 
the number of erythrocytes The fluctuations in the copper 
content are closely related to the increased or reduced activity 
of the bone marrow Immediately after a hemorrhage the 
copper content is low because during this stage of anemia the 
erythropoiesis of the bone marrow has not yet become com- 
pletelj established A certain time is required until this mecha- 
nism becomes active. There are likewise high copper values 
in leukemia, during which an increased bone marrow function 
must be assumed The copper values are increased whenever 
there is a numerical increase in the development of the erythro- 
poiesis, and from this the authors conclude that copper or a 
substance containing copper is the chief factor m the numerical 
production of blood corpuscles They assume the existence of 
two active principles in the erythropoiesis, m that copper directs 
the numerical production whereas the active principle of the 
stomach directs the activity of the bone marrow in the produc- 
tion of qualitatively normal erythrocytes 

Defects of Cardiac Valves and Life Expectancy — 
Friedmann compared the mortality rate of patients with heart 
disease with that of the population on the whole. The index 
of the latter was designated as 100 The excess mortality for 
all patients with lesions of the cardiac valves was plus 164 per 
cent, that of patients with mitral defects was plus 143 per cent 
The highest excess mortality of the cardiac lesions was observed 
m patients with combined valvular defects in these it amounted 
to plus 226 per cent In patients with aortic defects the 
excess mortality rate was plus 88 per cent, the lowest of all 
lesions of the cardiac valves The mortality from all valvular 
lesions was greatest in both sexes during the fifth decade of 
life However, in patients with mitral insufficiency it did not 
reach the peak until the sixth decade. The author investigated 
also whether the life expectancy of patients with cardiac defects 
was dependent more on the age of the patient or on the dura- 
tion of the cardiac defect He found that the peak of excess 
mortality during the fifth decade was largely independent of 
the tune of acquisition of the cardiac defect However, it was 
quite noticeable that the degree of enlargement of the heart 
was of considerable influence on the life expectancy of patients 
with valvular lesions 

Zeitsdmft fCLr Tuberkulose, Leipzig 

75 225 304 (June) 1936 

# New Methods of Surgical Collapse Therapy m Pulmonary Tuberculosi* 
K Werwath — p 225 

•Significance of Pneumoperitoneum in Treatment of Pulmonary Tuber 
cuIoju T Rchberg— p 230 
Mutation of Tubercle Baallui H Hoffmann — p 238 
Immunobiologic Processes in Infectious Diseases Particularly m Tuber 
culosli Kiectenberg — p 246 

Serum Coagulation Reaction of Weltmann F Fnente*Hita and 
E Jubes— p 255 

Influence of Age on Serum and Tissue Changes in Tuberculosis J Zey 
land and E. Piaseckl Zeyland.— p 258 

New Collapse Therapy in Pulmonary Tuberculosis — 
Werwath points out that artificial pneumoperitoneum was used 
at first only for diagnostic purposes but later was resorted to 
also in the treatment of severe cases of intestinal or peritoneal 
tuberculosis He was induced to try it in pulmonary tuber- 
culosis, because he observed that in pregnant women the 
increased abdominal pressure often improves the tuberculous 
processes of the lung He reasoned that in cases in which 


pneumothorax and phrenic exeresis failed to produce a com- 
plete collapse an additional compression of the diaphragm from 
below would help to produce it He also hoped that the use 
of the pneumoperitoneum would reduce the number of cases 
in which extensive thoracoplastic interventions would be neces- 
sary and, on the other hand, might yet help some of the patients 
whose general condition is so unfavorable that a thoracoplastic 
operation would not be possible In discussing the technic of 
artificial pneumoperitoneum, the author emphasizes that it is 
much less dangerous than an extensive thoracoplastic inter- 
vention To be sure, particularly in the first filling, caution 
is advisable, in that not more than 500 or 600 cc of air is 
introduced into the abdomen Depending on the condition of 
the heart, a preliminary treatment with cardiac stimulants 
might be advisable When pneumoperitoneum is done the patient 
should be fasting and the intestine emptj It is advisable to 
introduce an intestinal tube about one hour before the inter- 
vention, so as to remove intestinal gases An injection of 
morphine-atropine is given thirty minutes before. The local 
infiltration of the abdominal walls must be adequate so as to 
obviate reflex movements on the part of the patient and also 
to avoid unnecessary pain The author introduces the needle 
in the hypogastric region, about the width of a hand below the 
umbilicus The filling should begin while the patient is m the 
horizontal position If it is well tolerated, the patient can 
gradually be brought into the sittmg position Should circula- 
tory disturbances develop suddenly, the pelvis should be elevated 
at once The first filling should be made on the operating 
table The efficacy of the pneumoperitoneum is roentgenologi- 
cally controlled during the next few days, and supplementary 
fillings of from 400 to 600 cc (up to 1,500 cc , depending on 
the size of the abdomen) are given at intervals of from two 
or three days to two weeks, until the collapse is complete. As 
a rule, the resorption of the air is more rapid in the abdominal 
than in the thoracic cavity The favorable results, which the 
pneumoperitoneum produced in some rather desolate cases, 
prompted this early report, for the author realizes that the 
relatively small number of cases and the short period of obser- 
vation do not as yet permit a definite evaluation 

Pneumoperitoneum m Pulmonary Tuberculosis — In this 
report Rchberg describes the histones of some of the patients 
in whom pneumoperitoneum was employed according to Wer- 
wath’s method and discusses the various pulmonary processes 
m which this treatment is indicated He employed it (1) m 
uncontrollable hemorrhages, whenever a pneumothorax or a 
greater collapse operation was impossible, and paralysis of the 
diaphragm alone was ineffective, (2) in tuberculous processes 
of the lower part of the lung, in which phrenic exeresis did 
not produce the desired effect, (3) m a number of cases in 
which pneumothorax had failed, and (4) m some cases of 
involvement of the upper part of the lung to intensify the effect 
of phrenic exeresis 

Wiener klimsche Woclienschrift, Vienna 

49 1013 1036 (Aug 14) 1936 Partial Index 

Development of Reproductive Cells in Human Subjects G Pohtacr 
— p 1013 

•Cerebral Death in Chronic Pulmonary Tuberculosis in Light of Research 
on Serous Inflammation ” A Saltier — p 1015 
•Treatment of Genuine Epilepsy with Antirabic Vaccine. M Tyndel and 
M Pasternak — p 3017 

Action of Antigonadotropic Hormone of Pineal Body on Rabbits. 
P Engel and W Buno — p 1018 

Cerebral Death in Pulmonary Tuberculosis — Sattler 
states that in severe, chiefly exudative pulmonary tuberculosis 
with gelatinous and caseous pneumonia, he occasional!} observed 
the sudden development of cerebral symptoms, characterized by 
disturbances of the consciousness, somnolence psychic and 
motor unrest, pupillary symptoms, Babinski s phenomenon, 
pareses and so on Stiffness of the neck and Kermg s phe- 
nomenon were usuallj absent Headaches were rarely com- 
plained of. The patients usually died m less than six or seven 
days The terminal stage was characterized by respiratory 
paraljsis Spinal puncture usually revealed increased pressure 
of the cerebrospinal fluid Among six patients, whose clinical 
histones are desenbed, there were two m whom the cultural 
examination of the spinal fluid revealed the presence of tubercle 
bacilli, whereas in the four others the results were negative. 
The necropsy revealed in all cases a cerebral edema but no 
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signs of a tuberculous meningitis The author thinks that 
from the pathogenic point of new the cerebral edema repre 
sented a serous inflammation” (in Eppmger’s meaning of that 
term) of toxic origin He suggests that the fact that tubercle 
bacilli are occasionally detected m the cerebrospinal fluid of 
such cases corroborates the true inflammaton character of 
the disorder, and he plans histologic studies (in analogy to 
Eppmger’s studies on other organs) in order to find evidence 
for the vascular disturbance that is believed to be the patho- 
genic basis of such changes 

Treatment of Epilepsy with Antirabic Vaccine — Tyndel 
and Pasternak point out that attempts have been made in recent 
tears to use antirabic vaccine in the treatment of certain dis- 
eases of the nervous sjstem, such as dementia paralytica, tabes 
dorsalis and epilepsy They decided to try it in patients with 
genuine epilepsy, selecting ten patients varying in age betweeft 
21 and 43 y ears The vaccine is prepared by inoculating rabbits 
with an emulsion of fixed virus, killing them after seven days 
and then preparing an extract of their brains and spinal cords 
The epileptic patients were given daily, for sixteen days, sub- 
cutaneous injections of 8 cc. of the vaccine. On the whole, the 
treatment was quite well tolerated, but it had no effect on the 
epilepsj In view of the failure of the antirabic vaccine treat- 
ment m ten epileptic patients, the authors reject this mode of 
treatment 

Vestmk Khirutgu, Leningrad 

42 1 284 (Nos 117 118) 1936 Partial Index 
I lgation of Vessels m Continuity in Grave Gastroduodenal Hemorihages 

M G Kamenchtk. — p 91 

Immediate and Late Results of Cholecj stectomy Without Drainage 

D P Kuznetakiy — -p J55 

Internal Drainage in Treatment of Pancreatic Cyst. M V Krasnosel 

skiy — p 163 

Symptoms Pathology and Surgical Treatment of Malarial Splenomegaly 

M B Topchtbashev — p 173 
^Recurrence of Nephrolithiasis. P D Sokolov — -p 191 
Characteristics of Study of Nerve Supply of Extremities V 

Shevkunenko and A N Maksimentov — p 200 

Control of Grave Gastroduodenal Hemorrhages — In 
order to demonstrate the effectiveness of Witzel’s method of 
ligation of arteries in continuitj for the control of grave gastro- 
duodenal hemorrhages, Kamenchih performed ligations in forty - 
two cadavers and studied the effect m roentgenograms taken 
after filling the gastric and the duodenal vessels with contrast 
material He found that in order to prevent the contrast mate- 
rial from entering the ligated segment it was necessary to make 
multiple ligations not onlj of the mam arterial trunk but of 
its branches as well This method, first proposed by Witzel, 
is indicated in life-threaterung hemorrhages caused by ulcers of 
the lesser curvature which did not penetrate into the substance 
of the pancreas The vessels to be ligated are the left and the 
right gastric arteries and their anterior and posterior branches 
Ligation of the gastroduodenal, the right gastro-epiploic and 
the superior pancreaticoduodenal arteries is suggested for the 
control of hemorrhage caused bv duodenal ulceration In those 
cases in which the ligation of the pancreaticoduodenal arten 
is not possible because of dense adhesions between the duo- 
denum and the pancreas, a duodenotomj with suture of the 
ulcer is preferable Of twelve patients with grave hemorrhages 
treated bv this method, four died The cause of death was 
not due to persistent bleeding m three, while in one case it was 
the result of failure to ligate the gastroduodenal arterj The 
success of the method depends on the timeh intervention and 
completeness of the operation 

Recurrence of Nephrolithiasis — According to Sokolov 
the so called ladnev stone diathesis, resulting from a distur 
bancc of the albumin or the water-salt metabolism, is respon 
siblc for the unprev entable recurrence of renal stones in a 
number of patients Bilateral nephrolithiasis according to 
various authors occurs in from 14 to 15 per cent In the 
authors material of 458 instances of stones m the kidnej and 
the ureter there was an incidence of 8.58 per cent of bilateral 
occurrence. He estimates that about 25 per cent are not true 
recurrences but cases m which small stones or fragments of 
stone were overlooked during the operation The operative 
intervention m itself with the consequent trauma to the kidney 
and the pelvis the stasis and infection of the unne, constitute 
favorable conditions for the new formation of stones Distur- 
bance of the calcium-phosphorus metabolism on the basis ot 


hyperparalhj roidism has lately been considered a factor a it 
primary formation of kidnev stones as well as in their rear 
rence. Among the important prophylactic measures the atithr 
stresses a delicate careful tedinic m the removal o( stews 
excluding the possibility of overlooking bone spicules, cartfd 
roentgenologic revision of the kidney on the operating talk 
effective measures against urinary stasis and infection and tit 
proper diet Even more important is the stuck of lndmdml 
factors in each case 


Hygiea, Stockholm 

68 1 465 496 (July 31) 1936 

'Contribution to Knowledge of Spastic Ileus E. Roman — p 46 
Rbinolitbiasis A BergstramI — p 475 

Additional Case of Choleic Acid Enterolith J Hellstrom —p 4 e J) 
Thrombosis and Jaundice Gosta Hultqvut — p 483 

Spastic Ileus — In Boman’s patient, a man aged 23, ruth i 
wound infection in one foot but no gastric disorder and m 
good general condition, a disturbance with a picture o( high 
ileus set in and resisted conservative treatment On operateo, 
the upper loop of the jejunum showed a sharp transition bettvtai 
a proximal dilated, reddened intestinal portion including duo- 
denum and stomach, and a distal pale and collapsed portion 
At the place of transition a round anemic edematous efforts 
cence appeared, followed by a contraction ring, which obstructed 
the lumen on palpation this disappeared, to be followed lw 
another spasm in the same manner The spasm is ascribed to 
a circulator)' disturbance, and the circulator! disturbance m 
the intestine is regarded as a partial phenomenon of a general 
circulatory disorder expressed by the shocklike condition of the 
patient at the onset This disturbance is attributed to mU>u 
cation from the wound with its breaking down products A 
doubly fenestrated soft catheter W'as introduced in the stomach 
for drainage Attempts to improve the circulation bj admin- 
istration of fluids and other means, and use of spasmolytics 
and other preparations to restore intestinal tonus through the 
vegetative system were without effect On the sixteenth day 
the patient died in a new attack with collapse, falling tempera 
tore, pam and hiccups, together with marked aggravation o 
the general condition, small pulse and tachycardia Necropsy 
failed to reveal anv mechanical cause of the ileus or ot t r 
positive results 


Norsk Magasrn for Laegevidenskapen, Oslo 

97t 785-896 (Aug) 1936 

Titrauon* of Sexual Hormone Preparation* and Their Practical ' a,,r 
Review Based on 110 Titrations. L Gram.— P 785 
Papilloma* of Renal Pelvis G Ulland — p 820 
Fatal Outcome of Pyelography!' G Ulland — p 827 i n o wr 

'Cee-Herter s Ditesse New Casuistic Contribution from VIedica 1 
X of Riksbospital 0 K Evensen — p 830 


Fatal Outcome of Pyelography? — In his report of a 
of bilateral dilatation of the renal pelvis and the ur * ters 
to cancer of the seminal vesicles with stricture of the u 
orifices, in which urography with neo lopax was follou 
uremic symptoms and which proved fatal on the fourth 
Ulland stresses the need of caution in the use of urography ^ 
bilateral renal disturbances, especially if there are s>K n ' 
insufficiency 

Gee-Herter s Disease — Evensen reports the case of a 
aged 22 with a historv of increasingly frequent pen 
abundant porridge-like light stools since the age of J- 
was admitted to the medical division A of the Rihsnospi 
carjxijyedal sjyasms His tvvm sister was treated for Gcc * ^ 
disease in the same division seven vears earlier c 1° 
ivas mentally and physically somewhat infantile wit i 3 
abdomen reduced liver dulness rigidity and h> pertony o . 
yulature. Roentgen examination showed a large dilated ^ 
ypen sutures in the cranium, deficient epiphysial ImM 
extremities and large and coarse spongmsa network e i 
,v here. After the administration of 50 Gm. of dextros, 
flood sugar curve showed the characteristic ow • 
fdvpochromatic anemia responded fairly well to trea m ^ 

ron During treatment with calcium preparations a _ 

iv er oil the blood calcium rose from 6 4 mg per 
centimeters in April 1934, to 945 mg per hundr ^ ci 

imeters in August 1934 The blood phosp.io ^ 

ntbin normal limits The patients weight was me 
ind height \S cm 
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ANTHRACOSILICOSIS 
WALDEMAR C DREESSEN, MD 

AND 

R. R JONES, MD 

Passed Assistant Surgeons \I S Public Health Service 
WASHINGTON, D C 

Most cases of silicosis are the result of inhaling dust 
that is not pure silica An example is the disease 
caused by dust generated in the mining and processing 
of hard coal in Pennsylvania The disease produced 
by this dust is termed anthracosihcosis and answers all 
the definition requirements of an occupational disease 
Locally it is called “miners’ asthma ” It must, how- 
ever, be differentiated from the pathologic state anthra- 
cosis common among most city dwellers 

Our remarks are based on a recent medical, engineer- 
ing and statistical study 1 by the Public Health Service 
of (a) practically all the personnel of three represen- 
tative mines, numbering 2,711, ( b ) 135 apparently 
tuberculous-free, disabled former anthracite workers 
who were studied intensively in hospitals, and (c) 
limited observations on the disease as observed in a 
tuberculosis sanatorium of Pennsyhama It is our 
intention to outline briefly certain aspects of medical 
interest in anthracosihcosis 

Approximately 150,000 - men were engaged in the 
anthracite industry of Pennsylvania m 1930, but vari- 
ous economic changes’ in the past fifteen years have 
caused a rather wide dissemination of anthracite 
workers throughout the country Definite cases of 
this migration have come to our attention Their sig- 
nificance as related to differential diagnosis in other 
sections of the United States is obvious 

ETIOLOGY 

Etiologic factors pertaining to the pneumoconioses 
in general are well known to those practicing industrial 
medicine We shall merely touch on certain dust fac- 
tors of special importance in anthracosihcosis Our 
studies showed that the hazard varied in different 
operations, according to the dust concentration and its 
free silica content Therefore, in order to have a 
proper appreciation of the pathogenesis of this pneu- 
moconiosis, it is necessary to know variations of tins 
factor 


tt ^ ron i. Office of Industrial Hygiene and Sanitation U S Public 
Health Service 

Owing to lack of space this article has been abbreviated for publica 
tion in The Journal. The complete article appears in the author ■ 
reprints 

before the Section on Pre\enti\e and Industrial Medicine and 
Public Health at the Eight> Seventh Annual Session of the American 
Medical Association Kansas City Mo May 13 1936 
yt l, Anthracosilicosis Among Hard Coal Miners Bull. 221 U S P 
H S Washington D C 1936 

2 U S Bureau of Census 

3 Lubvn I The Absorption of the Unemployed by American 
industry W asbington D C Broolangs Institute July 1 1929 voL 1 
U S Census 1920 and 1930 


The median size of the dust particles that the anthra- 
cite worker is likely to inhale is about 0 91 micron, or 
about the size of a pathogenic micrococcus 

As regards the free silica content of the dust, the 
workers were arrayed chiefly into three groups 

1 Regular miners exposed to dust with a free silica content 
of from 3 to 4 per cent 

2 Workers in the haulage ways, exposed to dust with a 
free silica content of 13 per cent 

3 Rock tunnelers and muckers exposed to 35 per cent free 
silica 

These figures are characteristic exposures but are 
not all inclusive because the}' do not take care of mixed 
exposures and of a number of other factors For 
example, the summary table of exposures (table 1) 
shows that about 43 per cent of the workers are 
employed as miners yet on statistical analysis some of 
these men had higher siliceous exposures than 4 per 
cent, thus bringing the proportion of miners exposed 
to a dust of low' silica content down to 16 per cent 

Not all workers in a dusty trade are necessarily 
exposed to a dust hazard For instance, 361 of the 
2,711 active anthracite workers were exposed to less 
than 5,000,000 particles of dust per cubic foot of air 
and were used as controls m analysis of the data As 
a concrete example of just how much dust the concen- 
tration of 5,000,000 represents, it has been found that 
municipal street cleaners are exposed to about this 
degree of dustiness Nor has the Public Health Service 
in its various studies of workers in dusty trades * found 
significant pulmonary fibrosis in any trade m which 
the exposure w'as less than 5,000 000 particles of dust 
(less than 10 microns) per cubic foot of air Further- 
more, the engineering phase of the anthracite study 
revealed that various methods of dealing with the dust 
problem have been introduced into the industry As 
an example, the dry breaker (building in which anthra- 
cite coal is graded for market) is almost passe The 
etiologic factors just touched on emphasize the impor- 
tance of an occupational history 

For the individual case a typical example of the 
method used to determine the patient’s dust exposure 
is showm in table 2 The last occupation listed is lus 
present job The weighted average dust exposure in 
each job is multiplied by the number of years in that 
occupation The sum of all these products, divided 
by years in the industry, gives a fairly accurate estimate 
of the man’s average exposure 


COMPOSITION OF ANTHRACOSILICOTIC LUNGS 


Thirty years ago Wainwright and Nichols 0 reported 
that, by analytic means then available, 33 per cent of 
the dried lungs of anthracite coal miners was foreign 
matter In unexposed adults this percentage was only 


. naira „a,iu OI no 

iraaes general statement and summary of conclusions 

6 \\ aimmght J M and A icbols H J Anthracosis and Tuber 

culosis Am J M Sc, 130 403 (Sept) 1905 uiracos,s ana Aut>cr 


auc xieaun ot workers in 
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0 1 n ^ Ic ^ all y and Boehme 0 report 0 14, 

ore inf? I as * he P e , rcenta £ e of silica normally 
anthrf f Un ? ThS t0taI SlllCa f0Und ln tlie lungs Of 
f ol tC " ork ^£f in our stud y "as between 1 20 and 

bvn£erc C 7I K 1 T Sf e a PP ro ^ Ima ^ those found 

bL 5 (table 3) examining lungs of workers who 
had been exposed to dust of hard coals 

Table 1 -Summon of Occupational Dust Erasure of Workers 
ui three Representative Anthracite Coal Mines 


Section and Occupation 


Cutting and loading Cn<to er ou “d Woricr, 
Contract minors and laborers 
Chamber mining 
Breast (pitch) 

Breast (scraper) 

Breast (shaker) 

Company m ner? 

Chute loaders and starters 
Shaker loaders 
Scraper loaders 
Scraper loaders engineer 
Opening wort (dry process) 

Rock drillers 

Rock loaders (muckers and 
slatemen) 

Transportation 
Motormon and others 
Hlne 1 
Mine 2 
Mine 3 

Loader and driver bosses 
6tnblemen and helpers 
Shaft slope and plane work 
ers spraggers and couplers 
Mine 1 

Mines 2 and 3 
Other Inside workers 
Ventnatfon timbering and 
hoisting water section 276 

Superintendents 30 


oi . Dust Count Millions 

M „ c , n Ew°«e-J of Portlcleg per 

at Time of Ivumberof Cubic Foot of Air 
Survey Samples (Weighted Average)* 


1 219 
Oj3 
204 

3C2 

ISO 

4o 

12 

31 

0o 


1GC 

44 

GO 

10 

91 


114 


32 


17 


13 


4S0 

203 

ss 

fo 

t 

201 

26 

38 

3.2 

241 

531 


71 
233| 
3 3 


09 


2o 

Slf 


6J9 

20 


JotJ* A.U 
Oct 10 I 

namely Wales 12 and Australia, 11 the adnnml ra i 
monary fibrosis encountered on autopsy closeh rclc- 
les that observed in the Pennsylvania anthracite miner 

PATHOLOGY 

daS n iIv SS G aPPearailC f anthrac °sil.cot,c lungs area 

dark gray, firm on palpation and usually bean In 

surfaced? tf fi i nC ’ bla< $, hne , ar net work )S noted on tk 
su face of the lungs The pleura is mvohed to a rlecrw 

corresponding somewhat to the amount of narenchi 
matous involvement Usually, fusing of the interlobar 
pleurae and scattered tough fibrous adhesions are noted 
between the visceral and the parietal pleura V-imne 
degrees of emphysema are noted On section linear 
Mack markings and stellate, black fibrous nodules are 
noted throughout the lungs 

kl ? more advanced cases considerable distortion m 
the lobes may be noted There is more pleural imolie- 
nien , and emphysematous blebs, often of large size, 
are present The disseminated nodules tend to coalesce 
he coalesced nodules on becoming confluent finallv 
s row up as large, black to gray areas of consolidation 
winch replace large areas of functioning lung (fig 1) 
and tend to be predominantly subapical in location. 

^ y. es ^. conso ^ da ^ Ions have been described by Cummins 
and Sladden 12 as cuirass-like sheaths and are usually 
as hard as a golf ball The cut surfaces of these con 
solid ated masses are blackened bj the heavy nnpregna 
tion of carbon (fig 2) Occasional strands and vliorls 
of gray connective tissue may be seen in the cuiras' 
Aot infrequently a central area of black past}, non 
caseous necrosis, often with cavitation, is present The 
lung tissue between the black masses in these advanced 


Workers Above 


Preparation (breaker) 

Dumpers and plane tenders 
Dry breaker 2 

Wet breakers 7 

Platform men and chipper? 

Dry breaker 7 

Wet breakers 23 

Jig tenders and cone nttend 
ants 36 

Slate pickers 

Dry brenker 40 

Wet breakers 17 

Car loaders and other* 

Dry breaker S 

Wet breakers 20 

Other workers 

Dry breaker 13 

Wet breaker 40 


All other worker* above ground 3S0 


Ground 


2 

7 

2 

7 

0 

21 

5 

2 

4 

t 

2 

34 


Total* 


2,«o3 2S3 


71 

14 

69 

24 

n 

3S0 

69 

22 

2.3 

331 

20 

2d) 


Table 2 Method of Computing the Average Dust Lrposvrt 
______ °f Each Employee 


Employees Occupation 
Slate picker (dry breaker) 
Patchcr (dry mine) 

Male driver (dry mine) 
Miners laborer (chamber) 
Miner (chamber mining) 
Section foreman 


Number of 

Average Dust 

jimioDJoi 

Tears In 

Concentration 

TarCt * 

Occu 

Millions of Particle? twr Tears i*t 

patlon 

Cubic Foot of Air 

Cubic Foot 

2 

3S0 

7* 

2 

71 

w 

3 

71 

«13 

3 

4*0 

1 4W 

15 

4*0 


5 

7 



Totals 


30 


9.7* 


g <90 (millions of particle years per ni ft ) __ 32G millions of partM* 4 
30 (number of years) “ P<* cubic foot 


* With Impfnger U S Public Health Service method 
1 Dust exposure depend* on type of work performed a? given In 
detailed occupational history 

t Du*f count obtained from samples used for other occupations of 
similar exposure 

| Average Inc udo* other samples 


It is interesting to note in this connection that the 
majority of compensation awards for silicosis among 
coal miners in Great Britain 10 go to workers m the 
anthracite fields of South Wales In Australia Badham 
and Ta\Ior" report that it is the coal of low hvdro- 
carbon content which produces the most fibrosis Most 
important and of more than passing interest is the fact 
that in those regions of the world where the coal 
approaches the consistent of Penns) Kama anthracite 


7 King E. J Stanial H and Dolan M Biochemist re of Silicic 

Acid Presence of Silica m Tissues Btoehem J 27 1002 1006 1933 

8 McNall* W D Silicon Dioxide Content of Lungs in Health 
and Disease JAMA 101 534-5*7 (Aug 19) 1933 

9 Boehme A. Kim Wchnschr 3 1909 (Oct 14) 1924 

10 lleffeman Patrick Industnali to and Tuberculosis Tubercle 17 
250 (March) 19*6 

11 Badham C and Tavlor Ii B Coal Aimers Lung \f J 

Australia 1 Ml *24 ( Apnl 29) 1933 


Table 3 — Total Silica and Ash Determinations oh LufuiSfM 
mens from Coal Miners m Three Different Country- s i 


Investigator 

U S Public Health Service 1 

Badham 11 

Cumm/ns Jff 


ppixcntoce 


Total Silica 

* \*b ' 

'vinl Jlnxl 



Coal Field 

mum 

mum 

nnitn 

paw 

Pennsylvania 




10 4* 
c. c 

anthracite 

1*0 

l-S* 

Vw South WaJm 

052 

1 1 

oj> 

r 

<1 j» 

South U ales 

0i2 

423 

4 40 



cases may be congested edematous or eniplw seuiatou 
The bronchial walls are thickened and mi) dl0 ' 
c} Imdnc dilatation 1 - 

Grossh then the antliracosihcotic lung is clnnicfer 
ized pathological!} b} silicotic fibrosis, t deposition 


12. Cnmmins S L and Sladden A F Coal Miner* I a t , 
* n \£ 3t, ^ atlon into the Anthracotic J nngs of Coal Miner? in 
J Path & Bact. 33 1095 (Oct) 1930 , . 1 

13 Norris G \\ and Land). JI R M Disease? rf the 
the Principles of Physical Diagnosis Philadelphia \\ B - 
Companv 3924 
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carbonaceous material, frequently in cuirass-like masses 
in the mfraclavicular regions of the lungs, a propor- 
tionate degree of pleural reaction, compensatory emphy- 
sema and chronic bronchitis or bronchiectasis 

Microscopically, black particles are present in the 
macrophages but they are rarely seen free m the 
alveolar epithelial cells Collections of “dust cells” are 
seen, however, m the pemascular and peribronchial 



Fig 1 — Anthracosilicotic lungs of n miner aged 41 who had worked 
six years as a laborer at the face and fourteen years as a miner in a 
dry anthracite mine Note the disseminated nodules identified bj pigmen 
tation and beginning to coalesce in the upper lobes of each lung 


lymphatics and adjacent interstitial tissue Fibrous 
hyperplasia is observed quite early along the lymph 
channels and increases m certain areas to the formation 
of nodules In the center of the smaller nodules, evi- 
dence of devascularization may be seen The centers 
of larger nodules are for the most part well formed, 
white, fibrous connective tissue and commonly reveal 
evidence of hyaline degeneration but are often free of 
appreciable amounts of carbon In the periphery of 
the nodules, dust-laden macrophages are present Free 
extracellular dust is noted in large quantities in the 
adjacent underlying dense connective tissue (figs 4 
and 5) 

As confluence of the nodules occurs, the peripheral 
coal dust deposits are enclosed m the larger nodule 
formed Areas of central, amorphous, finely granular 
necrosis are often seen Fibrous hyperplasia and dense 
depositions of coal dust aje seen in the peritracheal 
and pulmonary lymph glands, often to such an extent 
that histology of the organ is completely obscured 

ROENTGEN OLOGV 

In the scheme of x-ray interpretations shown in 
figure 6 the progressive changes might be regarded as 
portraying the pathogenesis of the disease In tins 
scheme we have drawn freely from existing classifica- 
tions of silicosis The influence of Pancoast and 
Pendergrass, 14 Sampson 1 and the South African 
workers 18 is quite apparent Pancoast and Pender- 
grass 11 m their studies of the pneumoconioses hare 

14 Eancoast H 1C and Pendergrass E P Review of Pneurao- 
contosis Further Roentgenological and Pathological Studies Am 7 
Roentgenol 2G 556 (Oct ) 1931 

Sampson, H L Personal communication to the author 

to Silicosis Records of the International Conference held at 
Johannesburg Aug 13 27 1930 International Labor Office Geneva, 


shown that a dose correlation exists between the x-ray 
examinations and the underlying pathologic changes 

Individuals who have had little or no exposure will 
show changes indicated as the linear phase m figure 6, 
and a summation of the changes would be interpreted 
as “usual fibrosis ” 

The increasing linear shadows are indicated by com- 
mencing generalized fibrosis representing, pathologi- 
cally, fibrosis and engorgement Fibrous hyperplasia 
is beginning m tracheobronchial lymph nodes, along the 
lymph channels and in the adjacent interstitial tissue 
A ease showing this appearance in the x-ray examina- 
tion is a borderline case The important characteristic 
of the x-ray picture is that it is still linear Should 
removal from the dust exposure be effected, recession 
in the prominence of the pulmonic markings might be 
expected (fig 7) 

The next phase is exemplified by the x-ray film woth 
a “ground glass appearance” and shown in figure 6 as 
the granular phase Early in this phase a diminution 
in the prominence of die linear markings is noted, and 
later these markings are almost completely obliterated 
It may be that pathologically the lymphatics are no 
longer engorged but are undergoing fibrosis with more 
and more dust finding its way into the interstitial tissue 
of the lungs and being retained 

About the time obliteration of the linear markings 
becomes definitely apparent in the granular phase, an 
early degree of nodulation wall usually be present 



Flg 2 — Ant hracosilicotic left lung Note large indurated fibrous 
mass blackened h\ carbon which has practically replaced all the func 
tioning tissue of the whole upper lobe Central portion of the mass shows 
noncaseous necrosis and early cavitation Note smaller firm mass m 
upper portion of the loner lobe and numerous scattered nodular and 
diffuse pigmented fibrous masses interspersed with emphysematous lung 
!L ,5 V C “ ronBh ° ut remainder of lung Walls of bronchi and blood vessels 
tuickenea Few scattered fibrous tags cn er pleura. 


When nodulation becomes the predominant feature, 
the nodular phase has been readied The nodules in 
this phase do not exceed 6 mm in diameter 1_ and 


lomLl I T > S', t nnT 0,0E ’^] A Pl ,clra » m m Silicosis and the Underlying Patho- 
report of a committee composed of Drs H K Pancoast, 


Pendergrass A R Riddell and others Pub health* Rep' 003 ’*’ 


E P 

9S9 (Aug 2) 1935 
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tom Chest pain is common and is usually manifest as 
a substernal sense of restriction or a pleuritic pain in 
the lateral bases Not infrequently the pain is aggra- 
vated by the cough, and this occurrence is readily 
appreciated when diaphragmatic fixation, mediastinal 
distortion and pleural reactions are considered Weak- 
ness is a comparatively late symptom Among the 



Fig 5 — Small fibrous nodule showing entrapped coal dust. Reduced 
from a photomicrograph with a magnification of 80 diameters. 


active workers it was offered as a complaint m 5 per 
cent of the early cases and in 14 per cent of the 
advanced cases Hemoptysis may occur in the form of 
blood-streaked sputum as a result of an alveolar rup- 


Table 4 — Percentage Showing Various Symptoms by 
Diagnostic Group 



Disabled 

Active Workers with 



Former 

Anthrttcoslllcoals 



Anthracite 

X 

X 


Symptom 

Worker 

Advanced 

Early 

Control 

Dyspnea 

050 

eso 

S4 1 

64 

Cough 

020 

37 7 

18 7 

2.2 

Weakness 

820 

14 1 

47 

0.8 

Chest pofn 

360 

17 0 

60 

1 7 

Gastric distention 

62.0 

* 

• 

* 

Hemoptysis 

304 

* 

• 

* 

Night sweats 

80 

* 

* 

* 

Number of men 

135 

106 

510 

361 


* No comparable data 


ture, but its occurrence at anv time is suggestive of 
tuberculosis Night sweats and loss of weight also 
suggest complicating infection 
The foregoing symptoms occurred at roughly twice 
the frequence among the complicated cases as in the 
cases not complicated by infection 

Signs — The clinical signs vary with the pathologic 
changes About the time the anthracosihcotic patient 
is beginning to show a break in his respiratory' compen- 
sation lus general appearance is quite mdicatue of his 
physical status There is a definite loss m the tonicity 
of the musculature of the upper arm shoulder, neck 


and chest with the exception of those muscles actively 
engaged in the accessory respiratory function Loss of 
weight is quite marked, the skin is frequently of a 
dusky pallor and the face has a weather-beaten appear- 
ance This general appearance has been referred to as 
asthenic or cachexic (table 5) It w’as observed in 
30 per cent of those in an advanced stage of the disease, 
in 97 per cent of the disabled, but in only 4 per cent 
of the controls 

Dyspnea as objectively observed is even more reliable 
and frequent than as subjectively noted In early cases 
it often required the functional exercise test 18 to make 
it objectively discernible The pulse and respiratory 
rate was taken at rest, immediately after and two 
minutes after the exercise Obviously the response to 
this exercise is influenced by such factors as weight, 
age, cardiac condition, general physical condition and 
metabolism 

Another characteristic of the dyspnea is the prolonga- 
tion of expiration Its infrequency among controls 
indicates its importance in differential diagnosis 
Because of the increased rigidity of the lungs and the 
accessory respiratory apparatus, the individual cannot 
empty his lungs rapidly enough to allow for great 
increase in respiratory rate In the functional test 
the rate wall usually be found elevated after the tw'o 
minute rest period Not infrequently this sign may 
be noted m well established cases merely by careful 
observation during the course of the medical exam- 
ination 

Decreased chest expansion is a common sign, but a 
marked decrease is rarely encountered until the con- 
dition has progressed to a stage shewing disability 
The percussion note shows early bilateral impairment , 
later with consolidated and emphysematous areas m 
the lung it is respectively dull and hyperresonant 
Fremitus is analogously altered The breath sounds in 
early cases are bilaterally decreased, but with the for- 
mation of consolidations the breath sounds can be of 



Fig 6 — Scheme of x ray interpretations Asymmetrical distribution of 
shadows unilateral increase of markings and less discrete or coalescing 
shadows (mottling) imply complicating pulmonary infection and modify 
any of the phases illustrated 


almost an> character depending on the location and 
type of the underlying pathologic condition Rales 
and rhonchi are common adventitious sounds in anthra- 


„I 8 contraindicated the test used .as as follows The 

indhudoal places one foot on a chair or firm stand 18 inches m beicht 
and raises his body to the erect position twenty fixe times m thirty seconds 
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cosilicosis Not infrequently they may be encountered 
in cases apparently not complicated by infection They 
are usually located in the interscapular areas or the 
lateral bases below the upper third of the chest 

About one third of the affected individuals showed 
curved nails or early evidence of clubbing, which may 
be related to long standing fibrosis and bronchiectatic 
and emphysematous changes 

Cardiac enlargement and other cardiovascular defects 
were not observed to the extent that might have been 
expected The higher prevalence in the disabled group 

suggests that it is 
a late complication 

INFECTION AS A 
COMPLICATION 
As in other forms 
of silicosis, tuber- 
culosis is generally 
the complication 
that causes the 
most concern Sur- 
veys indicate that 
the tuberculosis 
prevalence in the 
general population 
is from 1 to 2 5 per 
cent With approx- 
imate!}' the same 
diagnostic basis, the 
prevalence noted 
among the whole 
group of 2,711 ac- 
tive workers was 
6 per cent 

On analysis this excess was found to be confined to 
those affected with anthracosilicosis because Jess than 
1 per cent of the controls and about 2 per cent of all 



Fig 7 — A miner aged 40 had been en 
gaged in the following occupations butcher s 
apprentice and butcher four years lumber 
jack m the winter and laborer in paper mill 
in the summer four years press mill opera 
tor m copper mill one }ear outside laborer 
at anthracite mine one year miner s laborer 
one year contract miner eleven years The 
estimated weighted average dust exposure 
was 192 million particles per cubic foot 
There were no complaints The respiratory 
rate remained elevated after the exercise test. 
Note the bilateral coarse granular appear 
ance of the Jung fields with beginning 
nodular shadows The linear markings are 
almost obliterated. 


Table 5 — Percentage of Disabled Former Anthracite Workers, 
and of Employed Workers w the Industry Hazing 
Specified Physical Impairments as Compared 
with the Control Group 


Anthracosfllcotlc Patients 

r * v 

Disabled Employed Workers In 
Former , 

Anthracite Advanced Early Control 
Physical Changes Workers Stage Stage Group 


Dyspnea (after functional exercise 
tost) 

Asthenic or cacbexlc general op 
penrance 

Asthenic orcrapby«emntom chest 
Che^t expansion (average In Inches) 
Impaired resonance 
Changed breath sounds 
Altered fremitus 
Persistent rflles 
Crepitant 
Suborepltant 
Sibilant 
Sonorous 

Prolonged expiration 
Emphysema J 
Enlarged heart 
Clubbed or curved nnll« 

CyanoM* 

Impaired function of diaphragm J 
Number of persons 


100 0* 

77 4 

41.2 

1 6 

970 

B0.2 

11 6 

40 

74.8 

520 

Zo 0 

87 

1 8 

2.3 

27 

31 

927 

S70 

090 

8.3 

9.>0 

92.0 

So 0 

20 5 

870 

920 

6o0 

70 

2o 9 

10.0 

71 

0.3 

51 8 

320 

19 4 

3.3 

30 8 

330 

16.6 

1 4 

70 

15 0 

5.8 

1 4 

t 

42.4 

18.2 

OC 

200 0 

40* 

267 

0A 

24 0 

S.5 

61 

3.3 

7G " 

302 

£90 

4 1 

40 0 

ICO 

1 

1 

00.3 

SoO 

76.0 

17 

13.7 

100 

510 

301 


♦ with or without cxerd p . _ 

i Cnutile to cxerc!«o meny data not comparable 
t As determined by x ray examination 
| \o comparable data 


those negative for anthracosilicosis (2 095) had clin- 
ical tuberculosis In the case of the affected workers, 
on the other hand, the percentage with clinical tuber- 
culosis complicating the anthracosilicosis was la in the 
earh cases and 43 in the advanced cases A positive 


history of tuberculosis contact did not explain tit 
higher frequency among those with anthracosilicosv 
When both tuberculous and nontuberculous intec 
tions were considered, it was found that 23 9 per cent 
of all active workers w'ere affected Such infections 
complicated 58 per cent of the early cases and 92 per 
cent of the late cases of anthracosilicosis 
In the 135 disabled, apparently tuberculous free 
ex-workers so studied, all symptoms and signs ncre 
more universally present (table 4) Gastric distre s 
was strikingly prominent in this group About one 
third gave a history of hemoptysis Only hvebe (88 
per cent) had fever, which ranged from 99 2 to 102 5 F 
Night sweats were observed in only 8 per cent, vet 
thirteen (about 10 per cent) were shown to have post 
tive sputums These sputums contained acid-fast baalli 
which produced lesions of tuberculosis when injected 
into guinea-pigs Although hemoptysis was recorded 
in 30 per cent, only five of those with positive sputum 
gave a history of spitting blood 

In comparing the clinical course of tuberculosis m 
cases with pneumoconiosis and those without pneumo- 
coniosis, it was learned that in the pneumocomotic 
shortness of breath is alw'ays an initial symptom, 
whereas in tuberculosis uncomplicated by pathologic 
conditions caused by dust it is a late secondary syrup 
tom The pneumocomotic cases showed less tendenci 
toward cavity formation Cough, chest pam and weight 
loss occur later in pneumocomotic patients 

Thus it would seem that the relatively low febrile 
reaction, the proliferative rather than the exudative 
type of tuberculosis, the marked dyspnea and the gas 
tnc distress point to chromcity Moreover, these obser 
vations on tuberculous infection among the disable 
ex-workers closely parallel those of Williams 10 on ol 
and retired Welsh coal miners 


DISABILITY 

On the basis of all clinical data in each case, the 
active workers (2,711) were classified according 0 
disability as follow s none, slight, moderate or mar e< 
Irrespective of the 
degree, about 63 
per cent with an- 
thracosi licosis 
show ed evidence of 
disability, as com- 
pared with 9 7 per 
cent of the control 
group This excess 
of disability might 
be assumed as 
attributable to the 
direct or indirect 
effects of dust If 
slight disability for 
w hich the worker 
is able to compen- 
sate is disregarded, 
it was found that 
moderate and 



Fir 8— A miner need 52 had 
contract laborer se\en > c J! a year* F 

miner twenty six years (fourteen * ^ 

gangway work and nln ,'’” n ty[ or r enlcr- 
breast) He bad been a farmer ' « l0 £, tWt d 
mg the mines The ty JA „,ninn r> r 
at crage dust “P 0 ’ UIC n ^?’, 3 , 2 5r S n totn« and 
tides per cubic foot Definite ’tyJmmrtnoj 
signs were present Note the i ir > 
nodular shadows beginning to coaie* 
emphysema 


ill V/ U V i O k k. U II Vi , . _ 

marked degrees handicapped 20 9 per cent of 10 
anthracosilicosis and onh 1 7 per cent of the con 

SUVIWARV 

I Anthracosilicosis (miners' asthma) is an ^ 
tional disease charact erized by silicotic pu — — - 

19 VV ilhams E. M The Health of Old and Rented JJ’rMrd^'' 
South Wales Cardiff Wales University of Wales i ren 
SI J 2 389 (Ang 26) 1933 
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fibrosis, excessive retention of carbonaceous material 
and emphysema Like other forms of silicosis, it 
renders the sufferer susceptible to tuberculosis late in 
hfe 

2 The chief subjective symptoms found in early 
cases of the disease are shortness of breath, cough and 
pain in the chest, later weakness, gastric distress and 
hemoptysis occur 

3 The most common objective symptoms observed 
are dyspnea, prolonged expiration decreased expansion 
of the chest, curving or clubbing of the fingernails, 

changed breath 
sounds, altered 
fremitus and im- 
paired resonance 
In more advanced 
cases, or in cases 
complicated by in- 
fection persistent 
rales and such con- 
stitutional impair- 
ments as loss of 
weight, cardiac de- 
fects and cyanosis 
are often noted 
4 In a study of 
2,71 1 active anthra- 
cite workers, in- 
cluding practically 
all the personnel of 
three representative 
anthracite mines, 616 (22 7 per cent) were found to be 
affected with anthracosihcosis 

5 The prevalence of clinical pulmonary tuberculosis 
in those with anthracosihcosis was 15 per cent in the 
early cases and 43 per cent in the late, well established 
cases Among the controls and those essentially nega- 
tive for anthracosihcosis, the prevalence was respec- 
tively 1 and 2 per cent, or about the same as in the 
general population 

Office of Industrial Hygiene and Sanitation Investigations 



Fig 9 — A miner, aged 55 had been a 
mine laborer in anthracite for three years 
a contract miner for twenty three years and 
a company laborer for the past six years. 
The estimated weighted average dust ex 
posure was 390 million particles per cubic 
foot. Symptoms and signs of well estab- 
lished anthacosilicosis were present Note 
the conglomerate areas of fibrosis emphysema 
and diaphragmatic deformity 


ABSTRACT OF DISCUSSION 
Mr. P W Gumaer, West Englewood N J What are 
your lower limits and how does it compare with the smoky city 
atmosphere? 

Dr R R Sayers, Washington, DC I believe that the 
number of particles would vary It would be very great in 
the city much more than the 360,000 000 particles per cubic 
foot as shown to the individual that he had on his table Then 
the authors explained that 361 were used as controls These 
were exposed to S 000 000 particles or less They also stated 
that this was about the equivalent of very dirty places found 
among the street sweepers in the city 
Dr W C Dreessen Washington, DC In regard to 
smoky ciUes, I hardly believe we are on comparable ground 
Smoke is somewhat different from industrial dust particularly 
in its size distribution In regard to the air pollution of cities, 
I believe the concentrations are very much lower than 5 000,000 
particles of a size usually encountered in industrial plants 
Dr R R Jones Washington D C There are some facts 
indicated in this paper which I would like to emphasize first, 
the length of time required to develop this disease to the point 
at which such pulmonary disorder is reiealed as was shown 
in the films presented The patients had worked for many 
years, and with the exception of one discussed, all were still 
at work. This clearly shows that since anthracosihcosis 
dc\ clops slowly o\cr a period of years a positive diagnosis of 
the disease does not necessarily mean disability Dr Riddell 
of Canada in a recent article stressed a peculiarity of the 


dyspnea associated with silicosis which we have also found true 
of the dyspnea associated with anthracosihcosis It is this 
Individuals with dyspnea resulting from true asthma or cir- 
culatory disturbances are orthopneic. They must be propped 
up in bed to be made comfortable while the silicotic individual 
evidencing this symptom is not usually orthopneic — he is just 
as comfortable lying down as he is when sitting up We hos- 
pitalized 135 patients with advanced anthracosihcosis, and this 
same peculiarity was shown by those with marked dyspnea 
The only exceptions were those with cardiac complications 
Dr. R R. Sayers, Washington, DC Dr Jones stated 
that it takes a long time for anthracosihcosis to develop 
After fifteen years of exposure, only 2 per cent had the disease 
m the % ery early stage and without disability But after twenty- 
five years and longer, 90 per cent of all exposed had the 
disease in some stage, some with disability Exposure to under- 
ground conditions other than the exposure to dust did not 
predispose to respiratory diseases, as a matter of fact, men 
under these copditions had less respiratory disease than the 
general male population of the same age groups, while those 
exposed to dust and work-ng underground had a much higher 
rate. 


INTRAPROSTATIC INJECTION 

AN EXPERIMENTAL STUDY 

VINCENT J O CONOR MD 

AND 

ROBERT L. LADD, MD 

CHICAGO 

In 1917 Cano, Townsend and Valentine 1 suggested 
direct medication of the infected prostate gland by 
perineal injection of a methyl phenol and a normal 
phenol serum The method was not widely adopted 



and scarcely any mention was made regarding this 
procedure until the recent publications by Grant 2 
McCarthy 3 in 1935 recommended direct mtraprostatic 


university of Illinois 


rrom tde Laboratory of Surgical Research 
College of Medicine 

c ' f ,? re i he Section on Urology at the Eighty Seventh Annual 

l“ 1936 f th * A ^' ncan Mtdlcal Association Kansas City Mo May 

715* (April 2^) G l^? OWn5 ' nd T M and Valentine J J M Rec 91, 
9 w , 5 lV, Treatment of Prostatitis by Injection J UroL 29, 

sr&gnw „&“* of chron,c ”d‘ 

J UroY C 33 tl 3 r 03 309 01,^935^'^“ “ Urology 
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injection through the panendoscope Townsend 4 m 
1936 reported further observations on intraprostatic 
injections 

Chronic prostatitis is a very frequent clinical condi- 
tion which too often resists intelligent and diligent 
prolonged treatment Anv method, therefore, that can 



Fig 2 — Normal dog prostate showing the normal histologic appear 
ance and glandular arrangement of dog prostate 


safely be applied to hasten the cure or shorten the 
course of this common ailment desenes careful 
consideration 

Grant 2 has injected from 10 to 20 cc of 1 per cent 
aqueous solution of mercurochrome directly into the 
lobes of the prostate gland through a needle inserted 
penneally m more than 400 instances He reports 
almost unnersal amelioration of sjmptoms and a 
rapidity of cure not usually obtained by other methods 
of treatment He further states that this procedure 
has been earned out without a single untoward result 
in any instance 

McCarthy injected from 3 to 8 cc of colloidal silver 
solution into each lateral lobe of the prostate through 



Fie 3 Dot: prostate tiro peeks after injection of 2 cc. of 2 per cent 

m e rexi roch roin c a chronic inflammation b fibrous tissue r areas of 
Sis Msrled glandular destruction chronic inflammation and 

fibrosi* 


the urethroscope This procedure was carried out m 
each of fort\ patients on from three to seeenteen 
occasions He states that all but two of these patients 
reported definite improaement and sixteen were dis- 
charged as clinicalh cured 

- Xowmend X M IntraprostJtic Injections J Urol 35 75 £2 
(Jan ) 1936 


No mention is made in any published paper on th 
subject of intraprostatic injection of an attempt t 
determine what changes actually occur in normal pre- 
tatic tissue after it has been infiltrated with merctiro- 
chrome or colloidal silver Grant mere!) states that c 
the outset of his work he “injected a feu dogs’ gland 
and they seemed none the worse ” All exponents ot 
this method seem to infer that the rationale of tb 
procedure is based on the direct bactericidal effect ot 
the injected solution for the organisms retained in tb 
prostatic acini and ducts Grant states that he doei 
not attempt to say definitely how mercurochrome act 
uhen injected into the prostate It is lus belief that 
“in this type of injection the mercurochrome acts with 
definite germicidal properties, and since it does remain 
in the gland for an extended period it preaents further 
bacterial growth It does not seem likely that it act> 
in some obscure biological way as it does uhen injected 
intravenously Indeed the entire basis of our hvpoth 



esis is the introduction of some antiseptic direct!' j 
the seat of inflammation in an endeaaor to chec 
process by direct action ” .t ic 

Townsend states that substances injected mt 
prostate diffuse throughout the gland and that s 
substances so injected find their uaa into P r0 
blood vessels, no medicament should be introduc 
the gland that w ill not be tolerated by the g e 
circulation , 

This stud}' was undertaken to determine 1 ,c ^ 
and late tissue effects occurring in the prostate g 
of dogs after direct injection Our presen I 
deals onl) vith those injected with niercuro 
solution and colloidal siher solution the su 1 erlt 
recommended b\ Grant and McCarth' in their 
publications The effects of other drugs n n 
being studied and "ill be gnen in a later pui 

TECHNIC 

The prostate gland in full} grown dogs lion* • c t 
eesicular is easih isolated extraperitoneam m j 

pubic space An incision paralleling anu sig ' 
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to the penis permits a muscle splitting incision and 
rapid exposure of the entire prostate without the 
necessity of any instruments or other traumatic appli- 
cation to the gland Injection of the gland can be 
made under direct vision without disturbing any struc- 
tures except a small amount of periprostatic fat on the 



Fig 5 —Dog prostate removed seven weeks after injection of 2 cc of 
isotonic colloidal silver a marked fibrosis, b areas of normal glandular 
tissue Marked destruction of glandular tissue replaced by fibrous tissue 
with occasional areas of rather normal gland tissue 

superior surface The prostate in well grown dogs is 
apparently from one-third to one-half the gross size of 
the adult human prostate, with the urethra traversing 
the central portion In injecting the prostate great 
care was taken to a\oid anv trauma that might excite 
tissue changes not comparable to the procedure in the 
human being A small needle was used and only two 
sites of injection were made, one on each side of the 
gland Care was also taken to avoid anything that 
suggested overdistention of the gland and that might 
conceivably produce a pressure necrosis On this 
account no injection exceeded 5 cc , while the average 
injection was 2 cc (1 cc on each side) That the 
drug diffuses readily throughout the gland is apparent 
on inspection The needle was moved to include six 
areas m each instance, and the injection was made 
slowly Very little or no leakage occurred from the 
prostatic capsule at the site of injection after the with- 
drawal of the needle All operations were done under 
strict aseptic technic and under phenobarbital sodium 
anesthesia Incisions were closed without drainage 
Fourteen dogs were injected without a postoperative 
death, and convalescence was uneventful without febrile 
reaction or apparent difficulty in voiding The dogs 
were killed at the required intervals and the entire 
prostate was remov ed en masse for gross and histologic 
study 

For the purpose of brevity the following general 
summary of the gross and microscopic changes found 
in the dogs' prostates removed at varying periods after 
injection, is given rather than a detailed protocol in 
each instance 

PROTOCOLS 

The prostate removed seven dais after injection of 2 cc of 
2 per cent mercurochrome showed a gross adhesion of the 
periprostatic fat to a moderately thickened glandular capsule. 
These adhesions were stncth fibrous in character The acini 
in some areas appeared to be totally destroyed tthile in other 
areas tlicre vas only partial destruction In some regions the 
acini were replaced b\ areas of hemorrhage in others b\ cel- 
lular infiltration and in still others bj fibrous tissue Under 


higher magnification the partial or complete destruction of the 
acint was more apparent The remaining lumens were filled 
with cellular ddbris ery throcytes and small lymphocytes, 
plasma cells and hisUocytes The septums between the acini 
were thickened with dilated engorged capillaries and an infil- 
tration by fibroblasts, small lymphocytes, histiocytes and plasma 
cells In brief then, these sections showed an active hyper- 
emia, a scattered subacute inflammatory reaction with glandular 
destruction and an early fibroblastic proliferation 

The prostate removed fourteen days after the injection of 
2 cc of 2 per cent mercurochrome showed only slight gross 
adhesion of the penprostaUc fat to the thickened glandular 
capsule There was an almost complete destruction of the 
glandular structure. Some areas were of necrotic tissue, others 
showed cellular infiltration, and still others were replaced by 
fibrous tissue. Under higher magnification this marked glandu- 
lar destruction associated with fibrous tissue replacement was 
seen more clearly Thus the specimen fourteen days after 
injection showed merely a more advanced stage of the changes 
noted after seven days 

The prostate removed sixty-three days after injection of 
2 cc of 2 per cent mercurochrome showed grossly, and under 
low power magnification, similar but more advanced changes as 
compared with the glands removed seven and fourteen days 
after injection Under high magnification there was partial or 
complete glandular destruction, a moderate and apparently 
decreasing cellular infiltration but a more marked fibroblastic 
proliferation 

INJECTIONS OF COLLOIDAL SILVER 

The prostate removed fourteen days after injection of 2 cc 
of isotonic solution of colloidal silver showed grossly a very 
marked destruction of all acini, with areas of necrosis, fibrosis 
and cellular infiltration Higher magnification revealed cellular 
debris, the remnants of a necrotic acinus and marked cellular 
infiltration Under still higher magnification these infiltrating 
cells consisted of small lymphocytes plasma cells, fibroblasts 
and histiocytes Here again was observed a diffuse destruction 



6— Dog prostate seira weeks after injection of 2 cc of isotonic 
colloidal silver solution showing marked glandular destruction and fibrosis 


of the glandular structure associated with a chronic inflamma- 
tory reaction and a beginning fibrosis of the gland as a whole 
The prostate removed forty-nine days after injection of 2 cc 
of isotonic colloidal silver solution showed a more marked 
gross reaction m the gland amounting to an almost complete 
destruction of all acini subsiding evidence of chronic inflamma- 
tion and a dense fibrosis of the entire gland Under higher 
magnification there were only scattered remnants of the gland 
surrounded by a fibrous tissue mass 
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The prostate removed seventy days after injection of 1 S cc 
of nonisotonic colloidal silver presented marked glandular 
destruction with areas of necrosis, chronic inflammation and 
fibrosis Higher magnification of a discrete inflammatory area 
showed partially destroyed acini which were filled with small 
lymphocy tes, plasma cells and histiocytes The septums sep- 
arating the acini were thickened and densely infiltrated with 
these cells As might be expected the inflammatory reaction 
after injection of nomsotomc colloidal silver was more pro- 
longed and gave evidence of more severe reaction than in the 
case of the isotonic solution 

CONCLUSIONS 

Intraprostatic injection in full grown dogs with solu- 
tions of mercurochrome and colloidal silver, causes 
chronic inflammatory reactions, scattered areas of 
necrosis and complete or partial destruction of the 
acini Diffuse fibrosis of the gland occurs subsequently 
55 East Washington Street — 4458 West Madison Street 


ABSTRACT OF DISCUSSION 
Dr. Earl Ewert, Chicago Drs O’Conor and Ladd have 
portrayed graphically on postmortem specimens what must 
occur m man when chemicals are injected into the prostatic 
gland The fibroblastic proliferation has persisted after sixty- 
three days, and this to our minds is one of the most important 
observations in this investigation In other words, two months 
after the use of injected chemicals the resulting tissue reaction 
was still proceeding On this basis I wonder whether the end 
result in some of these will not be a small, firm, scarred 
prostate, for instance total sclerosis of the prostate with the 
rigid contracted bladder neck, and hence a fibrous median bar 
as a sequel No doubt many of these patients with chronic 
prostatitis are doomed to this condition eventually but I think 
that a certain percentage will be hastened years ahead of time 
In 1931 I injected intraprostatically a filtered broth culture of 
the gonococci as had been done by previous workers I was 
impressed by several facts First many infected prostates are 
harder than they feel Hence diffusion of the injected material 
tends to remain in one site. The gland itself is small This, 
then, tends to deposit much material m a smaller area with 
accordingly a greater local tissue reaction, favorable or 
unfavorable Second, the needles bend because of the hardness 
of the tissue and hence the evident futility of massaging some 
of these glands A more rational procedure seems to me to be 
that of G J Thompson and D M Day is of urethroscopic 
obseryation the scalloping of the stenotic rigid ducts by the 
cutting loop and the Colhngs cutter This proyides drainage, 
and I haye obseryed that the fibrosis proceeding in these glands 
may be stopped yyith a resultant improyement in their symp- 
toms A chronically inflamed gland for many years has already 
a fibroblastic proliferation vv-ith ducts that are stenotic and 
draining poorly, and I feel that this type of gland can better 
be handled by proyiding adequate drainage by the urethra 
Perhaps Grant and his co-workers select their cases more 
carefully and eliminate the old scarred prostates with pre- 
prostatic infiltrations I haye not injected any prostates with 
mercurochrome or other chemicals and I should like to know 
the results on these glands four or the years later 

Dr. Vincent J O Conor Chicago We offer this paper 
before this section, where we feel it properly belongs, and 
while we make no attempt to draw a clinical analysis we wish 
to emphasize the importance of experimental control of a thera- 
peutic procedure before it is recommended by urologists to the 
profession at large. It may be that the production of a certain 
amount of fibrosis in the large boggy chronically infected 
prostate is a good therapeutic procedure From this experi- 
mental study it would seem that the beneficial clinical results 
credited to mtraprostatic injection must be due to fibrotic 
obliteration of infected acini rather than to a localized steriliza- 
tion of the injected tissues These prostates in dogs were 
imected yvith a small amount of solution and yet the gross 
chances are severe and diffuse These glands were normal and 
not infected at the time of injection and I belieye that all of us 
would approach such a procedure using the solutions studied, 
with considerable deliberation and caution. 


BONE GROWTH DISTURBANCE FOLLOW 
ING HEMATOGENOUS ACUTE 
OSTEOMYELITIS 

JOHN C WILSON, MD 

AND 

FRANCIS M McKEEVER, MD 

LOS ANGELES 

Medical literature of the past twenty years contain.' 
very little information relative to bone growth change, 
resulting from osteomyelitis in children Speed’ in 
1922 called attention to the alteration m adolescent 
bones following pyogenic infection and made sugges 

tions for their treat 
ment A renew of 
sixtj-four patients 
wnth ninety indmJ 
ual foci of infec 
tion, who suffered 
from acute hema 
togenous osteomye 
litis leads us to be 
lieve that distur 
bances in the con 
formation of bone 
are relatively fre- 
quent An attempt 
has been made to 
determine (1) tbe 
common vanations 
in the contour of 
tbe long bones and the bones of the feet, (2) the rela 
tionship of the location of the focus of infection in the 
individual bone to the subsequent groyvth disturbances 
and (3) the bearing of the time of surgical drainage 
on disturbances of grovvdh 

The ninety foci of infection were distributed as 
follows tibia thirty, femur twenty-nine, humerus ten, 
radius five, os calcis five, fibula three, metatarsals three, 
ulna tavo, phalanges tevo and clavicle one 



“Percentage of total number of 
patients showing ewdent clinical growth dis 
turbance 



Fig 6 — Penmetnc hypertrophy showmg e\idente of bpe ^ Inritrj 
.ne at the end of the first three months Perimetric By rectrart rDCtl 3 
r periosteal displacement Aote marked but incompl 
shaft. 

Infections of the vertebrae, scapula, nbs an ^ ^ ca 
f the peh is hav e not been included Accura ^ — _ 

From the Orthopedic Department of Children s 
Because of lack of space this article is abbreviated 
be complete article appears in the authors reprints Sere* * 

Read before the Section on Orthopedic Surgery (fity \ 

nnoal Session of the American Medical Association 
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■urements of the amount of distortion were not possi- 
ile Osteomyelitis of the terminal phalanges was also 
-xcluded because the infection is by direct extension 
md not through the blood stream 

The individual bones comprising this study readily 
fall into two groups The first one embraces the long 
bones with a diaphysis and one or more terminal 
epiphyses There were fifty-nine cases m this group 
presenting eighty-five individual osteomyelitic infec- 
tions The second group includes five cases of hema- 
togenous acute osteomyelitis of the os calcis The os 
calcis grows by accretion and has no diaphysis or ter- 
minal epiphyses The apophysis is comparable to the 
tibial tubercle and serves as a muscular attachment 
The changes in contour of tins bone are due to factors 
other than epiphyseal disturbance The undeveloped 
but firmly attached periosteum of the os calcis influ- 
ences the changes in shape that follow acute osteo- 
myelitis age INCIDENCE 

The onset of infection was in all cases prior to the 
twelfth year The patients at the time of this report 
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Fig 7 — Total number of infections producing lengthening of bones 
with distribution as to indnidual bones and amount of lengthening 


were between 5 and 19 years of age The largest group 
was between 13 and 19 years of age when they were 
last examined 

No patients were included in this survey who had 
not been observed for at least two years One patient 
has been under observation for fourteen years 

CLASSIFICATION OF GROWTH DISTURBANCES 

An attempt has been made to classify in a simple 
manner the changes that occurred m the long bones 
with one or more terminal epiphyses, as follows 

I Primary variations 

(а) Perimetric hypertrophy 

(б) Lengthening 

(c) Shortening 

(d) Directional changes 

(1) Coxa valga. 

(2) Bowing anteroposterior and lateral 

II Secondary sanations 

(a) Disturbance of joint inclination 

(1) Genu valgum 

(2) Medial deviation of the ankle. 

(3) Lateral denation of the ankle. 

Ill Concomitant variations 

(а) Compensatory lengthening of uninfected parallel- 

ing bones 

(б) Shortening and diminution of size of feet with- 

out infection in any of the component osseous 

structures 


It is rather striking to note that perimetric hyper- 
trophy followed all infections of the long bone in this 
group of patients In eighteen of these patients the 
disturbance was slight, varying from 1 mm to 2 5 mm , 
but nevertheless was always demonstrable by roentgen 
examination This condition could not be detected in 
the femur by clinical examination because of the w-ell 
developed muscle covering On the other hand, a small 
degree of distortion m the tibia, because of its super- 
ficial location, w r as easily de- 
tected without the aid of x-ray 
examination Thirty-tiro of 
eighty-five infected long bones, 
or 37 65 per cent, escaped 
without a disturbance m length 
or direction In other words, 
fifty-three, or 62 35 per cent, of 
infected long bones had obvious 
deformity due to disturbance m 
growth, which was easily de- 
tected by clinical examination 
Of the thirty-two foci that 
recovered without a disturbance 
of growth, eighteen, or 56 28 
per cent were operated on late 
after the tenth day of the infec- 
tion, and fourteen, or 43 72 per 
cent, were operated on prior to 
the tenth day of the illness 
This w'ould seem to indicate that 
earlj' drainage plays no part 
in the prevention of growth 
aberrations and, conversely, that deferring surgical 
intervention until the individual has an opportunity to 
localize the infection does not enhance the morbidity 
of grow'tli disturbances 

PERIMETRIC HI PERTROPHY 
A study of the roentgenograms of infected bones 
clearly indicates that perimetric hypertrophy is deter- 
mined by periosteal displacement and is also limited 
by the extent of this displacement A study of the 
roentgenograms in early stages of the disease will often 



Fig: 9 — Total number of infections producing shortening of bones with 
distribution as to individual bone* and amount of shortening 



Fig 8 — Tibia lengthened 
2 5 cm There is no dis 
turbance of the ankle joint 
inclination because of com 
pensatory lengthening of the 
fibula 


reveal the extent of periosteal elevation and from this 
a prediction ma; be made regarding the extent of this 
perimetric In pertroply This increase in the transverse 
diameter of the long bones occurs teiy rapidly during 
the first three months and then gradually subsides 
While the bone tends to resume its normal conforma- 
tion, the subperiosteal new' bone neier entirely dis- 
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appears It is also of interest to note that areas from 
which the periosteum has been resected show no evi- 
dence of perimetric thickening It was also observed 
that perimetric hypertrophy does not occur to a great 
degree in centrally placed Brodie’s abscesses This is 
due to the fact that the inflammatory reaction is not of 
sufficient degree to cause marked stimulation of the 
bone producing power of the periosteum In eighteen 



Fig- 11 — Disproportionate bone growth of tibia and fibula due to 
premature closure of the distal tibia! epiphysis Mechanics of ankle 
joint markedly disturbed 


infections in which die perimetric hypertrophy did not 
exceed 025 cm there was little if any periosteal reac- 
tion The centrally placed limited foci are included in 
this group In fifty-six of the infected bones the peri- 
metric hypertrophy ranged from 0 5 to 1 5 cm In 
these instances the periosteal reaction was plainly 
demonstrable by roentgenogram and varied in degree 


Incidence of Moderate and Marked Degree of Perimetric 
Hypertrophy 


Time 


Perimetric 


Periosteal 

Drained 

Drained No Oper 

Hypertrophy 

Lesions 

Reliction 

Early 

Late 

atlon 

0 to 0 2o cm 

20 

None many cen 
tral abscesses 

2 

17 

1 

0.25 to 1.5 cm 

B0 

Moderate and 
marked 

25 

31 

0 

1 5 to 3 cm 

9 

Always very 
marked 

5 

4 

0 

Os colds No peri 
metric hypertrophy 

6 

None 

5 

0 

0 


from moderate to marked Perimetric hypertrophy 
was bv actual measurement from 1 5 to 3 cm m thick- 
ness in nine of the infected b ones This was classified 
as extreme 



jr,p j ? - 1 early infection three weeks after onset in upper third of 

femur ~B thirteen months subsequent to infection right trochanteric 
epiphysis dosed with beginning coxa deformity left trochanteric 

epiphysis not fused C tror-hantenc epiphysis closed nine >ears after 
onset of infection permanent coxa ralga deformity of right femur of 
marked degree 


The incidence of moderate and marked degree of 
perimetric hvpcrtroph} was not material!; decreased 
b\ earh drainage of infected bones as indicated in the 
accompaming table 

The periosteum of the <>-, calcis is firmh adherent 
and is stripped with difficult! b\ edema or infectious 


exudate Therefore, enlargement of the os cabs would 
not be anticipated because of the relationship that seem, 
to exist between penosteal stripping and penmetn 
hypertrophy The changes of contour in fi\e cases oi 
osteomyelitis of the os calcis were attributed to bout 
softening and muscle tension 

The activity of the periosteum m the production of 
new' bone is of prime importance in the repair of 
defects due to sequestration and loss of substance 
through surgical intervention These observation, 
bespeak a w'ord of warning to the surgeon and empha 
size the importance of careful preservation of thn 
important anatomic structure 

LEX GTHENJNG 

Eighteen of eighty-five infected long bones, or 21 IS 
per cent, show ed an actual increase in the length of the 
bone involved 

The infection in all patients wnth bone lengthening 
was located in the diaphysis and not necessanl) in 
juxtaposition to the epiphyses In three instances of 
lengthening of the femur the infection in the shaft was 
located near the epiphysis of the trochanter major As 
a result of the hyperemia caused by these foci the angle 
between the shaft and the neck of the femur was 



Fig 13 — Femur with marked anterior and lateral boning aJJOCiala 
with actual lengthening 


marked]} distorted, causing a coxa \alga defomuh 
This deformity was of course responsible in part to 
the actual lengthening of the femur This was spec' 
cally so in the patient who exhibited 5 cm of increase 
length of the leg . , 

Four of the eighteen patients with infections u 
produced lengthening of the long bones were opera 
on within ten days after the onset of the acute os c 
myelitis Drainage was instituted in fourteen at vi 
mg periods after the tenth da} of the onset 0 
infection We hare been unable to discoier am deni" 
relationship between the time of drainage and n 
extent of disturbance when the infection is °ra 
within the diaph}sis An endear or was made to c0 
late the time of drainage of the osteoni} ehtic in 
with the extent of disturbance of bone growth 
obseri ations seem to indicate that the time oi oper 
has no bearing on this later phase of the disease n 
Elongation of the infected bone in an extren m ^ 
which there is a companion bone, such as "ic 
the forearm is associated with an actual ' 

of the unimohed bone It is also of mtercs 
that this increasing length of the infected w , 
duces a corresponding elongation of the « 
bone without disturbing the mechanics of tnc ) ^ 

formed b} the articular extremities of the 
question The abnormal growth of the in 
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bone exerts a pulsion force which is distributed in such 
a manner that the longitudinal axis of the normal bone 
is not distorted 

SHORTENING 

Eighteen of eighty-five infections or 21 18 per cent, 
caused an actual decrease m the length of the involved 
bone 

The focus of osteomyelitis which caused interruption 
of growth was located in the diaphysis adjacent to the 
epiphy seal cartilage X-ray examination showed the 
epiphyseal line to be interrupted, narrowed or prema- 
turely closed at the periphery The greatest amount of 
shortening, which was 6 cm , occurred m a femur in 
which the infection was complicated by a pathologic 
fracture The shortening was due in part to a loss of 
substance at the point of fracture, but a considerable 
amount of shortening was nevertheless due to prema- 
ture closure of the distal femoral epiphysis 

Five of eighteen infections, or 27 7 per cent, which 
caused shortening w r ere drained within the first ten 
daj s Thirteen, or 62 3 per cent, w ere drained later 

This evidence is incon- 
clusive but suggests that 
the time of drainage 
has little to do with the 
shortening 

There were four 
small central lesions in 
the epiphyseal plate 
These show at the pres- 
ent time roentgenologic 
evidence of excellent 
repair Shortening or 
directional disturbance 
of the growth of bone 
did not ensue because 
of the tact that the in- 
fected areas did not en- 
croach on the epiphyseal 
margins Three of these 
foci of infection were 
located in the end of 

to F ; K r^f n ^u I S"of f t°hT l tt the y adlus and °? e 

tall Qt the femoral eptphysu tllC lower end Of the 

ulna. 

The physiologic disturbance in the extremity sup- 
ported by two bones is of course pronounced when 
infection occurs in one bone The rate of growth of 
the uninjured bone is not retarded, in fact, m some 
cases growth seems to be accelerated The rapidly 
growing uninfected bone acts as a pulsion force, bend- 
ing the shortened infected bone On the other hand the 
shortened infected bone acts as a bow string, or traction 
force, causing bending of the rapidly growing unin- 
volved bone This condition was noted in the forearm 
and in the leg 

Under these circumstances the mechanics of the joint 
formed by the paralleling bones wall be markedly 
altered, owing to medial or lateral tilting of the articular 
surfaces This is particularly noted in the ankle joint 
A disturbance corresponding to Madelung's deformity 
was seen at the wrist e\en though there was no tilting 
of the joint surface 



COXA VALGA 

Growth of the upper end of the femur occurs at the 
capital and trochanteric epiph) ses In lower animals 
tins is one epiphjsis, but with the assumption of the 
upright position and the development of a well defined 


joint capsule a complete division occurs in the epi- 
physeal plate This survey reveals that infections m 
the upper end of the femur which involve the trochan- 
teric epiphysis, causing its premature closure, result in 
a coxa valga deformity of the neck of the femur The 
reason for this is quite evident when one considers the 
fact that growth on the medial aspect of the neck of 
the femur will continue at a normal or accelerated rate 



Fig 15 — Knock knee deformity A due to medial bowing of the lower 
third of the femur B due to medial bowing of the upper third of the 
tibia 


while that on the outer aspect of the femur is retarded, 
owing to a disturbance in the trochanteric epiphysis 
This coxa valga deformity will result in actual length- 
ening of the femur with concomitant pelvic tilt and 
scoliosis 

BOWING OF THE LONG BONES 
Four patients w>ere found to have definite anterior 
bowing in the low^er third of the femur, and in one 
patient anterior bowing developed in the lower third of 



quite marxed and did 
not require roentgen examination for its detection In 
two instances the femur showed an actual lengthening 
the tibia was also elongated 6 

lateral bowing 

Slight degrees of medial and lateral bowing were 
frequently evident in the roentgenograms This bowing 
was usually at the operatne site and was not clinically 




1192 


B0NE growth DISTURBANCE-WILSON AND McKEEVER JOO.A.JU 


demonstrable A few instances of medial bowing of 
single bones caused a knock knee deformity Lateral 
obsened twice in the bones of the forearm 
While this bowing of the long bones is classified as a 
growth disturbance, it differs somewhat from those 
described in connection with epiphyseal disturbances 
This bowing is, however, a definite clinical entity and 
is thought to be due to muscle pull on bones, which 
because of infection, have lost some of their normal 
tensile strength 

GENU VALGUM 

Knock knee deformity was present in ten cases as a 
result of infection involving the tibia or femur It 
was observed that it develops either from a direct 
involvement of the epiphysis or from its unilateral 
stimulation The stimulation of the medial half of the 
distal epiphysis of the femur w ill cause an overgrow th 
of the medial femoral condyle and a knock knee 
deformity This was present in four patients A retar- 
dation or premature closure of the lateral half of the 
distal femoral epiphasis wall also cause a knock knee 
deformity This creates an imbalance in growth so 
that the normal activity of the medial half of the epiph- 
ysis is sufficient to produce a knock knee deformity 
This was found in one instance Medial boaving of 
the lower third of the femur caused knock knee 
deformity in one instance because of the abnormal line 
of w r eight bearing For the same reason, medial bowing 
of the upper third of the tibia caused a knock knee 
deformity in four patients It also may be presumed 



Fjp 17 — Distortion of os cal ci f due to compression without perimetric 
hypertrophy 


that a genu \alguin deformita will result from a pre- 
mature closure of the lateral aspect of the upper tibial 
cpiplnsis It might also result from a stimulation of 
the medial half of the upper tibial epiplnsis due to 
circumjacent infection There was no instance of this 
distribution ot infection in this senes of cases Lateral 
donation of the ankle joint may follow as a result of a 
premature closure of the lateral half of the lower tibial 
cpiplnsis as illustrated b\ figure 16 


os CALCIS 

The reaction of the os calcis to infection differs suffi- 
ciently from that of other bones to warrant speed 
consideration It avas noticed that small abscesses miv 
occur m the body of the os calcis and result in recoien 
avithout change m shape or consistency of the bone 
Penmetnc hypertrophy does not follow hematog 
enous acute osteomyelitis of the os calcis because ot the 



Fig 19 — Graphic Illustration of percentage of small feet witiwrt 
infections in bones of foot. Amount of shortening of feet with krttwo 
of infection 


adherent periosteum Infection of the calcaneal apoph 
3 sis did not produce shortening of the infected bone 
or of the foot, but extensile infection of the body of 
the os calcis did cause shortening both of the infected 
bone and of die entire foot This may be explained 
by the fact that growth of the os calcis is by accretion. 
The calcaneal apophysis is comparable to the tibia! 
tubercle m that it serves only as a muscular attachment 
The os calcis did exhibit a boat-like deformity with 
broadening despite the fact that weight bearing was 
excluded This deformity is attributed to gradual com 
pression of bone, softened by infection, which is unable 
to withstand normal muscle tension of the pouerfu 
gastrocnennus-soleus muscle group 

METATARSAL BONE AND PHALANGES 

The metatarsal bones and phalanges show a g rcat 
ability to regenerate and restore the normal contour 
This is despite the fact that the osteomyelitic infection 
is associated with extensile destruction, sequestrum 
and perimetric hypertrophy' Ei en though an epipnp , 
may be destroyed or the epiphyseal line ot an indiwn 
metatarsal bone or phalanx fused at a premature tun 
the rate of growth of paralleling and contiguous i°n 
is not changed Directional disturbances are not p 
duced Shortening of the infected bone may ‘° 0 . 
but this influences only the growth and dciclopmcn 
the individual digit There is perhaps or, c cxccp 
and that pertains to extensile infection of the . 
metatarsal bone Because of its location this nru 
to some disturbance in contour of the meant 
of the foot causing faulta mid painful weight i’ cir 

SMALL FEET 

Decrease in the size of the foot was present 'it 
of fifta-nine patients or 10 2 per cent despite i 
that the bona structure of the foot a\as entire a ^ 
from infection Two instances of this R ro " 
turhance followed a lesion of the tiliia, one an 
siae diaphaseal infection and the other m t ie 
third of the shaft Small feet were found in 
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instances in which a focus was located in both the tibia 
and the femur of the involved side Two followed 
infections m the upper third of the femur The differ- 
ence in the size of the feet was sufficient in four 
instances to require special shoes 

The explanation of this disturbance of the growth 
of the foot is not clear Patients in whom it occurred 
were not subjected to prolonged inactivity, and tire 
extremities were not bound in plaster-of-pans dressings 
for unusually long periods In fact, the term of splint- 
ing for some of the patients in whom small feet were 
found did not exceed eight weeks 

SUMHARV 

Fiftv-nme patients under 12 years of age with eighty- 
five individual foci of acute hematogenous osteomyelitis 
in long bones and five patients with acute hematogenous 
osteomyelitis of the os calcis were followed for periods 
of from two to fourteen years 

1 Fifty-three of eighty-five foci, or 62 35 per cent 
caused growth disturbances that were obvious by clin- 
ical examination 

2 Perimetric hypertrophy was present in 100 per 
cent of infections in long bones 

3 Actual lengthening of long bones resulted in 
eighteen of eighty-five infections, or 21 18 per cent 
The infections that resulted in lengthening were alwavs 
located in the diaphysis and left the epiphyseal line 
undamaged 

4 Actual shortening of long bones resulted in 
eighteen of eighty-five, or 21 18 per cent The infec- 
tions that caused shortening in all instances were in 
the region of the epiphyseal line, and premature changes 
in the epiphyseal lines were evidenced by roentgeno- 
gram 

5 Infection in proximity to the trochanteric epiph- 
ysis of the femur causing premature closure of the 
epiphyseal fine resulted in the occurrence of coxa valga 
deformity adequate to cause actual lengthening of the 
femur 

6 Anteroposterior, medial or lateral bowing due to 
muscle pull on bones decalcified by infection was 
common 

7 Disturbances of joint inclination with severe alter- 
ation of joint mechanics resulted from bowing of the 
long bones adjacent to the joint, or from stimulation or 
retardation of a portion of the epiphyseal zone of a 
bone entering into the formation of a joint 

8 Retardation of the growth of the entire foot 
resulted in six of fifty-nine patients, or 10 2 per cent, 
m whom the bones of the foot were entirely free of 
infection 

9 The metatarsal bones showed great ability to 
reconstruct their normal contour after severe dis- 
turbances The adjacent metatarsal bones were not 
influenced by growth disturbance in their neighboring 
bones 

10 Perimetric hypertrophy did not occur in the os 
calcis Compression and broadening of the os calcis 
followed extensne infections of the bod} and resulted 
from muscle tension 

11 Early operative intervention in this senes of 
osteoni} elitic infections did not decrease the frequency 
of growth disturbances 

1136 West Sixth Street 


ABSTRACT OF DISCUSSION 
Dr D B Phemister, Chicago It is well that the authors 
have called attention to this condition because it has not 
received sufficient consideration As they pointed out, the most 
important disturbance that arises is arrest of longitudinal 
growth of the shaft That may be complete or partial I want 
to call attention to the fact that partial destruction of the 
epiphyseal cartilage line may not result in arrested longitudinal 
growth I have seen a few instances of osteomyelitis involving 
the metaph>sis in which an abscess perforated the central 
portion ot the cartilage into the epiphysis Drainage of the 
abscess by decortication of the metaphj seal portion has in some 
cases resulted in healing without disturbance of longitudinal 
growth , but if the cartilage plate is destroyed at the periphery 
there is apt to be partial growth arrest with curvature and 
shortening of the bone Growth arrest is relaUvely frequent 
at the upper end of the femur If it is at the capital epiphysis 
and develops in young children there may be considerable 
upward growth of the greater trochanter , but in older children 
this is not the case Osteomyelitis of the ilium may extend 
mto and destroy the epiphysis of the bone along the sacro-iliac 
or hip joint, where it consists simply of a layer of articular 
cartilage This results in growth arrest of the ilium with 
oblique contracture of the pelvis with elevation of the acetabu- 
lum In the female there may be difficulty in labor from the 
pelvic deformity 


ACUTE HEMATOGENOUS OSTEOMYELITIS 

AN ANALYSIS OF SEVENTY-FIVE CASES 
ROBERT CRAWFORD ROBERTSON, MD 

Orthopedic Surgeon Baroness Erlanger and Children s Hospitals 
CHATTANOOGA, TENN 

The essential pathologic condition in acute hema- 
togenous osteomyelitis is a blood stream infection 
complicated by local infection of one or more bones 
Within the past fifteen years the clinical trend has 
been toward early diagnosis and prompt surgical drain- 
age of an increasingly conservative type Diaphysec- 
tomy and tunneling have been largely replaced by 
drilling and removal of a cortical window at the 



° J ' V /cara t_orccx drilled and window 

removed sixty hours following onset under local anesthesia Subperiosteal 
and subcortical abscess found A Not 2 1933 one month aftet dram 
age Localised area of destruction B March 12 1935 thirty months 

umc r one-half ^.h" ^ W,tb ° U ‘ Wound healing 


earliest possible moment Early drainage is advocated 
on the grounds that infection first occurs within the 
medulla, usuallv in the metaphj seal region, from which 
it follows the lines of least' resistance, resulting in 
extensive necrosis and subsequent sequestration This 
belief is supported by the clinical observations of 
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Starr 1 and the experimental w ork of Robertson 2 and 
Kistler 3 Bv earl) drainage of the bone tins destruc- 
tion is thought to be prevented or minimized On the 
other hand, Wilensky 4 contends that the pathologic 
condition follows embolism and thrombosis within 
some portion of the circulatory system of the bone 



Fig 2 — White boy aged 12 years Cortex drilled and window removed 
five days following onset. Subperiosteal and subcortical abscess found 
A Oct 3, 1932 five days following onset. Localized area of decreased 
density B Nov 5 f 1932 one month after drainage Small sequestrum 
within sharply localized area of destruction C Aug 31 1934 twenty 

two months after drainage Bone well healed with spontaneous extrusion 
of sequestrum Wound healing time twelve months 


He states that a fluctuant abscess is the only indication 
for surgery during the acute state, as early drainage 
does not remove the exciting cause while by con- 
servatism mam operations are aroided 



Fig 3— White Ctrl aged 2 jears, Sept S 1934 four months after 
drainage of hip Svmptoms of sixty four hours duration Site of infer 
tron ilium. Streptococcus reemered from blood and wound Ao seques 
traticm \\ ound nealing time t*o months 


The objecti 3 es of treatment are the saving of life 
and limb and the healing of the infected bone with 
minimum dela\ Healing without sequestration is the 
result to be desired Published senes report a widel) 


1 Starr C. L- Acute Hematogenous Osteomyelitis Arch Sure 4: 
56 2 S8 RcAeTtson 19 £r E. Acute Hematogenous Osteomyelitis J Bone «. 

Joint Snrg & 8 23 (Jajl afem of Experimental Bacterial Infection of 
.. ■» SJL Grn« iOim. CO 913-925 (Mae) 1935 

the Femur in Ra S osteomyelitis Its Pathogenesis Symptomatology 

and' Vr^tmenZ Wort Macmillan Company 1934 


varying mortality rate of from 1 5 to 26 per cent 
a\ eraging about 12 per cent Although the statement 
is made by many authors that early operation results 
m healing without sequestration, no report of a senes 
recording such results has been found Reports of 
series analyzing mortality, sequestration and healing 
time should be of value in determining the clinical 
merits of early and late surgical drainage 

In this series of seventy-five suecessne, unselected 
private and clinical cases that I have treated within 
the past nine years, only definitely acute, hematogenom 
pyogenic cases are included While it is belie\ed that 
the pathologic condition present is the true entenon of 
acuteness rather than the duration of the disease, it was 
found necessary to select some time limit in determining 
acuity Twenty-two days was arbitrarily chosen as all 
cases that could be considered acute from a pathologic 
and clinical point of view fell within this limit To 
minimize the possibility of including cases of pnmar) 
and extension types, the small bones of the hand and 
foot and the mandible were excluded The pnnapk 



1932 three 


Fig 4 —White boy aged 8 years June 4 1944 

drainage of hip Symptoms of seven days duration y ,lc . 
emoral neck No growth recovered from blood or wound. 

inn W (Minrl h.ehniT fimn txr'n tnnnfhx 


of earl) drainage was followed in all A fo °'' 
of from six months to eight years has been obtain 
each case The cases comprising the series are >' 
on the basis of results into four groups . j, 

In the senes 61 3 per cent were males ■' $ 

all ages nm _ represent ed. 72 per cent of the 
occyirecHjifween the ages of 5 and 15 rears . 

The arerage ) early admission to the general 'l 
(Baroness Erlanger) is 6,242, of which 26 3 pc 
is Negro The arerage yearl) admission to ‘ ie 5 
dren’s Hospital is 1,062, of which 17 4 per c ^ 
Negro Both hospitals are operated In the 01 ) 
count) and have proportionate!) large chant' sc 
It is felt that the small ratio of Negroes m this : ' ^ 
(6^3 per cent) indicates a relatnc raaal mimum 

tins section fnimd m 

Definite predisposing infection was not -> s 
45 3 per cent and definite predisposing tral ^ — n 
considered absent in 62 6 per cent In the g r * turc 
sidered defimteh traumatic is included a 
epiph'seal separation of the proximal er L J 3 .j 
humerus in a Negro bo\ aged 15 )ears ' 
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following the fracture, symptoms of acute local 
infection appeared Fracture and epiphyseal sepa- 
ration preceding the onset of acute sjmptoms hare 
been mentioned by Rose and Carless/' Robertson 1 
and Beekman 0 

Tbe distal end of the femur or the proximal end 
of the tibia was involved m 45 3 per cent This 
combination has been pre\ lously noted and is con- 


Table 1 — Sex 

Age Race and Predisposing Factors 


I 

II 

III 

IV 




Small, 

Localized 






Seques 

trams 

Seques 




No 

Extruded 

trntlon 




Seques 

Sponta 

Requiring 


Total 


tratlon 

neously 

Bureery 

Deaths 


(19 Cases) (6 Cases) (42 Cases) (8 Coses) (7jCnses) 

1 Sex 






Males 

n 

5 

24 

4 

45 

Females 

0 

1 

18 

4 

29 

2. Aye 

6 wks 

10 yrs 

2 j yrs 

9 mos 


04 yrs 

15 yra 

21 yrs 

45 yrs 


Under 2 yrs 

3 


1 

4 

2 5 yrs 

2 


4 

1 

5 

5-10 yrs 

0 



o 

31 

30*16 yrs 

3 

0 

n 

3 

£3 

15*20 yrs 



5 


5 

20-25 yrs 



1 


1 

25-30 yra 

1 




1 

30-So yrs 

3tj-40yra 

1 




1 

4045 yrs 

2 




2 

4i>-50 yrs 




1 

1 

50-65 yrs 

55-60 yrs 

GO-53 yrs 

I 




I 

Avers ye 

15 6 yrs 

11 5 yrs 

0 2 yrs 

12.2 yrs 

10 l yrs 

3 Race 






White. 

28 

0 

33 

8 

70 

Neyro 

4 Predisposing factors 

1 


4 


5 

Infection 






None found 

C 

4 

*1 

3 

34 

Superficial 

7 

1 

30 

2 

20 

Head 

4 


7 

2 

13 

Respiratory 

Genlto-urlnnry 



2 

o 

1 

3 

p 

Two or more 
Trauma 

2 

1 



8 

None 

12 

3 


7 

47 

Considered definite 7 

3 

17 

1 

28 


sidered by Beekman 6 to be the result of frequent 
epiphyseal strains m this area Invohement of two 
bones was found in 4 per cent of the group on admis- 
sion to the hospital 

Pathologic dislocation of the hip was present in a 
girl 10 months of age with involvement of the femoral 
neck of twenty -two days’ duration A soft tissue 
abscess was present Shelf operation was performed 
two years after onset without exacerbation 

A staphylococcus was found singly in 69 3 per cent 
of wounds and in combination with a streptococcus in 
one additional case It occurred singly in 24 per cent 
of blood cultures and in combination with a strepto- 
coccus m one additional case 

Striking contrast between the groups occurs m 
physical and roentgen examinations Pain on firm 
local bone pressure was the predominant finding in 
63 1 per cent in group I and m 47 per cent in 
group III, while fluctuation was found in 31 5 per cent 
(one half of whom were under 2 years of age) in 
group I and m 71 4 per cent in group III Groups II 
and IV were more evenly divided 

Roentgenograms were considered negative m group I 
in 84 2 per cent, while in group III only 7 6 per cent 
w ere so interpreted Early roentgen changes were seen 


Willun, and Carles* Albert Manual of Surgery for Stu 
fi and Praetitmner. ed 10 Iw V ork William Wood S. Co 1922 
Fttnvrick Acute Hematogenous Osteomyelitis The 
t *** Pathology to Protasis and Treatment Ann Surg 

HS: 2/0-29<f (Aug ) 1923 


m 66yi per cent of group II and in 25 per cent of 
group IV as early as the fifth day and were absent 
as late as the fourteenth day following onset in one case 
The average duration of symptoms in group I was 
materially less than m group IV and was approximately 
half that of groups II and III The average duration 
in infants under 2 years of age m group I was nearly 
one-third greater than any other group 

In four cases, diagnosis was not considered definite 
on the first examination Traction, local heat or 
aspiration was utilized on admission and surgical drain- 
age deferred until the diagnosis was considered definite 
The type of drainage employed m seventy -six oper- 
ations on the seventy-five patients during the acute state 
varied widely with the individual case Soft tissue 
abscesses when present were drained and the under- 
lying bone was not opened Subperiosteal abscesses 
were incised, the underlying cortex was drilled and a 
cortical window was removed When subperiosteal pus 
was not found the cortex was drilled, and m six of 
seven such cases a window was also removed In the 
seventh, only drilling was performed Repeated joint 
aspiration without lavage was attempted in six cases 
In one it was successful, in the others subsequent 
surgical drainage, in one case as late as the twenty- 
second hospital day, was considered necessary When 
associated bone and joint disorder was found, the 
pathologic condition of the bone was treated on the 
foregoing principles, and the joint was incised only if 
definitely purulent material was obtained on aspiration 

Table 2. — Classification of Bone Involved 


bO 

SCQUW* 

trntlon 


n 

Small, 
Localized 
Seques 
t ruin 8 
Extruded 
Spontn 
neously 


III 


Seques 

trntlon 

Requiring 

Surgery 


IV 


Deaths Total 


5. Bone Involved 
Tibia 
Proximal end 
Shaft 
Distal end 
Femur 
Head 
Neck 

TrochaDter 
Distal end 
Humerus 
Proximal end 
Distal end 
Blum 

Acetabular portion 
Anterior superior 
spine 
Dina 

Proximal end 
Distal end 
Hip 

(Exact site undeter 
mined early death) 
Os colcls 

Multiple (simultaneous) 
Femur distal end and 
radius distal end 
Tibia proximal end 
and mandible 
Tibia distal end and 
fibula distal end 


(19 Cases) (6 Cases) (42 Oases) (8 Cases) (75 Cases) 


10 


( 29 ) 


(24) 


10 

1 

12 

1 

4 

1 

15 


(4) 


(3) 


In three patients, aged 40 27 and 13 years, drainage 
was performed under local anesthesia" In the turn 
adults (one a physician) the tibia was involved with 
symptoms of twenty -two and forty-eight hours’ dura- 
tion respectively Subperiosteal exposure of the bone 
at the site of localized tenderness gave no relief When 
the cortex W'as drilled at this level, both voluntarily 
stated that immediate local relief was obtained No 
gross pus was found in either, but culture of the 
medulla was positive m both cases In the child the 
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distal end of the femur was imohed with symptoms 
of sixty' hours’ duration A subperiosteal abscess was 
incised without relief of pain The cortex was drilled, 
with release of pus under pressure, and marked 
immediate relief was obtained Culture from the 
w ound w'as positn e A cortical wundow was removed 

Table 3 — Complications, Bacteriology and Diagnosis 


i n m iv 

Small 

Localized 

Seques 

trams Seques- 
No Extruded tratlon 

seques Sponta Requiring 

tratlon neously Surgery Deaths Total 

- _ (19 Cases) (6 Cases) (42 Cases) (S Cases) (75Cases) 

C Bone complications on 
admission (adjacent 
Joint pathology omitted) 

Fplphyseal separation 

(distal end of femur) S 3 

Pathologic dislocation 

(hip) I i 



•3 

c 

•3 

s 

rs 

c 

•o 

•a 

c 

rj 

*3 

C 


O 

Q 

O 

o 

o 

o 

o 

o 

o 

3 

O 

7 Bacteriology 

5 

£ 

3 

& 

5 

£ 

5 


5 

£ 

>ot on record 

o 


5 

2 

10 

5 



29 

7 

No growth 

11 

7 

1 


u 


2 


2o 

7 

Staphylococcus albus 

1 

3 


2 

7 

11 

3 

3 

11 

19 

Staphylococcus aureus 
Streptococcus nonhae- 


1 


2 

5 

16 

1 

o 

0 

21 


molytlcus 

Streptococcus haemo 
lytlcus 

Staphylococcus 
Staphylococcus aureus 
haemolyticus 
Pneumococcus 
B pyocyaueus 
'Streptococcus and 
staphylococcus 
Staphylococcus aureus 
and Streptococcus 
haemolyticus 
8 Diagnosis 
History 

Initial symptom sys 
temlc (fever, chill or 
headache) 

Initial symptom 
Local (pain) 

Initial symptom 
masked by concur 
rent disease 
Physical finding local 
(predominant) 


2 

II 

1 

1 

1 


CO 


Fluctuation (6 o f t 
tissue or joint) 

0(3*) 

3 

CO 

3 

42 

Swelling and hyper 
emla 

1 

3 

10 


14 

Localized pain on 
pressure 

12 


2 

5 

19 

Initial roentgenograms 
Positive 

3 

4 

39 

2 

43 

Negative 

10 


3 

5 

20 

Not made 




1 

1 


* Pntlents under - years of age 


m each case following drilling These few experi- 
ences w ere so striking that cortical drainage has 
subsequently been performed as a routine except in the 
face of soft tissue abscess Postoperatn e treatment in 
all cases of this senes was by the Orr method or a 
slight modification 

In group I 68 4 per cent of the cases presented ew- 
dence of joint infection in contrast to 2 3 per cent in 
group III and 37 5 per cent in group IV It is con- 
sidered probable that this complication with its initial 
se\erit\ of local symptoms, facilitated earh diagnosis 
and hospitalization m contrast to the cases m which it 
w as absent 

A man aged 43 with imohement ot the femoral 
head and a woman aged 64 wath imohement of the 
tibia and fibula in the distal ends are atypical in that 
the acute symptoms apparently arose from activation 
of a low "grade lesion ot Brodies type following 
trauma although no previous histon of local pain 


could be obtained In all cases in which a subpenold 
abscess w'as found, the underhang bone showed grtt. 
pus when opened 

Beekman 0 reports two acute cases of the tibia mi, 
invohement of both ends of the bone and normal 
medulla intervening and considers both lesion' of 
probable hematogenous origin One sumlar case lilt- 
wise involving the tibia was found m this 'ent 
necessitating a second drainage of the opposite red 
of the bone At subsequent sequestrectomy lorg 
sequestrums were found in each end of the bone mil 

Table 4 — Duration of Symptoms Previous to Operation 


i n m n 

Small 

Localized 

Seque® 

trams Seques 
Iso Extruded tratlon 


Seques Sponta Requiring 

tratlon neously Surgery Deaths Total 
(19 Oases) (6 Oases) (42 Oa es) Ca«rt) (73C*«e?> 


9 Duration of symptoms 
nt time of operation 

Under 48 hours 3 

2 4 days.. 8 


5 

3 

3 

15 

5 7 days 

3 

1 

5 

3 

l 4 

8 10 days 

2 (1*) 

1 

9 


ii 

11 13 days 

It 

2 

10 

•a ) 

B 

14 10 days 

1 

2 

3 

17 19 days 

1* 

1 

7 


3 

20-22 days 
\verage 

Lnder 2 years 
\R others 

3* 

1 o C days 
4.8 days 

11.8 days 

4 

11 3 days 

D o day* 
68 days 

3 

ocdtyi 

Group 

0 0 days 

HE days 

11 E days 

6.8 days 


* Under 2 years of age 
t Subsequent amputation 


Table 5 — Treatment 


No 

Seques- 

tration 


II 

Small 

Localized 

Seques 

trams 

Extruded 

Sponta 

neously 


IH 


IV 


Seques 

tratlon 

Requiring 

Surgery 


tratlon neously surgery / P^ at . h * 
(19 Oases) (6 Cases) (42 Cases) (S Ca«cs) 


10 Treatment (Initial local) 
Time 

Immediate drainage 1 j 
P reoperativc obecr 
ration (8 24 hrs ) 4 

Type 

Abscess Incised 3 

Abscess incited cor 
tex drilled and win 
dow removed 
Cortex drilled and 
window removed J 

Cortex drilled 1 

Joint incised and 
drained 6 

Soft tissue abscess 
Incised adjacent 
Joint aspirated in 
cl ed and drained If 

Repeated aspiration 
of Joint 1 

Repented aspiration 
of Joint followed 
by Incision and 
• Irnfnnge 4 

Cortex drilled and 
window removed, 
adjacent Joint in 
c!«ed and drained 1 


* Tibia (original fimllnc) FUtiparIo«tcal aWf*9 dl 1 “ 1 fD<L 
f rc«s proximal end drained 4-» hours later 


I (I" 1 ' 

granulation tissue throughout the central jiort' 0 ' 1 ^ 
medulla It is felt that this is probabh bes » I & 
by retrograde thrombosis plus infection, a c 

possibilitt of hematogenous origin of hot 1 - 

direct extension of infection cannot be duran j[f 
Metastatic lesions were most frequent P 
which concurs with the experience ol 
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McKee\cr" Pathologic fracture occurred twice in the 
distal end of the femur while m a spica cast, probably 
the result of the cast becoming loose following decrease 
of swelling, and once m the tibia during attempts to 
correct an equinus following incision of a soft tissue 
abscess 


T\ble 6 — Pathologic Changes Computations an d Sequelae, 
and Rt suits 


No 

Seque* 

trotlon 


II 

Small 

Localized 

Seques 

trams 

Extruded 

bponta 

neously 


III 


Seques 

trotlon 

Requiring 

Surgery 


I\ 


Deaths Total 


11 Pathologic change® 
found at operation 
Soft tissue abscess 
Subperiosteal ubsce«s 
Subcortical abscess 
Suppurative arthritis 
No gross pus 
Suppurative urthrltl* 
ruptured Into adja 
cent soft tissue 
Subcortical ab'cos* 
and adjacent up 
puratlve arthritis 
Soft tissue ab>«ce*a of 
bone origin and adja 
cent suppurntlvc ar 
thrltla 

l 9 Complfcatlons and 
sequelno 

Direct extension (*) of 
Infection within bone 
window removed at 
opposite end 48 hours 
following Initial 
drainage (tibia) 
Metastatic abscess 
Bone 

Multiple (Including 
bone) 

Pathologic fracture 
Epiphyseal separation 
and extrusion 
Soft tlsBue abscess or 
adjacent suppurative 
arthritis following 
apparent nrrest 

13 Results 
Sequestration 
Clinical and roent 
genograpblc 
Clinical only 
Not demonstrable 
Healing time 

Average 

Amputation (occupa 
tlonal and economic) 
Deaths 


(19 Cose') (0 Cases) (42 Cases) (8 Cases) (ToCases) 


32 

Ot 

It 

1 


19 

22 days 
2 years 
3-4 mos 


4 months Series 
21 months Incoin 
12 j mos plate | 


3c 

13 

4 

13 

3 


47 

1 

19 


* Under 1 year of age 

t TIblo original finding aO hours after on®et subperiosteal ab«cess 
distal end Subcortical abscc«8 proximal end drained 48 boors later 
Staphylococcus aureus recovered from blood and wonnda 
t Subsequent nmputntlon 

I Thirty three cases now arrested Healing time from 1 o to 30 
months average 23 4 month' 


The healing time m group I was roughly one-fourth 
that of group II and one-eighth that of group III 
Amputation was performed m one case in group I 
because of a painful unstable Knee following extension 
to the joint from the proximal end of the tibia. For 
occupational and economic reasons this was desired 
b) the patient and would probabh ha\e been necessary 
at a later date regardless of his wishes 

Serous effusions are not considered to be joint 
infections and are not included Only those cases m 
which gross pus was obtained and subsequent x-ray 
examination re\ealed destructne lesions of bone 
adjacent to an epiph\seal line in part at least mtra- 
capsular, are reported as suppuratne arthritis of bone 
origin 


, C and McKees tr F M Hematogenous Acute Osteo- 
m>emii m Children J Bone «. Joint Surg 18 328 332 (Apnl) 1936 


Bisgard 8 reports this complication in 19 3 per cent 
of a series of 217 cases of acute and chronic osteo- 
myelitis at the University of Chicago Clinics 

Adjacent suppurative arthritis of proved bone origin 
occurred in 24 per cent of the cases of this group 
The average age (14 9 years) was in excess of the 
series age (101 years) The average duration at 
operation (7 9 days) was appreciably under the senes 
duration (96 days) The mortality rate (22 2 per 
cent) w r as more than double that of the senes (10 6 
per cent) The onlj amputation occurred in tins group 
The hip was imohed in 55 5 per cent of the cases 
in w'hich this complication occurred 

Diagnosis of the underlying bone lesion in the 
majority of cases was made by roentgenograms subse- 
quent to operation Drainage of the imohed joint 
constituted the only drainage of the underljing bone 
lesion except when pathologic changes in adjacent 
bone made additional drainage necessarj Diagnostic 
aspiration was done as a routine Lavage yvas not 
attempted m an} case in this series 

Positne cultures were obtained from the joint in 
ele\en cases (61 1 per cent) of the series and in all 
cases of groups III and IV in w'hich the complication 


Table 7 — Symptoms, Origin and Treatment m Adjacent 
Suppurative Arthritis 



I 

H 

III 

n 




Small 

Localized 






Seques 

Seques 




No 

trams 

tratlon 




Seques- 

Fxtruded Requiring 


Total 

14 Adjacent suppurative tratlon 

Bpontn 

Surgery 

Deaths 

arthritis on admis (13 Joints 

neously 

(1 Joint 

(4 Joints 

( 18 Jofnts 

slon (18 cases) mor 
tallty rate 22-2% 

19 Case*) 

(C Cases) 

42 Cases) 

8 Casts) 

75 Cases) 

Sex 






Males 

8 



3 

11 

Females 

o 


1 

1 

7 

Aee 

10 mos 


11 yrs 

9 mos 



« yrs 



47 yrs 


Average 

15 4 yrs 



14 4 yrs 

14 J) yrs 

Duration of symptoms 3 days 


39 days 

4 days 


prior to operation 

22 days 


14 days 


Average 

Bone of origin and 
Joint Involved 

0 0 days 



9 7 days 

7 Odnya 

Femur— hip 

4 



1 

6 

Acetabulum— hip 

3 




3 

Hip 




2 

2 

Femur— knee 

2 


1 


S 

Tibia— knee 

2 



1 

3 

Ulna— elbow 

Tibia and fibula— 

1 




1 

ankle 

1 




1 

Treatment 






Joint Incised and 
drained 

Joint aspirated sub- 

5 



2 

7 

sequent IncIMon and 
drainage (8 brs 21 
days) 

4 



1 

6 

Joint and adjacent 






soft tissue abscess 
Incised and drained 

1 


1 

1 


Joint nsplrated and 






adjacent eoft tissue 
ab*cc*s Incised and 






drained 

1 





Joint aspirated (rc 






peatedly) 

Adjacent subperios 
teal and subcortical 

1 




1 

abscesses and joint 
drained 

1 




1 


occurred Within the positive culture group a staph) lo- 
coccus was found in fi\e cases (45 4 per cent), a 
streptococcus in four cases (364 per cent), Bacdlus 
pyocyaneus m one case (9 1 per cent), and a pneumo- 
coccus in one case (9 1 per cent) 

It is realized that differentiation between a turbid 
effusion and gross pus yvhen both are negatiie to cul- 

Surg g552 l Ob S ."B: R ^ra°ub P ) Jt ?9“2 C Arthn,,! *° 0s '“ ra rch.,5 
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ture is largely a matter of opinion, but when purulent 
material is obtained on joint evacuation and subse- 
quent roentgenograms reveal osteomyelitis adjacent to 
an epiphysis, which is m part at least intracapsular, 
the drainage of pus from the primary lesion into the 
joint cannot be denied regardless of cultural reports 
In group I, consisting of nineteen cases, no clinical 
° r r ° ent & eno & ra P hlc evidence of sequestration occurred 
V\ ithm this group the adjacent joint was involved in 

Table % —Bacteriology and Joint Culture m Adjacent Sup- 
purative Arthritis 


No 

. Segues 

Jo Adjacent suppurative tratlon 
Arthritis on ndmfs (lj Joints 
slon (18 cases) mor 19 Cases) 
tallty rate 22.2% 

Bacteriology 
Growth blood and 
Joint e 

No growth blood 
growth Joint 2 

No growth blood or 
Joint 4 

No growth blood or 
Joint growth bone 1 

No growth blood 
growth Joint and 
bone l 

Growth blood Joint 
and bone 

No record blood 
growth Joint 1 

No record blood 
no growth Joint 1 

No record blood 
no growth Joint or 
bone 1 

Joint culture 

No growth 7 

Staphylococcus 2 

Staphylococcus albus 
Streptococcus bae- 
molytlcus 2 

Streptococcus non 
haemolytlcus 2 

B pyocyaneus 
Pneumococcus 


Small 
Localized 
Segues Segues 
trams tratlon 
Extruded Regulrlng 
Sponta Surgery Deaths Total 
neously (1 Joint (tjolnts (lSJolnts 
(G Cases) 42 Cases) 8 Cases) 7o Cases) 


3 
1 

4 
1 

1 

2 

1 

1 


In this senes the female mortality exceeded £ 
male by more than 50 per cent A staphylococcus m 
recovered on blood culture, alone or in combinati 
with Streptococcus haemolyticus, in 75 per cent of tl 
cases within this group Death occurred within tr 
week of the onset in three fourths of the cases Tn 
of the cases were of the fulminating type, in wire 
death apparently resulted from the overwhelming mile 
infection In retrospection the wisdom of early drau 
age in these two cases is questioned In four of tl 
remaining cases, blood cultures were persistentlj jw 
tive and death resulted from general sepsis 
The mortality m the group with one or more positn 
blood cultures was 28 6 per cent No mtravenot 
medication other than repeated blood transfusion m 
given This was done in the room or ward as pai 
of the general policy of local and general rest Genen 
treatment was otherwise symptomatic Secondar 
abscesses were drained in the ward or room vhe 
fluctuation developed The low mortality rate and th 
high percentage of positive blood cultures in this gron 
resulted in constant checking of culture technic an 
comparison of culture reports with the clinical pictur 
without discovery of gross error or discrepancy I 
view of the fact that in nine cases only the admissia 
culture was positive and subsequent cultures vrtf 
lepeatedly negative, and because of the average shM 
duration of symptoms on admission, it is felt tha 
man}’ of these cultures were obtained during the phas 
of primary transient bacteremia Early drainage p« 
eluded more than one preoperative blood culture 0 
the twenty-one cases in which a positive blood cultur 
was obtained on admission, all were treated b) surgio 
drainage Six patients died, while in the reinainmj 
fifteen cases subsequent negative cultures were obtained 
In no case presenting a negative blood culture on adntis 
sion was a positn e blood culture obtained subsequen 
to operation 

CONCLUSIONS 


thirteen cases On cultural comparison it was found 
that joint cultures remained sterile in 53 8 per cent 
while bone cultures were sterile in 16 6 per cent 

Cofield 0 noted the frequency of sterile joint cultures 
in septic arthritis Cotton 10 believes that joints are 
relatively tolerant to infection Pearson 11 feels that the 
fluid in such joints is at first serous and sterile but 
lull become purulent if neglected Reich 12 states “If 
repeated aspiration and lavage are unsuccessful the 
condition is undoubtedly the result of an osteomvehtis ” 
He attributes the frequent negative joint culture to 
some attenuating action occurring within the joint 
Beekman 13 observes that further extension within the 
bone is unlikely if an earl} metaphyseal lesion ruptures 
into a joint and that free drainage of the invoked joint 
is the onh operatne procedure required 

It is felt that the mvohement of joints from 
adjacent areas of bone infection aids mechanical!} m 
decompressing the bone, thereb} decreasing bone 
destruction It seems probable that such involved 
joints possess bactericidal properties the nature of 
which is unknown at present Experimental work 
should here prov e of value 

9 Cofield R B The Treatment of Septic Arthritis Ohio State 

Cotton 4 V 5 J ^ r infSrtions ,S of Bones and Joints Surg^ Gr^ec & 

0I jj- Pori” w'uJm 19 '°Acute OstcomycJ.us Irish J VI Sc. Maj 

' ? 12 Kcich' 5 !)' S Purulent Arthriti* J Bone A Joint Sure 10 S54 

S ~13°BcJkniSl S I'cnw ick Acute Hematogenous O trotnyeliui Bun New 
V ork Acad. Vied O 792 (Dec) 1910 


1 In children under 2 years of age the clinical coup' 
of the disease vanes widely from that of adults 

2 The American Negro appears to be relating) 
immune to the disease in this section 


-Table 9 — Cultural Comparison of Groups With and 1 
Adjacent Suppurative Arthritis on Admission 


1 C Group I 2vo Sequestration 
(10 Case.) 

Ages 

Duration of symptoms prior 
to drainage 
Positive cultures 

Days from onset to opera 
tlon 

Negative cultures 

Days from onset to opera 
tlon 


"With Joint 
Involvement 
(13 Cases) 

10 m os -Cl yrs 
(nv 1 o 4 yrs ) 
29hrs 22 days 
(av 7 A days) 
C 

2 7 days 17 days 
(av 8 7 days) 

7 

29 hrs 22 day 
(ar 0,8 days) 


■\Vltbout Joint 
Involren*** 3 * 
(C Com*) 

(av tG l TTf> 

22 hrs *8 day* 
(av 

Z 

Hfcrs -Sdar* 
(av 3.2diy*> 

1 

5.5 day* 


3 Acute hematogenous osteomyelitis must he c 
sidered when pyrexia and localized pain on bone p r 
sure coexist m the absence of an obvious cause 

4 The majority of the best results were obtained 0 
drainage of the bone within one week following 
onset The mortality rate was also highest m cn 
in which drainage was instituted within this pen™ 

5 The pathologic changes present, while 
directh proportionate to the duration of the swnpt° 
are influenced b\ mam other factors 
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6 Acute, pyogenic, suppurative arthritis should be 
considered to be osteoni} elitis of an adjacent bone until 
proved otherw lse 

7 Clinically, joints are more resistant to infection 
than bone and apparently possess marked bactericidal 
properties 

546 McCallie A\enue 


ABSTRACT OF DISCUSSION 
Dr. Edwin W Rverson, Chicago The impression that I 
gain from Dr Robertson’s paper is that it will be a very useful 
study in the tabulation of what every one hopes will be many 
senes of similarly anal} zed cases and in a few }ears, when 
a number of 1 m estigations from different localities and clinics 
have been made, orthopedic surgeons will be in a better posi- 
tion to judge in an individual case as to the treatment Nothing 
can be done about the prevention There are some points of 
interest, and one of them is the tenderness on local pressure 
not sudden and sharp but rather soft and continuous A few 
months ago I saw a little girl in Chicago who complained of 
pain around her knee Movement in the joint was unimpaired, 
but she had a fever of 102 and on deep pressure over the 


the incidence in the Negro race, I would like to substantiate. 
For some reason, I do not know what osteomyelitis seems 
to be less frequent m the Negro, at least in Memphis, than 
among the white people 

Dr. Robert L Preston, New York I am interested in 
the 24 per cent of cases that were complicated by acute sup- 
puratne arthritis For the past two >ears I have been studying 
the problem of experimental acute staphylococcic suppurative 
arthritis, in an attempt to find out what factors are responsible 
for the bad results that are so frequently seen I feel that 
the facts brought out b} an analysis of observations have a 
direct bearing on the problem of acute hematogenous osteo- 
myelitis In the course of this experimental work a measured 
amount of Staph} lococcus aureus-haemolyticus was injected 
into the knee joint of rabbits The typical acute suppurative 
arthritis picture developed marked swelling with distention of 
the joint with pus, disorganization of the joint, erosion of the 
articular surfaces and spread of the infection into the sur- 
rounding bones and soft parts In those cases in which 
treatment was delayed, there was a tendency for metastatic 
abscesses to develop in the lung, heart, liver and kidneys, and 
for metastatic bone and joint infections to appear As injection 
of the knees of other animals continued with available strains 


Table 10 — Deaths m Group IV 


17 Group IV Deaths (8 Coses 

All White)* 

Apparent Cause of Death 

Sex end 
Aec 


Duration 
of Symp 
toms 


Bacteriology 

K 

Outcome 

Post 

operative 

Bone and Complication 

Operation 

Blood 

Wound 

A General blood Infection 

1 Condition critical on ndrnls 
slon 

9 

8 yrs 

Femur and radius distal 
ends soft tissue abscess 

5 days 

Abscesses Incised 

Staph 

albus 

7 hrs 


<3 

10 yrs 

Femur distal subcortical 
abscess 

56 hrs 

Cortex drilled and 
windowed 

Staph aureus 
haemolytlcus 

8 hrs 

2. Condition not critical on 
admission subsequent 
metastatic abscess fortna 
tlon 

e 

47 yrs 

Tibia— proximal subcortical 
abscess suppurative 
arthritis of knee 

14 days 

Cortex drilled and 
windowed aspl 
ration and 
incision 

Stapb aureus 
and Strep 
hemol 

2 times 

Staph aureus 
bone and 

Joint once 

9 days 


9 

10 o yrs 

Tibia— proximal Bubcortical 
abscess 

60 hrs 

Cortex drilled and 
windowed 

Staph 

5 times 

Aureus 

1 time 

23 days 


<? 

8 yrs 

Femur— neck suppurative 
arthritis of hip 

4 days 

Point nsplrated 
and Incised 

Staph 

6 times 

Albus 

1 time 

GO days 


9 

12 yrs 

Tibia— proximal and mandl 
ble soft tissue abscess leg 

6 days 

Abscess Incised 2 
teeth extracted 

Staph 

2 times 

Albus 

1 time 

78 days 

B Meningitis 

9 

9 nios 

Suppurative arthritis of hip 

7 days 

Aspiration 6 times 
at 3 day Inter 
vals Incision 16th 
hospital day 

No growth 

and spinal 
fluid B pyo- 
cyaneus 

18 days 

O Pneumonia 

d 

2 yrs 

Suppurative arthritis of hip 

14 days 
(following 
lobar pneu 
monla) 

Joint aspirated 
and Incised 

No growth 

Pneumococcus 

15 days 


* Mortality rate series 10 0 per cent (male 8 7 per cent female 13.8 per cent) 


lateral condyle of the femur she winced Although there was 
little evidence in the roentgenogram of any lesion an operation 
was advised and revealed a focus of osteomyelitis exactl} like 
Dr Robertson’s first picture. That is one important point 
Another point that interested me was his conclusion that 
extension of an osteom} elitis adjacent to a joint, into the joint, 
decompressed the original focus and made the patient s pain 
less So far as I know, that is an original idea I shouldn’t 
advise as a method of treatment that in order to decompress 
an abscess one should bore a hole into the joint and into the 
abscess But it is interesting because it shows that this }Oung 
man lias thought about his cases and has reasoned about them 
Another point of interest was the low incidence of osteo- 
m ) elitis in the Negro race. That I had not known before 
Dr. Joseph I Mitchell, Memphis, Term Dr Robertson 
has presented proof of the value of early diagnosis and treat- 
ment m acute osteom} elitis Earl} blood culture studies have 
been made and in a large proportion of his cases the cultures 
were positive The inciting cause of osteom} elitis is bac- 
teremia , in some cases this bacteremia persists or becomes 
septicemia I think that is the explanation of the high mor- 
taht} rate m this disease. When the bacteremia is transient 
subsequent blood culture is negative and the patient wall, as 
a mle, recover When septicemia ensues the patient stands 
3 ' C D good chance of losing his life The largest percentage 
of the fatal cases occurs as Dr Robertson said, within the 
lrst two weeks The other point that he brought up, about 


of Staphylococcus aureus there began to be an entirely 
different picture. With some of these strains the local joint 
damage was negligible but the animals died because of a 
marked toxic degeneration of the kidney, heart muscle and 
gastro-intestmal tract In this t}pe of infection, metastatic 
abscesses were never seen Repeated inoculations of a large 
series of animals with either the toxic or the abscess strains 
of Staphylococcus aureus continued to produce definite, charac- 
teristic clinical pictures It became evident that some strains 
of Staphylococcus aureus were involved which produced a 
markedl} destructive and invasive lesion at the site of inocula- 
tion and had a tendenc} to produce metastatic abscesses, and 
other strains of Staphylococcus aureus which produced but 
little local damage at the site of inoculation and killed the 
animal by overwhelming toxemia This toxic clinical picture 
is much like that produced by such exotoxin-producing 
organisms as Bacillus diphtheriae This analogy is further 
substantiated b} the fact that a virulent exotoxin could be 
isolated from these strains and could not be isolated from the 
abscess-producing type of staphylococcus Since these two 
markedly different pictures characteristically result from infec- 
tion with different strains of Staphylococcus aureus it is 
evident that the therapeutic indications in staphylococcic’ mfec 
tions must differ widely These studies seem to indicate that 
the local and systemic damage following acute staphylococcic 
suppurative arthritis does not depend on whether or not joints 
are particularlv resistant to infection or whether synovial fluid 
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has bactericidal properties It seems to depend on whether the 
joint is infected nit h the toxic or abscess type of Staphylo- 
coccus aureus 

Dr. James B Weaver, Kansas City, Mo It has long been 
known that the staphylococcus produces an exotoxm which is 
hemolytic and necrotizes tissue. It has been known for some 
time that adults ha\e in their blood stream a certain amount 
of natural antitoxin to the staphylococcus Children \ery 
rarely base any natural antitoxin Patients suffering from 
deep staph} lococcic infections have a large amount of anti- 
toxin in the blood stream, as a rule A method of measuring 
this antitoxin has been in use for several }ears It is simple, 
much more simple than the Wassermann test and is earned 
out something after this manner A rack of test tubes is set 
up m which there is 1 cc of washed rabbit cells used as an 
indicator A definite amount of antitoxin and various dilutions 
of the patient's serum are placed in each tube After sitting 
in tire water bath for a while, it is removed to the refrigerator 
When the toxin is in excess of the antitoxin in the patient s 
serum, hemolysis takes place, and the reading is made m the 
amount of dilution m the patient’s serum I don't know when 
a case of osteomyelitis is cured These cases should be reported 
as five year cures, ten }ear cures and so on Most of the 
deaths from acute osteomyelitis occur in the first ten days 
It is mi belief that these deaths are due to toxemia and not 
to bacteremia Pathologic specimens in these cases show 
destruction of vital organs due to toxemia and not to destruc- 
tion of iital organs but to bacterial invasion 
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Cirrhosis of the liver is a fairly common chronic dis- 
ease, presenting- m its later stages a well recognized 
clinical and pathologic picture In its early stages, 
while the histologic aspects may he recognized with 
reasonable accuracy, the clinical diagnosis is seldom 
evident and frequently is based more on presumption 
than on fact 

Great diversity of opinion exists regarding the eti- 
ology of the disease, from both a clinical and an experi- 
mental point of new In a general way it is believed 
to be the result of -various toxic and infectious agents 
which cause a destruction of the liver cells and produce 
a proliferation of the connectne tissue that ultimately 
leads to fibrosis of the organ 

For many years alcohol has been considered one of 
the commonest causes of cirrhosis of the liver so much 
so that the term "portal cirrhosis ’ is used almost 
synonymously y\ ith ‘alcoholic cirrhosis ’ and as such 
heads the list in most classifications of the disease 
Other factors considered in the etiology are syphilis 
tuberculosis, diabetes and such acute infections as 
measles scarlet fe\er typhoid and pneumonia Such 
substances as copper arsenic lead and siher bacterial 
toxins especially of intestinal origin condiments such 
as chillies and spices and a deficiency of yitamins A 
C and D and fats and proteins in the diet all, at one 
time or another haye been suspected of causing the 
disease 


From the Medical and Pathological department* of the Philadelphia 

Crn tiE’i ^Pefore^the Section on Ga tro-Enteroloer and Proetoloirr at the 
Fmb “seventh Annnal Session of th- American Medical A -ociauon 
Kansas Citj AIo„ VIaz 1-1 1956 


Experimentally, it is generally accepted that alcohol 
alone mil not produce cirrhosis of the liver However, 
when administered in combination yvith other toxic sub- 
stances, cirrhosis has been produced 

In recent years there has been growing an increasing 
tendency to dispute the status of alcohol in the dcvelojt- 
ment of cirrhosis It was with this in mind, especially, 
that the present investigation rvas undertaken lit 
washed to determine the incidence of cirrhosis of the 
liver, based on histologic evidence, as it occurred in i 
large general hospital — the ratio of age, sex and race 
and, more especially, the relation borne to the disease 
by' alcohol and the acute infections, and by syphili' 
diabetes and tuberculosis For this purpose 4,000 
autopsies yvere studied They yvere all performed 
during the period from March 1933 to July 1935 The 
period happened to cover approximately the first two 
y'ears following the repeal of prohibition Whether the 
fourteen year era of prohibition preceding this penal, 
during which there presumably was less dnnking of 
strong spirits, might be of influence in the facts pre 
sented, is debatable 

We recognize with others the inadequacy of the 
terms portal, biliary fatty, and the like in classifying 
cirrhosis, and the desirability of a classification based 
on etiology Considering the uncertain state of knool 
edge, however, concerning the etiology', the difficulties 
inherent m such a classification are obvious While vve 
do not presume to offer a new classification for the 
cirrhoses and wolf present our cases in accordance «iw 
the more familiar terminology, yve believe that a more 
accurate and descriptive classification of the disease, 
based at least on our observations, yvould be as follows 


J Circulatory — The result of prolonged failure of die are 0 
latorj system incident to advanced mvocardia! degeneration a* 
leading to the so called red atrophy of the liver or catou 
cirrhosis 

2 Degenerative — The usual portal or atrophic type, whi 
results from a degeneration or necrosis of liver cells, and p 
liferation of fibrous tissue and bile ducts, often accompani 
by an extreme degree of fatty infiltration of the remainder o 
the liver parenchyma This type is generallv attributed to 
effect of alcohol or other toxic agents 

3 Infectious — The result of a continuous low grade in * 
tion probably brought to the liver from some portion o 
gastro-intestmal tract or possibly from the spleen. It ** ' 
in the periportal spaces increased fibrous tissue, "hie 
sparsely or densely infiltrated with lymphocytes and ptasmocy 
m particular Bile duct proliferation is not so marked. 

4 Obstructive — Characterized by bile stasis, increased 
tissue and bile duct proliferation, the latter often extreme 
the result of obstruction to bile flow (gallstone comP rf - 
from cancer cells, primary and metastatic, and so on) 

5 Pigment — The deposition of abnormal pigment as ** 
hemosiderin or hcmoftiscm, which produces by mcchanica ^ 
tation essentially the same histologic picture that is ‘een > 
obstructive types 


To satisfy' the purpose of our study cascs , ( i lt 
rouped as follows 1 All those regardless ° 
story that presented definite or questionable ins o ^ 
adence of cirrhosis, the latter being subgroup 
11 cases in which the clinical history stated 1 . { 

itient was addicted to alcohol 3 Cases in " ’’ ]r 
, er weighed more than 2,000 Gm , excepting , 
Inch the liver was enlarged as a result or c 
in Ioid disease, carcinoma or other conditions 

rued with this study' MeriC 

In the first group which showed histologic .- 
cirrhosis of various types, there were Z4 - in- 
cidence in the 4,000 autops.es of shghtlv more 
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6 per cent Mallory 1 noted m a stud) of more than 
8,000 autopsies covering a period of thirty-three years 
an incidence of 5 89 per cent In the first table it will 
be noted that the majority were white males It is 
significant that m this general group only eighty-four, 
or 35 per cent, gave a definite history of alcoholism, 
while in 159, or 65 per cent, there was no such history 
It should be stated here that, of the 243 cases of cir- 
rhosis, only two were observed m children 

It will be noted in table 2 that 150, or 62 per cent, 
of the cases, comprising the majority, as would be 
expected, were of the so-called portal t)pe We do 
not refer to this as alcoholic cirrhosis, which would be 
in agreement with most clinical classifications, as 105, 
or 70 pier cent, of these cases did not present any his- 
tory of alcoholism 

We would suggest the term degenerative instead of 
portal or alcoholic, as more descriptive of this type of 
cirrhosis It is characterized by degeneration or necrosis 
of the liver cells with proliferation of fibrous tissue 
and bile ducts, accompanied b) an extreme degree of 
fatty infiltration of the remainder of the liver paren- 
chjma 

Under the fattv group we placed thirty-four cases 
An extreme degree of fatty metamorphosis, which is 
a common finding m so-called alcoholic cirrhosis, was 
noted in these cases Although it was unaccompanied 
by a definite bile duct proliferation or fibrosis, the pic- 
ture suggested a beginning cirrhosis Of this group, 
twenty-six, or 80 per cent, had an alcoholic history 

The third most frequent type was cardiac cirrhosis, 
of which there were thirty -three cases, or 14 per cent 
of the total, a sharp drop m the incidence, compared 
to portal cirrhosis Twenty-eight, or 85 per cent of 
these thirty- three cases were nonalcoholic We believe 
that a more appropriate term for this type of cirrhosis 
would be “circulator) ’ The typical histologic picture 
is that of so-called red atrophy, the result of prolonged 
failure of the circulatory S)stem incident to advanced 
myocardial degeneration 


Table 1 — History of 4kohohsm 


Consecutive autopsies analyzed 4 000 

Total number cases of cirrhosis 243 or 0% 


Alcoholic 

Male 

White 

Blnek 

Female 

White 

Black 


67 

0 

10 

2 


84 (3j~ 0 ) 


Nonalcoholic 

Male 

White 

Black 

Female 

White 

Black 


Lj9 (Cj^> 
87 
03 
24 

72 

51 

21 


hemosiderin was seen not infrequently in the sections, 
it was not in sufficient amounts to be of significance 
and we do not believe that such cases justly can be 
regarded as pigment cirrhosis The true type of pig- 
ment cirrhosis, hemochromatosis, likewise was not 
observed, indicating its comparative rarity 

It is apparent in table 3, from a study of the age 
distribution in the cases studied, that cirrhosis in its 
fully developed form is a disease of advanced years, 
the largest number of cases having been observed in 
the sixth and seventh decades A striking number for 
the age were seen in individuals between 20 and 50 


Table 2 — Ratio of Alcoholism to Types of Cirrhosis 
(243 Cases) 


Type 

Alcoholic Nonalcoholic 

Total 

Per Cent 

Portal Degenerative 

45 

105 

160 

62 

Fatty metamorphosis 

26 

8 

34 

14 

Cardiac (circulatory) 

6 

28 

83 

14 

Infectious 

4 

14 

38 

7 

Biliary (obstructive) 

4 

4 

8 

3 


84 

159 

243 



years ot age It is significant that the majority of these 
individuals were young white men addicted to alcohol, 
which is the reverse of what was encountered in the 
older decades It may be that the incidence of cirrhosis 
m die alcoholic declines in the older age groups because 
such individuals do not live long enough to develop 
cirrhosis 

In order to establish furdier the relation of alcohol 
to cirrhosis, we selected from the 4,000 autopsies 
reviewed all cases in which alcoholism was mentioned 
in the histor) , as shown m table 4 , of these there were 
228 instances Of these fifty-eight, or 24 per cent, 
showed definite cirrhosis If we included in this group 
the twenty-six fatty cases showing an intense fatty 
infiltration or metamorphosis which is usually suspected 
to result from alcohol, there still would be an incidence 
of only 37 per cent in the alcoholic group On the 
other hand, there were 144, or 63 per cent of the alco- 
holic group, widiout any evidence whatever of cirrhosis 

Still further to determine the role played by alcohol, 
we selected die third group, or those in which the liver 
weighed or er 2,000 Gm , with the exceptions previ- 
ously mentioned, as large, fatty livers, obviously not 
the result of some terminal infection, are frequently 
referred to as alcoholic Of these diere were 151 cases, 
seventy -fire of which w'ere alcoholic and seventy-six 
nonalcoholic Of die alcoholic, twenty-seven, or 40 per 
cent, had portal cirrhosis Eight additional cases were 
fatty Of the nonalcoholic, twenty-seven or 39 per 
cent, had portal cirrhosis, with six additional cases 
fatty 


The next commonest vanety was an infectious type 
of cirrhosis, of which there were eighteen instances, or 
7 per cent These cases exhibited in die periportal 
spaces increased fibrous tissue sparsely or densely infil- 
trated with lymphocytes and plasmocytes in particular 
Bile duct proliferation was not so marked in this group 
The picture strongly suggested an infectious ctiolog) 
Biharj' cirrhosis was observed in only eight cases, or 
3 per cent of the total, and these were equally divided 
among the alcoholic and die nonalcoholic 
It is of interest to note that no case of pigment cir- 
rhosis was observed m die 4,000 autopsies While 
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Ascites is regarded as a fairly frequent complication 
of cirrhosis, especially of the portal type It was 
observed in our series in 35 per cent of portal, in 36 per 
cent of cardiac and in 50 per cent of the biliary group 
of cirrhoses In the portal and cardiac types it was 
seen largely in the nonalcoholic, while in the bibary 
group it was evenly divided 

Jaundice was noted in 30 per cent of the portal, 
18 per cent of die cardiac and 62 per cent of the biliary 
group In the cases of portal cirrhosis, jaundice was 
noted m an equal number of the alcoholic and the non- 
alcoholic In the cardiac and biliary cases it was 
observed more frequently in the nonalcoholic 
Ascites and jaundice were associated in 17 per cent 
of the portal, in 6 per cent of the cardiac and in 37 per 
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cent of the biliary cases Except in the biliary group, 
their association was slightly higher m the nonalcoholic 

Since the acute infectious diseases, such as measles, 
pneumonia and typhoid, are occasionally mentioned as 
a cause of cirrhosis, it is of interest that only seventy- 
six of the 243 cases of cirrhosis, or slightly more than 
31 per cent, gave a history of such infections The 
greater number of these were in the nonalcoholic group 
It did not appear from an analysis of these cases that 
the acute infections played an important part in the 
etiology of cinrhosis 

Active pulmonary tuberculosis was found in twenty- 
three, or 9 per cent, of the 243 cases of cirrhosis In 
eighteen of these the cirrhosis was of the portal type, 
ten of which were in the alcoholic and eight in the non- 
alcoholic Considering therefore that 220 out of 243 
cases of cirrhosis showed no evidence of active tuber- 
culosis, it would appear that this disease is not an 
etiologic factor 

Syphilis was present in twenty-eight or 11 per cent, 
of the 243 cases of cirrhosis It was associated with 
the portal type of cirrhosis in fourteen, ten of which 
were in the nonalcoholic and four m the alcoholic In 
the remaining fourteen the cirrhosis was of varying 
Apes Since 215 out of 243 cases of cirrhosis were 
observed m individuals with no evidence of syphilis, 
we cannot believe that this disease is of importance m 
the etiology 

Diabetes was associated with cirrhosis in thirteen of 
the 243 cases In eight the cirrhosis was of the portal 
type, one being alcoholic and seven nonalcoholic The 
association of these two diseases w r as so unusual that 
it did not seem to carry any significance 

The presence or absence of such gross lesions in the 
digestive tract as ulcer, carcinoma and gallbladder dis- 
ease w r as noted in all the cases of cirrhosis These 


Table 3 — Age Distribution in Cirrhosis (243 Cases) 



Alcoholic 

Nonnlcobolic 

Total 

0- D 

0 

2 

2 

10-39 

0 


2 

20-29 

6 

4 

30 

30-39 

16 

11 

27 

40-49 

20 

IS 

38 

60-59 

16 

40 


(XWO 

18 

47 

Co 

70-70 

8 

29 

37 

6 0-69 

0 

C 

6 

Totals 

84 

150 

243 


Table 4 — Condition Found in Cases of Alcoholism 


Total eases ol alcoholism 

22S 

24% 

Definite cIrrho*l« 

GS 

Fatty mctaraorptio'iJ 

2G 

13% 

No cirrhosis 

344 



lesions occurred so infrequent!) that it was quite 
obvious that the\ bore no relation to the condition 
From the foregoing anahsis it would appear very 
doubtful that diabetes, svphtlis tuberculosis the acute 
infectious diseases or common gross lesions in the 
digestive tract are of importance in the etiologv of 
cirrhosis Whatever their influence might be it is 
meater in the nonalcoholic group It is interesting to 
note in this connection that the ratio of these conditions 
in the nonalcoholic to the alcoholic is almost 2 1 which 
is approximatelv the same ratio of alcoholism observed 
in the total number of cirrhoses 


Jou«. A. )! i 
On 10 i 

It is generally conceded that the cirrhosis attnbu‘4 
to alcohol is of the portal type, but it must be remer 
bered that the same lesion occurs in children and otic 
nonalcoholic persons as well as in certain animi 
Furthermore, the incidence of cirrhosis is not in pro- 
portion to the amount of alcohol consumed m certan 
countries , and in some classes, such as the Hmtk 
who consume little if any alcohol, cirrhosis is relative!, 
frequent 2 A majority of drunkards do not hav e porta! 
cirrhosis, as proved at autopsy, according to our ob-er 

Table S — Cases (151) tn Which Ltvers Weighed 2JM Cr 
or Over 


Cirrhosis 

Alcoholic 

30 

31 

Portal 

27 

*' 

Biliary 

2 

: 

Cardiac. 

1 

i 

*atty metamorphosis 

8 

6 

iso cirrhosis 

37 

33 

Totals 

7o 



rations and those of others 8 Finally then, as regards 
the role of alcohol, which was the primary purposed 
this analysis, it is quite evident from our obscrvatioa- 
that, contrary to prevailing opinion, alcohol cannot 
seriously be regarded as a specific cause of cirrhosis ot 
the liver 

SUMMARY 

From an analysis of 4,000 consecutive autopsies per 
formed at the Philadelphia General Hospital during 
period from March 1933 to July 1935 it is condu 
that diabetes, syphilis, pulmonary tuberculosis and 
acute infectious diseases, as well as such gross jest™ 5 
in the digestive tract as ulcer, carcinoma and g 
bladder disease, do not bear any relation to the inci e 
of cirrhosis It is further concluded that alcolio 
not be regarded as a specific factor in the etiolog) 
cirrhosis As the lesion defined as portal cirri) ^ 
occurs under influences unassociated with ^folio 
would suggest abandonment of the term a 
cirrhosis " 

Rittenhouse PJaza 


ABSTRACT OF DISCUSSION ^ 

Dr. Leonard G Rountree, Philadelphia I 
nterested in this stud} of Drs Boles and Clark, 1“ I„ 
a their suggestion as to reclassification of hver 
II forms of chronic disease, many attempts are P 355 )ia ]] ; 

efore final classification is attained Classifica ion 
eads to clarity Relative to the role of alcohol ' 

;ene 5 is of cirrhosis of the liver I will discuss judU 1 
if statistics The first gives the incidence ot w>i ll(t 
rom 1910 to 1932 inclusive, as revealed m TT In’ 

tatistics for the registration area of the Unite J tnc c cl 
pparent that with the advent of prohibition ie ^ Tr- 
irrhosis of the liver in this country dropped a I* na j nerf 
atients studied in the authors’ series came at a • \ir.c2 

lately before and after the repeal of the Lig c(CI 1 

lent It represents, therefore, a transition peri a |col o' " 

roup contrasts the incidence of liver cirrhosis CSSC jitol' 

l urban and rural districts New 4 or £. ” , j lla tc f v 
rban and Kansas rural and in addition Kama j^ce c 

ibition prior to 1917 In New lorh Slate j|«rd < 

irrhosis following prohibition dropped to a j^th j f 

s former level whereas in Kansas the inci en t j, e (V 
ohsm and cirrhosis is relatively unaffecte' 


2 RoIIetton Humphry and VlcVcc 
H Bladder and Bile Duct' ed 3 -v 
216 Tirnrourt, T S and Radbaknjbna ^ 

a. Ot) 74 76 (Feb) 1934 Radbakristma Kao 
' 21 3S9 416 (Oct) 1933 , , 

v Formad H F Tr A Am Physicians 1 


« ot t 1 


see T W D. 4, 1 

London Wactnilta" C - 
jbakrisbna Kao ■ j p >, - 1 ‘ 
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County Hospital, following prohibition, the incidence dropped 
from 600 t year to from 100 to 200 annually In Montreal, 
m what might be considered a favorite wet area" during pro- 
hibition, the incidence of cirrhosis increased In the Mayo 
Clinic the incidence of cirrhosis is relatively unaffected by 
prohibition The question discussed by the authors is one of 
paramount importance A study from the Philadelphia Hos- 
pital comparable in character, but covering a period from 1920 
to 1923, might reseat contrasts of considerable interest In all 
studies ins oh mg alcoholism and cirrhosis of the liver there 
should be sounded one svord of caution , i e , the patient s svord 
is not always trustworthy, and hence other forms of evidence, 
if available, are desirable Judging from the statistics available, 
alcohol in this countrs is responsible for approximately 50 per 
cent of the cases of cirrhosis of the liscr 
Dr. Henri L. Bockus Philadelphia In 1685 Brosvne stated 
that hardening of the liser in association svith ascites was 
probabh due to the drinking of too much water Paine stated 
in 1889 that this was a “fault which the bold spirits of the time 
were much on their guard against’ In 1793 Bailie mentioned 
alcoholism as a factor in the production of cirrhosis and since 
that time it has come down to us Chrome fibrosis of the 
liver must depend on mam factors on where one Ins and 
how In the Fijian Islands cirrhosis is attributed to a mytilo- 
toxin from mussels and in Egypt to billiarziasis The excessive 
ingestion of spices, such as ginger and cardamom may account 
for cirrhosis among the nonalcoholic Hindus Among coal 
miners it has been attributed to anthraeosis and among stone 
masons to silicosis Arsenic, manganese copper, aluminum, 
chloroform naphthol and phosphorus have all been mentioned 
as possible causes Many feel that the amount of the toxin 
and rapidity with which it acts determine the character of 
liver damage — whether a massive hepatocellular change or a 
chronic fibrosing inflammation The authors have mentioned 
that gastroduodemtis may be a primary factor aided and abetted 
by alcohol Mallorv has described cases of cirrhosis attributed 
to a streptococcus and to a colon bacillus Syphilis and pri- 
mary' sptenomegahe disorders such as Banti s disease, Gaucher s 
disease and chronic malaria, must account for some cases 
Mention should be made also of conditions predisposing to 
liver injury as lowering of the glycogen reserve due to dietary 
deficiencv or increased metabolism as well as to anoxemia The 
authors have mentioned a new classification for cirrhosis cir- 
culatory, degenerative, infectious and obstructive Possibly this 
might be further reduced to three types by combining the 
degenerative and infectious in one group under the term toxic- 
mfectious The classification would then be an etiologic one 
(1) circulatory (2) toxic-infectious, (3) obstructive The 
latter concept of cirrhosis favors clear thinking in that it dis- 
courages the consideration of cirrhoses as a distinct clinical 
and pathologic entity dependent on any one cause Physicians 
should be on the alert for the many etiologic factors that may 
be responsible for hepatic fibrosis 
Dr Russell S Boles Philadelphia I certainly do not 
want to give any impression of condoning the use of alcohol 
I should like to know whether Dr Rowntree’s statistics were 
vital statistics, based on clinical diagnoses I would draw atten- 
tion to the fact that our conclusions were reached solely on 
the basis of histologic evidence We are not trying to draw 
conclusions as to etiology or trving to explain our observa- 
tions in any wav We simply present what we have found 
If Dr Rowntrees curves are plotted on a basis of vital statis- 
tics in turn based on clinical diagnoses throughout the country 
at large I think they are open to a question as to their accu- 
racy It is surprising how frequently the clinical diagnosis of 
portal cirrhosis is wrong It is an easy clinical diagnosis to 
make, but is often a difficult pathologic diagnosis to prove when 
it has been made clinically The clientele of some clinics is of 
course, quite different from that which we get at old Blockley 
When thev say there that they drink, they mean a quart or 2 or 
3 quarts a day Furthermore drunkards are notonouslv inaccu- 
rate when they say they drink but little If alcohol is a factor 
m producing cirrhosis, a greater incidence during the years of 
prohibition ought to be found because, if cirrhosis is produced 
b\ alcohol, it probably takes a number of rears to bring it 
about, and therefore the drinking that was done prior to pro- 


hibition would obviously show its effects during prohibition 
and result in a higher incidence Dr Bockus’s remarks are 
interesting and well taken We separate the infectious type 
from the degenerative because histologically they each present 
a characteristic picture I trust that our conclusions will not 
carry assurance to any one that he is less likely to get cirrhosis 
if he does drink than if he doesn t drink. From our analysis 
of the age incidence, it would appear rather conclusive that if 
drinking has anything to do with cirrhosis it is the drinking 
done in the more tender years that carries the greater hazard 
than that done in later years 
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The alchemists dreamed of a “pure essence of gold” 
hidden under its divers veils of dross and by a leap 
of logic hard for present-day minds to follow, reasoned 
that, if large doses of this dross free element were 
consumed, all man’s ills would be purged away Curi- 
ously enough eight centuries later the medical profes- 
sion finds itself hovering closely on the edge of the 
same dream Moellgaard 1 dreamed of patients nd of 
pulmonary tuberculosis by a few injections of gold into 
the circulating blood Many others saw and dreamed 
of a spectacular cure of lupus And now it is in some 
quarters used enthusiastically for arthritis and asthma 2 

While it is well established that certain gold salts 
may be given intravenously in lupus erythematosus, 
sometimes with spectacular success, the profession must 
remain acutely conscious that such treatment has many 
limitations and is often attended with much danger 
The repeatedly reported clinical “cures” and symptom- 
atic relief are clearly supported by the experience of 
many of us, but there is in the air evidence of an 
enthusiasm too early divorced from caution One has 
but to pass an eye down the column headed “gold” in 
the Quarterly Cumulative Index Mcdicus to note the 
frequent occurrence ot serious accidents following its 
use as well as the multitude of disorders for which its 
use is recommended 

The use of gold salts in pulmonary tuberculosis came 
about originally as the result of Koch’s discovery that 
gold produced a bactericidal action on the tubercle 
bacillus in vitro Moellgaard 1 believed that it pre- 
vented experimental tuberculosis m rabbits and calves 
and would cure pulmonary tuberculosis in man But 
when it was used in man it was often followed by dis- 
astrous results These disastrous results were attributed 
to the death and liberation of large numbers of tubercle 
bacilli but are now known to be the result of the death 
of tissue from the gold salts Large doses were given 
in an effort to produce a theoretical sterilization which 
in fact did not exist In spite of disasters, however, 
many still hold that the gold salts possess much useful- 


Medicine ^ AJcpartmcnt of Dermatology Emory Um\crsit> School of 
Read before the Section on Dermatology and Svphijology at th t 
Ia E n«. Qty Mo "“y fTT«6 A ” mam iIcd,Cal 

M J ““STtApS 4) T l h 925 SanDCn ” n Tr “ tmcnl of Tuberculosa Bnt 
<D« < 28) d T935 rai ’ > m Arthn,,f ' ducnal JAMA 105 2163 
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ness in certain forms of pulmonary tuberculosis but 
its specificity for the tubercle bacillus is no longer held 3 

It was a short jump from the use of gold in pulmo- 
nary tuberculosis to its use in tuberculosis of the skin 
and thence to lupus erythematosus, on the mistaken 
notion of its tuberculous etiology, and so its derma- 
tologic usefulness has roughly paralleled its history with 
pulmonary tuberculosis It is now more or less gen- 
erally believed that the gold compounds cause stimula- 
tion of all cells entering into the formation of chrome 
inflammation and into the process of healing , 3 hence 
there is some reason for its apparent value in chronic 
arthritis and asthma 

All reports agree on the toxicity of the gold com- 
pounds 4 Experimental w ork shows that gold even in 
high dilutions, like arsenic, is a capillary poison, seem- 
ingly having a selective action on the contractile ele- 
ments of the vessel wall Following the intravenous 
injection in the experimental animal there is a sudden 
dilatation of capillaries, the capillary bed being increased 
fourfold, hemorrhage and slowing of the blood stream 
occur, and the animal is “bled” to death in its own 
capillaries When gold is gnen more slowly , in smaller 
or more dilute doses, capillary reaction also occurs, but 
much of the element is retained and distributed in die 
connectn e tissue bed surrounding the capillaries notably 
in connection with the histiocvtes, and there it can be 
demonstrated by spectrometric tests 0 Some of the 
elemental - ) gold apparently escapes with the histiocytes 
through the mucous membranes of the lung, the gastro- 
intestinal tract and the kidneys It therefore may be 
readily seen how a sudden suffusion of the body with 
large doses of gold may lead to severe and e\en fatal 
results One may also read in such observations a 
theoretical explanation for the action of gold m a 
chronic inflammation such as lupus erythematosus 
All reports likewise agree on the value of gold in the 
alienation of lupus erythematosus, the earlier reports 
show mg relatn ely much more enthusiasm 4 The more 
recent observations seem to be in favor of extreme 
care in reporting complete cures We have all observed 
chmcalh the rapid dissolution of inflammation and 
edema in a small patch of relatn ely early lupus erythe- 
matosus after a few injections of gold as often as we 
liaie observed the slow reaction to such treatment in 
the old and scarred lesion Expenmentall) , gold pro- 
duces a ary mg degrees of inflammatory reaction, depend- 
ing on its concentration and location, and factors such 


3 Hennchsen K J and Swean> H C Sanocrjsin Treatment in 
Tuberculosis Am Ret Tuberc 28 1 (Oct supp ) 1933 AlacCormac, 
H Two Cases of Lupus Erythematosus Treated by Stotarsal Proc. 
Roj Soc Med 28 107 (Dec ) 1934 

Schamberc '"j F and Wright C S The Lse of Gold and Sodium 
Thiosulfate in the Treatment of Lupus Erythematosus Arch Derraat 
.X Syph XS 119 (Feb) 1927 „ , 

W'hitehouse H H and Bechet, P E Lupus Erythematosus Lupus 
A ulgans Tuberculids and Tuberculosis of the Sian Treatment with 
Gold Compounds ibid. 16 563 (Nor) 1927 
Roxburgh A. C and Corsi H The Therapeutic A alue of Gold 
^Compounds Best J Dermal 42 382 (Aug Sent ) 1930 
Strandbenr T Six Tears Experience m the Treatment of Lupus 
Erythematosus with Gold Compounds Acta raed Scandinav 75 296 

RuUedge AA L Lupus Erj tbematosus Arch. Dcrmat. S. S) ph. 23 

Tn^lt IS The Pre ent Status of Gold Therapy New England J 

JI«L 204 487 (Alarch 5) 1931 . . 

Throne Bmford. Kingsbury Jerome and Alyers C X L nusual 

rw-tl Alant/estattons Following Intravenous Administrations ot 
Gold Com pound* Arch Dermal & Syph 25 494 (March) 1932 
Throne Bmford Clark. AS A an D^jck L- S and Myers C X 
Treatment of Lupus Ervthematoxus with Gold Compounds Xew iorh 

x tcd Hoone r 1 CL , AA (0 and' Throne Bmford Gold Preparations 
M T4hAam pVS- SoT Expcr Biol 4. Aled 24 749 (May) 1927 
in Tberap> Therapeutic \ alue of Gold Compounds Proc Roy 

D 'Sf”M n ed (8^, De^ 1 Med ) 23 1383 (jbly) 1930 

5 Krogh August The Anatomy and Physiology of Capillaries Xew 

1U rGa C u7 n L. lUSa 7 Omshatire Distribution of Goldin 
the Rod*- Arch. Dennat * Svph ;6S (Nor) 19 3 


as capillary dilatation, inflammation or injury to tissue 
seem to fav'or its deposition m larger quantities 4 It 
AAould seem that there is at hand a drug which maj 
produce a varying degree of countenmtation m some 
what tlie same manner as the application of heat, except 
that it is more continuous m its action — but with heat 
one can readily and immediately remoae the counter 
irritant, A\hereas ax ith gold the remedy is often mev 
ocable 

Driver and Weller " and recently Wright 8 have quite 
clearly demonstrated a high percentage of accidents 
following the use of gold compounds, the latter report 
ing a 25 per cent reaction in all cases that he had treated 
intravenously' The reactions observed by others have 
been as a Avhole in excess of this Cole" went so far 
as to doubt AAhetber the Aalues of gold compounds 
outAveighed their dangers While undoubted!) the 
fatalities and reactions reported may' be in part due to 
OAerdosage, injudicious use or individual sensitmtv 
the gold salts are neA ertheless often administered bv 
those uninformed of their dangers It would seem 
Avise therefore, to consider fa\ orably a useful method 
of giA'ing gold Avhich is as near fool proof as possible, 
vet containing much of its efficacious qualities Both 
the manufacturers of gold compounds and the clinicians 
using these preparations hare attempted to devise for 
mulas that aa ill preAent accidents — AAitness the long hst 
of gold compounds in use today Monash and Tram) 
hare suggested that the gold compounds should be 
gnen mtracutaneously directly into the diseased tissue 
— a method somewhat uncomfortable but provocative 
of good results Traub 11 later reports that the same 
result may be obtained xx ith other metallic substances 

The majority of the gold compounds m use have 
been marketed in the form of a crystalline powder wi 1 
instructions to give immediateh after they' have liecn 
dissolved in distilled water thus preventing reaction 
due to oxidation of the solution In recent years ai 
American manufacturer has marketed gold and sodiu 
thiosulfate, Na 3 Au(S = O s ) 2 2H = 0, in a stable butter 
aqueous solution instead of as a cnstallme P°" 
Such a solution ready for immediate use c ' imma 
many possible chances of error, such as contamma i 
use of poorly distilled water, and the occurrence 
oxidation products In a small clinic or in the o ^ 
w here time and assistance may be at a premium, su 


preparation is of considerable value . 

Since the fall of 1931 we have treated fifteen P 81 
having lupus erythematosus with this preparer 
solution of gold and sodium thiosulfate, gi'^n 
demncallv instead ot mtrav'enouslv as usually g 1 ' , 

Twelve of these cases we have been able to to °' . £ 
determine the results of treatment Four of tne ^ 
w e can record as arrested at the present w nt |n £ our 
use the term arrested” rather than cure, sin ^ 
experience with the use of gold salts m U P„ re£ " 
thematosus lias been that the determination o 
is difficult if not doubtful All these patie' 1 

improved while undergoing treatment Ax Jtn ,< - nrt < 

tion of one, all the patients had one or more rccu ^ 
in areas apparenth healed or in new areas _ _ — — ■ 

7 Dm er J R and W eller J X L " (0 g J=n 

of Gold Compounds Arch Dcrmat &. Syph* .A 7 Treatment of 

8 Wr.Rht C S Ten "i ears }®j£* t T 2* Sypb* 33 

Erythematosus with Gold Compounds Arch Derm 

(March) 1936 . , ^ 

9 Cole II N in discussion on Vv r 'ilrriVj 

10 Monasb Samuel and Traub E. F b ,0 f! ^nemat A Syr^ ~ 
Gold Compounds in Lupus Erythematosus Arch 

110 (July) 1931 „ ... 

11 Traub E. F in discussion on \\ngnt Xt r»rT „a 

12 Tones J W and Alden II S A FjT - S 

Gold Compounds in Lupus Erythematosus Arch. 

544 (Oct ) 1933 
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one instance can we record any evidence of reaction to 
the drug given subcutaneously and that, focal in char- 
acter, was in a patient Known to be sensitive to gold 
preparations Previous to the use of this method we 
had treated three cases of lupus erythematosus by the 
intravenous route with triphal (sodium salt of auro- 
thiobenzumdazole-carbovyhc acid) and one with gold 
and sodium thiosulfate In two of these cases general 
reactions developed, one severely with dissemination of 
the disease, so we had a healthy respect for the dangers 
of gold salts intravenously and welcomed this inno- 
vation 


The drug at first was marketed in ampules containing 
25 mg of gold and sodium thiosulfate dissolved m 
2 5 cc of water The contents of the ampule were 
given subcutaneously in the upper ami at intervals of 
one week Any larger quantity' of solution seemed to 
produce considerable pain Owing to an increase in 
the number of patients applying for treatment and the 
limited supply of the drug, we later had to reduce the 
weekly dosage to 12 5 mg and found that the results 
in most instances were just about as good The 
improvement in the eruption was not as rapid as in 
some instances in which gold was gnen mtrav enously, 


Summary of T n cl, c Cases Treated tuf/i Gold and Sodium Thiosulfate 


Total 


Ca«e 

Age 

Sex 

Color 

Duration ot 
Eruption 

Type ot Eruption 

Type of Treatment 

Mg 

Gold 

Comment 

1 

56 

F 

Negro 

4 yrs 

progressive 

Bat wing chronic 
discoid 

Gold and sodium 
thiosulfate subcu 
tanoously once 
weekly 

G7u 

Improved slowly under both type* of treatment 
after ono year had slight recurrence stopped 
treatment 

2 

2o 

1 

Negro 

l yr 

Cheek* discoid 

Gold and sodium 
thiosulfate subcu 
tancoualy once 
■weekly 

073 

\ftet 1C injection* 2 j mg each clear recurrence 
l mo 19 Injections 2o mg clear followed by second 
recurrence stopped treatment 

8 

11 

F 

Negro 

1H yrs 

Cheeks nose tips 
of fingers discoid 

Gold and sodium 
thiosulfate 

02j 

klngers clear after l n injections 2 o mg face 1m 
proved after 15 Injections recurrence after 1 yr 
rest 9 more Injections little improvement stopped 
treatment 

4 

24 

1 

Negro 

C Til os 

Tip of nose, upper 
lip discoid 

Gold and sodium 
thiosulfate subcu 
taneously 

5oo 

\fter 8 injections 23 mg each clear recurrence 
upper lip In 5 mos 11 injection* Improvement 
after 8 injections triweekly 10 mg each marked 
improvement 

5 

12 

F 

"White 

1 yr 

Tip ol nose 
discoid 

Gold and sodium 
thiosulfate weekly 
and triweekly 

G8o 

Well niter 9 Injections 2«> mg each recurrence 

8 mos 10 rag every other day 

0 

4j 

F 

White 

4 raos 

Checks and tip of 
no*c discoid 

Gold and sodium 
thiosulfate trl 
weekly 

170 

Continued improvement regular treatment 27 In 
jections well 

7 

40 

M 

White 

yrs 

Checks discoid 

Gold and sodium 
thiosulfate bl 
weekly 

170 

Treatment regular blweeklv marked improvement 
pulmonary tuberculosis healed 

8 

42 

F 

White 

3 yrs 

Recurrent In sura 
mcr. disseminated 
erythematous areas 
legs feet body 

Gold and sodium 
thiosulfate trl 
weekly 

200 

Treatment continued Improvement acute return 
followed xray treatment of ulcer quickly subsided 
Wen tuberculous ulcer mrgieally removed 

0 

27 

F 

White 

C mos 

Dl«cold typo 
temple 

Triphal Intrave- 
nously gold and 
sodium thiosulfate 
Bubcutaneously 
weekly triweekly 
and dally 

2 GOO 

Improved much on tripbnl intravenously 1929 
remained so 2 yrs after 20 injections gold and 
sodium thiosulfate 2o mg each intravenously and 

31 subcutaneously Improved 3 years Inter recur 
renca upper Up 10 subcutaneous Injections weekly 
no Improvement under treatment weekly Injections 

10 mg each subcut oneously Improved 

10 

Co 

M 

White 

6 in os 

Superficial erythem 
atous type ears 
and checks 

Gold and sodium 
thiosulfate subcu 
taneously weekly 

1 coo 

Improved gradually over period of l XL yrs fairly 
regular treatment at present i* clear^of trouble 

11 

4o 

M 

White 

20 yrs 

Diffuse discoid 
type 

Gold and sodium 
thiosulfate Jntra 
venously and sub- 
cutaneously 

? 

Unimproved under Intravenous treatment and had 
reaction no Improvement subcutaneous injections 
gold and had mild local reaction 

12 

14 

F 

Negro 

6 yrs 

Small discoid 
ba^e of no«c 

Gold and sodium 
tblosulfato subcu 
taneously once 
weekly 

372 

Thirteen regular weekly fnjection* well recurrence 

2 mos later 3 Injection* well remained so for 

1% yrs 


METHOD OF TREATMENT 

The method of giving gold and sodium thiosulfate 
subcutaneously came about purely by accident and by 
the fortuitous collusion of circumstances In a small 
dermatologic clinic, lack of time and assistance made it 
difficult to dissolve the gold salts and give them intra- 
venously After we had obtained a small quantity' of 
the aqueous solution of gold and sodium thiosulfate 
from the manufacturers we administered several doses 
by the mtracutaneous method advocated by Monash and 
Traub 10 On observation that there was considerable 
improvement in the areas of lupus erythematosus that 
were not treated a single subcutaneous injection was 
given m the upper arm, with surprisingly little pain 
and discomfort and after several doses with much 
improvement It was obvious that if this method could 
be used treatment would be much simplified and could 
be given with ease bv a nurse or untrained assistant 


but it had its compensations in safetv and simplicity 
After two years of experience m six cases of lupus 
erythematosus we had observed no local or general 
reactions with this method and no induration pain or 
discoloration at the site of injection and we began to 
give doses of 10 mg (1 cc of solution) subcutaneously 
every' other day and in some instances daily This 
method brought about a more rapid improvement m 
the disease m most instances so much so that two 
patients asked specifically for more frequent doses 
This maimer of treatment was facilitated by the market- 
ing of the gold solution in rubber-stoppered ampules 
containing 5 cc of solution (50 mg) from which small 
quantities might be taken w ithout fear of contamination 
of the remaining stock Our best results have been 
obtained in those patients who were able to get 10 mg 
of gold and sodium thiosulfate subcutaneouslv reguhrlv 
three times a week 



1206 


LUPUS ERYTHEMATOSUS— ALDEN AND JONES 


Jont A.H.1 
On 15 l 


Of the twelve cases that we were able to follow and 
observe, five occurred in Negroes, curiously all women 
The disease in all instances was of the chronic, slowly 
progressive, discoid type, leaving much destruction in 
its wake (enhanced by the tendency toward depigmen- 
tation) As a whole the results of treatment in the 
Negro were neither as rapid nor as satisfactory as in 
the white patients, owing much to their disinterest and 
irregularity and frequent discontinuance of treatment, 
so w e can record but one arrested case among them 
We were able to follow up more or less accurately all 
twelve of our cases, as shown in the accompanying 
table Four of these cases, 33% per cent, can be con- 
sidered at the present writing as arrested Six patients, 
or 50 per cent, have had a marked improvement in their 
eruption, and in two the eruption has remained sta- 
tionary after an initial improvement All but two of 
the patients had at some time a recurrence of the dis- 
ease either at the original site or in a new area Two 
of the cases occurred in children, both of whom toler- 
ated the drug well and improved quite rapidly, but 
recurrences were frequent One of our cases w'as of 
the superficial disseminate type, in which acute dis- 
semination had occurred following exposure to sunlight 
The patient had no untoward reaction to gold treatment 
but did have a twenty-four hour flare up following 
roentgen irradiation to a tuberculous ulcer The erup- 
tion has been arrested for some months In no instance 
could we consider this method of treatment as provoca- 
tive of any general reaction, and in only one instance 
w r as there any focal reaction and that in an individual 
known to be sensitive to gold preparations 


REPORT OF CASES 


Case 6 — A white American housewife, aged 45, asked for 
relief of an atrophic erythematous eruption the size of a quarter 
dollar (24 mm ) on each side of the bridge of the nose extend- 
ing to the lower lids, and a single small patch on the tip of 
the nose. All areas had been spreading since their appearance 
four months before A diagnosis of lupus er\ thematosus w'as 
made and she was gnen 10 mg (1 cc of solution) of gold 
and sodium thiosulfate subcutaneously every other day for 
thirteen successive doses After the third injection there was 
slight itching of the affected areas After the fifth injection, 
marked improvement was noted After the thirteenth injection 
the original lesions were hardly apparent She was then given 
four additional injections at weekly intervals Her skin has 
remained clear for six months Total treatment lasted two 
months and she received a total of 170 mg of gold and sodium 
thiosulfate 


This case exhibited a rather marked and rapid 
improvement Much of this improvement must be 
ascribed to early diagnosis and to regularity and fre- 
quency of treatment 


Case 3— A Negro school girl, aged 11 years, came for relief 
of a slowly spreading scarring eruption on the cheeks nose 
and tips of the fingers, which had been present for eighteen 
» diagnosis of lupus erv thematosus was made and 
uTvas given 25 mg of gold and sodium thiosulfate (2 5 cc. 
nf solution) subcutaneouslv in the upper arm at irregular 
"kb intervals After thirteen injections the eruption on the 
fimrers had cleared and the areas on the face had partiallv 
h oved Fifteen more injections at more irregular intervals 
resulted in slight improvement m the face She returned one 
iear after the last injection with a definite increase in the area 
of eruption on the face but no recurrence on the fingers and 
she received nine more injections with little or no improvement, 
and she stopped treatment 


The patient refused to take treatments three times a 
week, and even all attempts to get her to take regular 


weekly treatments failed This fact and the length d 
time she had the eruption account to some extent la 
her lack of improvement 


Case 9 — A white American housewife, aged 27, asktd f- 
relief of an atrophic erythematous skin eruption the size of ] 
ten-cent piece ( 18 mm ) on the right temple She was gne 
a number of intravenous injections of tnphal, 50 mg each 3 
weekly intervals (number unknown), with complete healq 
of the lesion One year later a recurrence of the superfitn! 
erythematous type occurred on both temples and under tk 
left eye and cheek Eight injections of gold and sodium the> 
sulfate intravenously in 25 and 100 mg doses resulted m refei 
Two years later she returned with a discoid infiltrative tvp* 
of eruption on the temples and cheeks which had been preset, 
for eighteen months and slowly spreading She waj giro 
four intravenous doses of gold and sodium thiosulfate, 100 re 
each, and she stopped treatment for two years, at which Uit' 
the lesion had spread and become scarred and infiltrated. She 
was then started on gold and sodium thiosulfate subcutaneocslr 
in 25 mg doses at weekly intervals After thirteen doses there 
was very' little spread and at the patient’s request the mjecUtts 
were given intravenously After fourteen weekly injcctraa 
still no improvement was noted. Gold and sodium thiosulfate 
was then begun subcutaneously three times a week She u 
still under treatment with very slight improvement 

Tins case illustrates the often observed good effect 
of gold preparations in the early erythematous type of 
lupus erythematosus The almost complete lack o( 
improvement under gold therapy in the recurring lesion 
is difficult to explain 


COMMENT 

Doubtless all will agree that in the treatment of di' 
ease the safety of the patient is of paramount ii"P° r 
tance Particularly is this true in the demiatolop 1 - 
manifestations of disease, such as lupus erythematosa 
which rarely produce death In contemplating 
treatment of such a disease, with a drug which is knotm 
to produce reactions, sometimes of a severe degree an 
occasionally death, one must weigh carefully the n - 
to be taken If under the best care at least 25 per cea 
of cases treated result in reactions and one thir a 
arrested or “cured” and one half are improve , ^ 
margin of profit in treatment does not seem to lie gm 
But such is the situation after ten years of ex P^ rl ^ 
with the treatment of lupus erythematosus vviti g 
compounds 18 However, when one considers 

results other therapeutic endeavors 


unproductive of lcsuua uuici . t 

have been in the past, such results are, to say t 1 
gratifying Since the more general use of go 
pounds m lupus erythematosus the quantita n ^ 
recommended has steadily lessened, and more an 


one reads statements of relief of symptoms on ,, 


dosagp 

orkers 1 


so small as to be hardly considered by earlier "°r . t 

As the heat of enthusiasm calms it must be rc “ 
one cannot expect quite the curative results £acn 
reported in the beginning, unless one is willing ^ 
fice lives and health, and it must also be rea \i ^ 
the gold compounds are not specific for lupus e G , ,j 
tosus As much as we would like to share mn0 und- 
prophecy and hope of 1927 that the golc 0 
w ill in the future be as specific and efficacious ^ )t 
erythematosus as arsenic is m syphilis, w 

impossible to do so ,hmue lion* 

In all the cases herein reported we nave ( j 1 , 

given amounts of gold that are relatively — ■ 

13 Wncbt* Cole’ Mwtash and E T t ”mktosn» hr I. c "'i 

Alden 13 Haxthausen H _ Treatmrot of ^upu« tonn ^ „„ ,, (J 


venous Injections of Gold Chloride ArcX Dermal 

1930 , tnid 

14 Haxthausen” p^thenutosui hr AD 

15 Scmon II C G Treatment of 1 npm Errl bcru 
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light of previous reports, with results not as spectacular 
but comparable We have used a prepared stable 
aqueous solution of gold and sodium thiosulfate which 
is simple in application and is given subcutaneously 
rather than intravenously and hence is less likely to 
result in accidents either from the method or from 
biologic phenomena Taken as a whole the injection of 
gold and sodium thiosulfate subcutaneously m our cases 
has been free from fear of untoward reactions and 
simple in application and not uncomfortable to the 
patient, as well as efficacious in the relief of symptoms 
of lupus erythematosus We believe that, all things 
considered, this method of giving gold salts to patients 
v, ith lupus erythematosus is probably safer, more fool 
proof, simpler and probably as efficacious as the intra- 
venous route 
711 Medical Arts Building 


ABSTRACT OF DISCUSSION 
Dn. James K. Houles, New Orleans While my experience 
has not been that of the authors in some thirty -odd cases 
which have been treated at Charity Hospital we have noticed 
no untoward results, no general reactions I have, however, 
as high a regard for the symptoms of pruritus in the treatment 
of intravenous gold preparations as I have for intravenous 
arsemcals Perhaps much of the adverse criticism is due to 
the fact that proper preparation is not achieved or selection 
of cases is not practiced The champions of other therapeutic 
agents in lupus erythematosus report results just as favorable 
and promising as those of the gold therapists Bismuth, both 
the subsalicylate and other forms, bismuth oxychloride, the 
arsemcals in the pentavalent form, acetarsone and even tuber- 
culin have had their proponents, so that the possibility of the 
nonspecific effect of this drug must not be disregarded It 
is granted by all that it is not a specific drug and that the action 
is thought to be on the inflammatory process and the healing 
process, in fact on all the cells that take part in those processes 
If such is the case, perhaps a combination of drugs might 
obtain the desired result I wonder whether a combination 
of gold preparations with bismuth wouldn’t obtain results more 
favorable than the individual drugs Intramuscular or subcu- 
taneous medication is safer than intravenous The subcutaneous 
method is far more desirable, especially for general practi- 
tioners Perhaps sensitization enters into the question, it may 
be possible in time to do skin tests to eliminate individuals 
sensitive to gold I have often noticed in patients treated with 
intravenous gold preparations a complaint of pruritus imme- 
diately afterward and sometimes a shghtlv delayed reaction 
In thirty cases I have never noted any severe reaction 
Da. M E. Obermayer, Chicago Drs Alden and Jones have 
emphasized in their work the safety of this new method. It 
was with the same view in mind that we undertook at the 
University of Chicago in 1931 the clinical study of a new gold 
compound which was synthesized by Kharasch and Isbell of 
our Department of Chemistry This compound is ammonium 
sucammide aurate, NH»Au(C<H»OrN) 1 4HiO Its toxicity 
is so low that 1 Gm of the substance caused no toxic phenomena 
in a rabbit of 3 Kg We have been using this compound for 
the last five years with satisfactory results The therapeutic 
effect of ammonium succimmide aurate was found to be some- 
what equal to that of gold and sodium thiosulfate, but it is 
in the paucity and mildness of the reactions that the new com- 
pound shows its superiority Gold dermatitis for instance, was 
completely absent In spite of single doses as high as 1,000 
mg, the toxic reactions that have been observed so far were 
practically negligible We feel that like Dr Alden and 
Dr Jones, we have contributed to the safety of gold therapy 
and a report on these studies will be made in the near future 
Dr. Martin Engmvn Jr., St Louis I would like to relate 
an incident that occurred m my fathers ward when gold first 
came out He had treated a few cases and had good results 
One day there came to the ward at Barnes a patient with an 
acute disseminated lupus erythematosus Gold was ordered 
intravenously, the dosage being stated to the intern The next 
morning the patient was at least 50 per cent better and my 


father remarked to the students and interns what a wonderful 
acquisition gold was in the treatment of the disease Mean- 
time the intern was pulling at his sleeve, trying to get a word 
in "But Doctor, by some mistake the patient didn’t get the 
gold that you prescribed” I don’t know whether we are right 
or not, but we look at the leukocyte count as a rough guide and 
the type of lupus erythematosus as a guide in the administra- 
tion of gold If the leukocyte count is lower than 5,000, we 
decide that gold therapv should be delayed until the leukoevte 
count is brought up We are not quite sure just why we do 
this, but we base it mainly on the fact that there is definitely 
a lowered leukocyte count in disseminated cases We don’t 
like to give gold in disseminated cases that are very acute or 
are becoming acute 

Dr John Howard King Nashville, Tenn About ten years 
ago the use of gold salts in this country created enthusiasm 
Indiscriminate and indiscreet practice followed During the 
past three years there has been much criticism of these drugs, 
tending to deprive physicians of their most valuable weapon 
in combating this disease. Recently I reviewed some work of 
Dr Hamilton and myself It covers a period of ten years 
During that time we treated ninety-six cases of lupus erythema- 
tosus with sodium gold thiosulfate. We had no deaths There 
were six obvious reactions Only one was severe enough to 
put the patient to bed This was an elderly woman with a 
distinct nephritis The other five reactions were in ambulatory 
and casual patients One patient had mild exfoliative derma- 
titis The earliest sign was stomatitis, especially seen on the 
inner surface of the lower lip That was our danger sign 
Two unusual reactions were observed The patients had 
malaise and soreness in the sides of the neck, a sort of cervical 
adenitis lasting three or four days In the severe cases 
recovery occurred in three weeks Between 1 100 and 1,200 
doses were given intravenously Thev varied from 10 to 100 
mg The majority were 100 mg All but twelve patients were 
private patients closelv observed Various reports show from 
20 to 30 per cent reactions Several deaths are reported Our 
percentage of reactions is about six, with no deaths About 
80 per cent of tbe cases were well arrested About 30 per 
cent relapsed and were rearrested A small percentage were 
arrested the third time I congratulate the authors on the 
presentation It may prove to be a valuable contribution in 
preventing the discontinuance of this most valuable drug 

Dr. Wiley M Sams, Miami, Fla I should like to comment 
on Dr Engmans remarks regarding the importance of leuko- 
penia I have had one serious reaction in a small number of 
cases treated This reaction occurred after the woman had 
had a good number of injections without any reaction what- 
ever She had had no gold given for about three weeks, but 
during that time she had had dengue fever, a disease which 
is characterized by leukopenia The next injection produced 
a fulminating exacerbation 

Dr. Herbert Rattner, Chicago I should like to report 
briefly our experience at the University of Illinois After 
Dr Jones’s preliminary report of this method of treatment we 
undertook it in some fifteen or twenty cases We gave smaller 
doses, we didn’t give them as often as the present report states 
but we soon discontinued the treatment because we felt defi- 
nitely that results were not as good as with the intravenous 
method, and in almost every case we found it necessary to dis- 
continue the subcutaneous method and go back to the intra- 
venous It is true that there was no pain and none of the 
reactions that are sometimes encountered when gold compounds 
are administered intravenously 

Dr. Herbert S Alden Atlanta, Ga I had no intention of 
presenting too severe a picture of gold reaction, it was merely 
the picture that I get from the literature It seemed to us 
that although the method was not as spectacular and not quite 
as immediately efficacious as the intravenous method, it would 
be the best method that could be used in a general way, par- 
ticularly among the general practitioners It is a method that 
one could prescribe for the general practitioner in the smaller 
towns surrounding ones community and ask him to give over 
a longer period of time without fear that the patient would get 
into difficulties It was more with that m view that we reported 
these results, m an effort to give the country patient the oppor- 
tunity to get gold by a safer method In regard to Dr Kings 
remarks as to why he didn’t get gold reactions, I have no 
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answer I don’t think am one knows just whv people hate 
reactions to gold We are glad to hear of Dr Obermajers 
gold preparation, ammonium succmimide aurate It should 
prove to be of great value I think one will find that if one 
uses the subcutaneous method of administering gold m the 
office or the clinic one will feel that it is not as spectacular, 
but for some of us who hate small dermatologic clinics and 
treat referred patients coming from the outljing districts I 
am sure it will be of distinct value. 


TERMINATION OF ONE THOUSAND 
ATTACKS OF MIGRAINE WITH 
ERGOTAMINE TARTRATE 


MARI E O’SULLIVAN, MD 

tEW VORk 


For the past few years in the neurologic sertice at 
Bellevue Hospital, under the direction of Dr Foster 
Kennedy tt e hat e been studying the etiology and treat- 
ment of migraine Realizing that this affliction is not 
a disease entity and that there is more than one pre- 
cipitating factor in the production of this syndrome, tve 
felt it essential to investigate this paradox from many 
different angles 

In a report in 1934 we 1 approached the problem 
from a pharmacologic point of view At that time we 
administered known vasodilator and vasoconstrictor 
agents, also glandular products such as pitressin, extract 
of anterior pituitary, theelin and insulin We also 
studied the effects of carbon dioxide inhalation, of 
vagomtmetic and of sympathomimetic compounds on 
the attacks These various medications were used in 
order to compare the relative effectiveness of numerous 
nonsedative measures in relieving the episode, as well as 
to determine the factors capable of precipitating a 


headache 

The diversitv of our results during these investiga- 
tions reinforced our belief that the pathophysiology in 
the production of migraine is not a single one We did 
not prov e its mechanism Our results in appraising the 
nonsedative medicines used to relieve the attacks were 


more explicit 

Eleven medications were administered during the 
migraine headache in order to effect relief They were 
caffeine, histamine, epinephrine, ephednne, mecholm, 
amniotin, tissue extract, pitressin, amyl nitrate, calcium 
gluconate mtravenouslv and ergotamine tartrate Of 
these, ergotamine tartrate was the onlv drug that gave 
definite and constant results Its effect was outstand- 
ing The other medications might help on the first 
injection but fail at another time to benefit the very 
same person These other measures might rehev e tw o 
patients and then fail in seven others The relief 
obtained from ergotamine tartrate was dramatic It 
completelv checked thirty -four headaches in fourteen 
patients It failed to alleviate onlv five headaches in 
four patients We noticed that, once it relieved an 
episode control of future attacks in that individual was 
assured’ if the drug was given in adequate dosage 

In discussing the value of a medication in the treat- 
ment of as complex a svndrome as migraine a group 
of eighteen patients is not a sufficient number from 
which to draw am worth-while conclusions Because 
of this and because of the consistent and spectacular 
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relief obtained from the drug, we felt that further studv 
of its action in relieving the attack should be under 
taken 

Our criteria for diagnosis and inclusion in our 
migraine research senes have been discussed in 3 
previous report 1 These patients have received meta- 
bolic studies and blood chemistry and Wassemiann 
tests X-ray plates of the skull, the sella turcica and 
the nasal accessory sinuses were taken, and also a 
gastro-intestinal and a gallbladder senes if indicated bv 
the anamnesis The patients were thoroughly examined 
for any pathologic process that might be active in the 
various bodily systems, since they were examined bi a 
psychiatrist, an allergist, a rlunologist and an ophtlial 
mologist 


CHECKING OF ATTACKS BY SUBCUTANEOUS 
INJECTION 

We have now used ergotamine tartrate over a two 
year penod and can discuss our results after having 
administered the drug for the relief of 1,1 32 head 
aches There were ninety-seven patients — sevent) -eight 
females and nineteen males — in this later stud) Their 
ages varied from 11 to 51 years They had suffered 
from migraine for from six months to fort) -eight 
vears , the av erage duration of the illness was sixteen 
years, the frequency of the attacks varied from two a 
week to one or tw o a year 

All but eight of the ninety-seven patients were 
benefited b) this medicament It completely checked 
1,042 episodes in eighty-nine persons Of the eigi 
patients vv hose headaches were not controlled by ergo- 
tamme tartrate there were four who believed that tie 
pain was alleviated by the injection The relief obtam« 
was not complete, however, and "of no more benei 
than a headache pow der ” They vv ere not me u 
in our larger group because its criterion is abrupt 
termination of the attacks 

\\ e found that there was no difference in the ac i 
of tire medicament when given to men and to 
It was administered to nineteen men and all but 1 
of them vv ere benefited by the alkaloid The propo 1 
three out of nineteen is practically the same ratio 
occurs with the common use of the drug 

Early in our investigations we realized that 
tannne tartrate could not be used as a cure for migft 
It is most impracticable to dispense it as a pTC^c 
of the attacks ev en though it is of unques io 
v alue m aborting them This ability to c ic 
episodes unfaihnglv is, however, a worthy too 
while one is searching for a cause and C1,rc n 

malad) It gives the investigator something ^ 

definite to offer the patients, without interien g ^ 
the effects of his other investigations h b° s , „ 

patient’s spirits, man) of them stating ' e ’ . „j|| 
can’t do any more for me than you hav e done, 
still be verv wonderful’ f n „ e ncv 

Ergotamine tartrate has no effect on the 4 j 
of the attacks Several patients stated m ' „ 

disheartened manner, that the episodes we K 

more frequentlv since thev had been receiving j] R 
tions On examining our charts and s u ) 0 j 
intervals of the headaches before and after 
the drug, we noticed a shorter interval 0CClirn , nerI at 
three of our patients Two of these, were ^ ] l3 <] 
the menopause, and one was a man aged , ntcrval 

suffered from migraine "all their lives an ( |, e re 

had become shorter and shorter through the } ’ arJ h 

fore tins diminishing frequency should no - 
be considered an effect of ergotimme tartn 
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times, when from our data we felt that the drug was 
increasing the attacks, with further study this lessened 
interval was found to be only temporary Such an 
irregularity in the occurrence of the episodes is a very 
characteristic finding in migraine, whether the patients 
take any medication or not 
A number of these men and women have expressed 
the fear that the beneficial effects of this medicine 
would wear off They said that all the other medica- 
tions that they had ever taken would relieve the attacks 
for a few f months but after a short time would become 
ineffective Their skepticism has so far proved to be 
unfounded While using ergotamine tartrate over a 
two year period we have never seen it fail to check 
an attack nierelv because of continued usage One indi- 
vidual whose attacks have been coming weekly has 
received 129 injections, another patient sixtv-four and 
a third fifty-eight , they have alwaj s had unfailing relief 
from this medicament 

The same infallibility holds true for all our eighty- 
mne patients Once ergotamine tartrate has abolished 
an attack, it has never failed, in our two wears’ experi- 
ence, to check again a migraine headache in that indi- 
vidual if given in adequate dosage 

DOSAGE 

The amount of alkaloid required to effect relief, 
however, is very important m proving or disproving 
this infallibility theory and is vvorthv of a little con- 
sideration The minimum effective dose, of course, is 
directly proportional to the severity of the attack The 
seventy of the consecutive attacks in migraine, as every 
one knows, is exceedingly variable Some attacks will 
be particularly intense, continuing for two or three 
days, while others occurnng in the same individual 
will be rather moderate and will last only a few hours 
Unless one keeps this in mind the headaches may be 
abruptly terminated four out of fiv e tunes, but the fifth 
attack may be one of these very severe ones, the dose 
may be inadequate, the effect disappointing and the 
patient discouraged By anticipating this (the patients 
can usually tell when they are ‘in for a bad one”), a 
slightly larger dose may be given and an unsatisfactory 
experience avoided 

Eight episodes, which would hav e continued for from 
three to five days if they had not been checked by the 
alkaloid in from one to three hours, returned from 
twelve to twenty-four hours after the injection in eight 
of our cases This recurrence of the headaches is the 
exception and not the rule, how ev er, for the same eight 
persons have obtained complete and permanent relief 
from sixty-two other attacks We believe that this 
reappearance is again probably the result of inadequate 
dosage A second injection will control this returned 
episode 

While discussing dosage and tolerance, w e felt that it 
w ould be of v alue to study our records and to compare 
the amount of alkaloid required to terminate an attack 
at tile onset of therapy (ergotamine tartrate) with the 
minimum effective dose after the drug had been admin- 
istered for over a year To our amazement we found 
that not only were none of the patients requiring more 
of the medication but many of them were requiring 
smaller doses now than at the onset I do not w ish to 
leave the impression, however, that we believe that this 
lessened dosage is due to any effect from ergotamine 
tartrate, that would not be correct It is probably 
caused b) several other factors 

In the first place, we have observed that the earlier 
m the attack the drug is given the smaller is the dosage 


required Once the episode has readied its peak, the 
patient prostrated, vomiting and unable to raise his head 
from the pillow, a much larger dose is necessary to 
check the attack, and it takes much longer for any 
amount to give relief The after-effects of both the 
headache and the ergotamine are much more dis- 
agreeable 

If patients will take the medication the moment they 
feel the prodromes and are sure that they “are in for 
a real one,” the attack may be complete^ aborted by a 
smaller dose in much less time and the untow ard effects 
of the drug w ill be greatly lessened 

From our experience, after using many experimental 
procedures in attempting to find a cure for migraine, 
we have concluded that ergotamine tartrate may be used 
in conjunction with these other measures without color- 
ing their results Therefore, we have given this drug 
during the administration of an expected cure in order 
to control those attacks which may break through This 
explains why many of our patients now require a 
smaller dose of ergotamine tartrate to check the attacks 
than they did at the onset of therapy, because these 
preventive measures have been lessening the seventy 
of the episodes and likewise decreasing the minimum 
effective dose 

Any disease that will incapacitate an adult, inter- 
fenng with lus work for a day or more from one to 
four times a month is a definite economic liability 
Eighty-four persons in this senes suffered from 
migraine attacks at least once a month or more The 
time necessary for ergotamine tartrate to effect com- 
plete cessation of the episode, even though it would 
ordinanly persist for from two to three dajs when 
given hypodermically, was from fifteen minutes to five 
hours This vaned in individual cases with the dosage, 
with the time of administration and with the severity 
of the attack We have calculated from our records 
that the subjects in our series were freed from approxi- 
mately 39,000 hours of suffering 

Three individuals whose attacks alwajs occurred in 
the middle of the night or the early morning, aw akening 
them from their sleep, would get out of bed, take their 
medicine, return to bed, awaken the next morning and 
go to work as if nothing had happened Without this 
drug they would have been incapacitated from their 
work for at least an entire day 

One woman vv ho is at the menopausal age and w hose 
attacks have been coming weekly during the entire jear 
and continuing for two or three days has stated over 
and over again that she does not know how she would 
exist if it were not for this medication She is a school 
teacher and by necessity self supporting Without the 
medicine she believ es that she could not carry on 

Concerning the administration and dosage of ergo- 
tamine tartrate, there are several points worth) of dis- 
cussion In this country the drug 2 is prepared in 
tablets containing 1 mg of the alkaloid and it is also 
marketed in solution in sterile ampules for intra- 
muscular and intravenous use (0 25 mg —05 cc and 
0 5 mg = 1 cc ) Some investigators hav e applied the 
drug to the nasal mucous membranes , 3 others hav e 
incorporated it into suppositories for rectal absorption 

Our method of administering the drug subcutane- 
ousl) is to inject a trial dose of 025 mg, and the 
effectiveness of this we use as an index to future 
medication If the drug is well tolerated and if it 


Inc to whom we arc indebted 
our lmestiRationt 
3 von Storch T 




oupjJiy 


C Personal communication to the author 
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terminates the attach \\ ltlnn two hours, we consider that 
dosage a satisfactory one for future episodes It is 
adv isable to repeat the initial dosage of 0 25 mg if after 
two or three hours the headache persists, or if after 
from eight to twelve hours the attach returns If 
repetition has been necessary, we consider our original 
order inadequate and for future attachs 0 5 mg is given 
We have never injected a larger dose than 0 75 mg 
of ergotamine tartrate subcutaneously to relieve one 
attach, and this amount has been used only three times 
in our investigations It is quite rare that a patient 
needs more than 0 5 mg , and this is a usual and safe 
amount 

ORAL USE 


In dispensing the alkaloid orally we have observed 
that if the required amount is tahen at once, rather than 
in divided doses, a more efficient relief will be obtained 
One tablet contains 1 mg of the alhaloid We have 
given as many as five of these at one time to check an 
attach If as large a dose as this is used, we would 
strongly advise against administering any more ergo- 
tamine tartrate within twelve to twenty-four hours 
If, before the medication is given, nausea and vomit- 
ing have set in, it is useless to dispense the tablets 
They will probably only increase this condition and wall 
interfere with the use of the medicine hypodermically 
It has been suggested that the ergotamine tartrate 
by mouth, one tablet three times a day, will prevent the 
migraine attachs from appearing 4 We do not recom- 
mend tins method of dispensing the drug Migraine is 
a protracted condition and we do not hnow w hat serious 
effects the daily use of the drug over long periods of 
time may have on our patients 

Although this form of medication may prolong the 
interval in between the periods and although it may 
abort some of the milder headaches and even diminish 
the intensity of a few of the more severe ones, it will 
not completely inhibit or cure the pathologic condition 
In the third place, the migraine attachs occur very 
irregularly and undependably in most patients To give 
as costly a medicament as ergotamine tartrate daily, 
when if no medication were tahen the patient might go 
for several weeks without an attach, is wasteful In a 
patient who has been suffering from weekly or biweekly 
headaches the attachs may spontaneously come at 
monthly or bivearly intervals, and the medication would 
have been given in vain 

Earlv in our investigations we tested the value of this 
method of therapy and found it unsuccessful One of 
these patients, after the foregoing method of dispensa- 
tion failed, took the pills, two or three at a time, the 
minute she felt an attach appearing This dosage 
seemed to stall off an episode for that day , but it usually 
reappeared on the following one, necessitating further 
therapv She continued in this manner for several 
months and was taking therefore, two or three pills 
dailv, or approximatelv 10 to 21 -mg of the alkaloid a 
w eeh' We hav e advised against this medication and are 
administering the drug hvpodenmcall} If the attachs 
occur twice a week she receives onh 0 5 to 1 mg a 
week because her headaches are completeh terminated 
bv 0 25 to 0 375 mg when the alhaloid i^ given «nib- 


eutaneouslv „ , _ „ . , 

The results of the alkaloid no matter how admin- 
istered will be much more satisfactory if the drug is 
used earlv in the attach As soon as the patient realizes 
that an episod e is inescapable the prescribed dosage 

nmn E- Munch en mctL \\ cbn-chr 513 (March - ? ) 


should be tahen If the injection or the pills arc giro 
during the peak, with the patient vomiting and pro 
trated, the headache will be more difficult to contro 1 
The beginning of an attack and the tail end are readilv 
checked by a smaller dose 

It is most important that the patients lie down after 
the medication A headache that can be checked within 
one to two hours may be considerably lengthened unlei 
the patient relaxes after its administration Our routine 
clinic order is to rest for from one to two hours or 
until the headache has completely disappeared 

The results obtained from the use of ergotamine 
tartrate orally and hypodermically in controlling the 
migraine attacks are so dissimilar that it is necessarr 
to discuss them separately A statement which is an 
accurate description of the effects following hypodermic 
injection cannot be applied to the response obtained 
from the tablets All the previous assertions concern 
the reactions that occur after the subcutaneous use of 
the alkaloid 


We have dispensed the tablets to forty-five patient' 
and only thirty-one of them obtained complete relief, 
this does not equal the 92 per cent of patients who 
were benefited by the injection The time required by 
the tablets before termination of the attach can be 


expected vanes from one to eight hours, averaging 
about five hours The average time required for the 
injection to check the attach is from one to three hours 
The theory of the individual infallibility of ergo- 
tamine tartrate, once it has relieved an attack, n 
fallacious when applied to the effect of the tablets m 
relieving the headaches Their beneficial action l 
dependent on too many factors, such as the state o 
the gastro-mtestinal tract at the time of dosage, t ' 
severity of the attach, and the time of administration 
of the drug ~No matter how many times tablets ha' 
aborted a headache, if there is severe nausea, i 
attach is too intense, or if their administration has 
delayed too long, the oral use of ergotamine ta ra 
may fail to give relief n 

Because the tablets are less dependable does no ni 
that they should not be dispensed for relict ° , 

episodes Their advantage over the hypodermic us 
the drug is obvious and any medication that n 
69 per cent of the migraine patients is of dehm c v 
in the treatment of this enigma I have stresse 
differences m action between the two forms 
alkaloid because I feel that one should not co 
the drug because of the failure to check the ca 
following its oral administration 


CONCOMITANT SVMPTOMS AND THEIR 


ALLEVIATION ^ 

Although ergotamine tartrate, subcutaneously A 
abrupt termination of 1,042 headaches in cig , ^ c( j 
patients and, when given orally, it comple e ) j |f ) 
sixty-three headaches in thirty-one 1*^° ’rraiaiA 
produce uncomfortable concomitant symjitom 


ndividuals . „ u cak 

These untoward effects were nausea, vonii t>> ^ 
iess of the legs, stiffness of the joints, a sen ar) ,j 3 
triction in the throat, a heaviness of the c 
uming and tingling of the fingers amt mticf' 

These symptoms did not all occur m me s cr rtv 
t one time Forty -two patients vomitc ‘ naU --3 
inline tartrate In eighty -three of out pa 
nd vomiting were associated with the ca nf) direc* 
efore any medication was given rnere '\ ctnc « 
elationship between the occurrence ot the SP- ticr , 
iras before and after the medicament 



Volume 107 
Numbee IS 


MIGRAINE— O’SULLIVAN 


1211 


vomited after the drug, and in these mdutduals there 
has not been any gastric complaints with the attach 
Ten persons who did not suffer from nausea and vomit- 
ing with the headaches felt no gastnc distress after 
the drug 

Twenty persons who suffered from these gastnc 
disturbances before the medication were indifferent to 
their occurrence after ergotanune tartrate because they 
associated vomiting wuth relief of the attacks and rather 
expected it 

In ten patients, if the medicament was given early 
enough in the episode the entire attack could be aborted, 
the headache effaced and the individual entirely well 
before the gastnc symptoms had a chance to develop 
In these persons, if the attack should continue to its 
peak, these gastric disturbances would become very 
intense 

When the nausea and vomiting follow ing ergotamme 
tartrate therapy are severe enough to disturb the 
patients, atropine % 0 o grain (0 0006 Gm ) injected 
with the alkaloid, or any time after its use, will alleviate 
this distress It was necessary for us to use this com- 
bination on only twelve occasions, because we w'ere able 
by our concurrent therapy — the administration of cal- 
cium 6 chondroitm sulfuric acid 8 or an estrogenic 
preparation (progynon) 8 — to diminish the vomiting 
occurring both with the migraine attacks and after the 
administration of the drug These gastric disturbances 
were by far the most frequent of the untoward results 
of the drug Nineteen of our patients, however, 
described muscle pains following the injectton In 
three of them they were very severe and continued for 
a day after tire headache had been abolished The 
milder forms of this muscle pain were described by a 
few other persons as a restlessness and an inability to 
find a comfortable spot lor their anus and legs 
Calcium gluconate 10 cc intravenously will relieve 
these muscle pains almost immediately, and daily cal- 
cium therapy w r ill diminish or prevent their recurrence 
Atropme hypodermically or orally, m the foregoing 
dosage, has inhibited and relieved them on several 
occasions 

Thirty-seven of our patients complained of general- 
ized weakness associated with the migraine attack 
Fifteen individuals stated that, after the alkaloid had 
eliminated the headache, their legs felt tired and weak 
It is rather difficult to determine whether this asthenia 
was caused by tire drug or whether it was a coexistent 
migraine phenomenon that the drug was unable to 
eliminate A few of tire patients state with certainty 
that this "all in” feeling is more noticeable to them after 
the drug than before 

One patient who left the clinic without obeying our 
routine instructions of lying down for an hour after 
the medication fell down a flight of clinic steps She 
described the accident b) saying "My legs just gave 
"■ay , my knees buckled under me ” 

Ergotamine tartrate caused a stiffness of the joints 
in four individuals, in two it affected the jaw, irt one 
the shoulder and m another the ankles 
Two persons felt a slight heaviness in the chest “as 
if a weight had been placed there,” a feeling that made 
them want to take a deep breath Six others said that 
there was a constriction m the throat, ' a funny sensa- 
tion ’ This did not seem to be particularly disturbing 
to an) of them and occurred rarely 
Two patients complained of numbness and burning 
of the fi ngers, which was increased when the hands 

5 To le reported 


were placed in very hot or very cold water We 
observed on turn occasions a painful swelling and red- 
ness of the fingers and toes after we had administered 
ergotamme tartrate and atropine to one of our ward 
patients This woman lias since received several injec- 
tions of ergotamme tartrate alone when tlus did not 
occur 

SIGNIFICANCE OF SYMPTOMS 

To those who are familiar wuth the signs and symp- 
toms of ergotism and its complications, some of these 
symptoms are portentous I do not know what the 
effect of the continued use of tlus drug may be I have 
searched for pathologic changes in electrocardiographic 
studies on those patients who have taken medication for 
eighteen months or more and have made frequent 
blood pressure, blood sugar and kidney studies but 
have never found any organic changes 

Migraine is a chrome ailment, how r ever, and may last 
from twenty to forty years What the action of this 
medicament on the vascular system will be if used for 
that length of time, no one can say 

It is important, therefore, to consider this affliction 
as a syndrome and not as a disease entity, and to realize 
that more than one factor can precipitate an attack m 
the migrainous individual Unless one studies patients 
and treats any pathologic process, including psychic 
factors, that may be present, one may be injuring the 
future health of these persons by administering this 
alkaloid in large doses o\er long periods of time If, 
however, each individual is carefully studied and if any 
abnormality — ophthalmologic, gastro-intestinal, func- 
tional, infectious, glandular or allergic — that may be 
present is treated, the seventy and frequency of the 
episodes can at least be lessened In this manner we 
have in many instances 8 reduced the yearly intake of 
the alkaloid to an almost negligible quant it)' 

Spontaneous cessation of the attacks in migraine is a 
characteristic observation In almost any therapeutic 
and statistical study of the syndrome one can report 
complete cessation of the attacks m a few patients In 
this series two women, both at the menopausal age, 
have now been without episodes for more than eighteen 
months Neither of them had received more than two 
injections and both of them had suffered from migraine 
all their lives at monthly intervals 

That psychic factors can precipitate attacks m 
migrainous persons, most of us who have had any 
experience with the syndrome will not deny That they 
are the only factors in the production of the episode 
is not m accordance with the observations of this clinic 
That psychic factors alone can completely check 1,000 
full-blown migraine attacks within from fifteen minutes 
to two hours, I challenge 

Considering this possibility at the beginning of the 
investigations, we administered almost all our medica- 
tions subcutaneously Because of this, w'e were able to 
inject sterile water, pitressin, epinephrine, mechohn, 
and the like without the patients knowledge of the 
contents of the syringe During an attack, after we had 
attempted to give relief by several of these measures 
and they had failed, we would administer ergotamme 
tartrate Occasionall) some other medicament would 
alienate the attack, but there was no comparison 
between the character, the frequency or the constancy 
of the relief obtained from these preparations and from 
the alkaloid of ergot The results of other workers 
substantiate further the belief that the pharmacologic 
action of ergotamme tartrate in checking the episode 
is not merely a suggestive one 
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The use of this alkaloid in the treatment of migraine 
is not a particularly recent therapeutic measure Len- 
nox and \on Storch 6 in their latest discussion of this 
therapj bate totaled the number of cases reported in 
the literature The} state that die dozen authors who 
have gnen the drug to 300 patients agree that the 
administration of ergotamine tartrate is effectne in 
stopping migraine headache in the great majority of 
patients 

Hoyy the alkaloid checks the attacks no one really 
knows From our experience in this clinic we do not 
believe that the therapeutic action is merel} analgesic 
One patient, who recened ergotamine tartrate during 
a headache, had been suffering simultaneous^ from a 
toothache Ergotamine tartrate checked the migraine 
attack but gave no relief to the molar pain 

Another man, who entered the hospital because of a 
severe continuous pain in the ulnar nene, the result of 
a gunshot injur}', developed, while in the ward, one of 
his biyearly migraine attacks He had suffered from 
migraine all his life The alkaloid was injected and the 
headache was abolished The intense pain in Ins hand, 
howeter was unaffected 

The theory that the pharmacologic reaction of ergo- 
tamme tartrate which relieves the migraine attack 
occurs at the sensory endings is not consistent w ith the 
foregoing Nor does it explain the large number of 
headaches that occasionally occur in normal people fol- 
lowing its injection We have gnen the alkaloid to 
patients suffering from various types of headache that 
ha\e not in the least resembled migraine These head- 
aches are usually unaffected In the alkaloid 

Because of the high percentage (90) of satisfactory 
results obtained b} using ergotamine tartrate in the 
treatment of the migraine attack, in comparsion with 
the yer} low percentage of satisfactory results obtained 
by using it in the treatment of those headaches occur- 
ring in the general medical wards, we belieae that the 
reactivity of the drug is more lntnnatel} related to the 
pathoph} siologic mechanism of the migraine attack than 
is suggested b} ascribing its action to an analgesic 
effect We do not consider the reaction to be a direct 
one but belteye that the action of the alkaloid seems to 
be dependent on the humoral state of the organism 

The suggestion that the effectn eness of the alkaloid 
vines with the chemicals and hormones circulating in 
the blood is based on the differences that occur follow- 
ing administration of the drug to obstetnc patients, as 
well as on the differences occurring when the drag 
is administered along with other medicaments, for 
example, calcium, epinephnnc atropine and some of 
the glandular products 

It is yen rare for the obstetncian to see the many 
untoward results that we liaye noticed following the use 
of the alkaloid m normal and migrainous patients The 
obstetrician casually prescribes doses which from lus 
experience lie knows to be perfectly safe and cffectiye, 
but doses yyluch y\e yyould be extremely cautious in 
using This increased tolerance to the drug at parturi- 
tion this failure to rcheyc the general medical headache 
the abrupt termination oi the classic migrainous attack 
liaye led us to the assumption that the actmty of the 
drug does not merely effect a paralyse, of senson nent 
endings but is more intimately connected with the com- 
plex mechanism ot the still unexplainable migraine 
seizure 
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SUMMARY 

1 Ergotamine tartrate yyas administered to ninety 
seyen patients and checked or aborted 1,042 attacks in 
eight} -nine of these persons 

2 It yyas calculated that the mdmduals m our senes 
" ere relieved from 39,000 hours of suffering 

3 The earlier in the attack the medication is gnen 
the better are the results 

4 When used subcutaneousl} , the alkaloid has ne\er 
failed to check again an attack in a person preuous!) 
reheyed if the drug yyas giy'en m adequate dosage 

5 Untoward effects of the drug ma} be reheyed b} 
simultaneous injection of %oo grain of atropine or 
calcium gluconate intray enousl} 

6 I do not consider the drug a cure for migraine. 
I strongly adyise against its dispensation yyithout a con 
sideration of the cause and preyention of the syndrome 

COXCLTjSIOX 

Because of the constancy' and character of the relict 
obtained from 1,042 headaches in eighty-nine sufferers 
of migraine after the administration of ergotamine 
tartrate, I recommend its use for the termination of 
these attacks and belieye that the drug is a y nimble 
addition to medical therapeutics 
S W est Sixteenth Street 
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The making of roentgenograms m a hospital occasionally 
leads to a controrersy between the patient, the physician and 
the roentgenologist oyer oyynerslup of the original films 
Positnc prints from roentgenograms are unsatisfactory and 
except in certain simple cases the fine details of the origin 3 
are inadequately reproduced 

Until recently it yyas necessary for the maker of a roeflt 
genogram either to protect himself by keeping the film in h ,s 
possession or to satisfy the physician and the patient at t ,c 
risk of criticism, should he be unable to produce the film i° r 
medical or legal purposes at some future time 

A neyv photographic material called ‘Direct Duplicating 
Film 1 is noyy available With this film any number of ex 3C 
duplicates can be produced from original roentgenograms ) 
direct contact printing yyithout the necessity of making a" 
intermediate film yyith consequent loss of detail The film ms 
characteristics exactly opposite those of normal photograp n 
film 

If dey eloped by a safehght yyithout haying been expo'ca 
light Direct Duplicating film becomes entirely black deic °P 
mg to maximum density If, hoyycyer the film is comp e c 
exposed to yyhite light and then dey eloped, the film cmai 
clear and transparent This material forms a positnc miag 
directh from a positire, becoming clear and transparent " 
exposed to transparent areas of the film being copin 3 
becoming progrcssiy ely darker and more opaque as the 
to yyhich it is exposed becomes darl er and more opaque 
Dey eloping fixing and ava-hing correspond in eyco ''*> 
the ordinary handling of any other film Prmidcd exp 11 
and processing are correct the duplicate ynll for praclica P 
poses equal the original The duplicating film is a o 
safety film . , (0 

In mating a duplicate of a roentgenogram it is po‘ 1 ^ 

print a caption on the duplicating film yyluch iris tie an 
tificalion or may correspond to an official certification - _ — . 
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film was taken during an examination unde on a certain date 
bj a certain person, and that the original film is on file at a 
designated hospital or radiologic clinic 
The possession of direct duplicates of roentgenograms would 
often allow the patient m accident insurance cases not only to 
recover the cost of examination but, through possession of 
adequate eudencc to guard against an unwarranted increase 
m premium at a later time 

In the course of a scries of examinations for life insurance 
or for recording pathologic changes o\er a perod of time dupli 
cate x-ray films could be included with copies of the physician's 
report 

The roentgenologist seldom cares to give away the originals 
of rare films, and because of the difficulties that formerly 
presented satis factors photographic reproduction of roentgeno 
grams and the totally unsatisfactory nature of most printed 
reproductions the widespread circulation and study of mam 
valuable films has been impossible 
With Direct Duplicating films, satisfactory duplicates can 
at last be made and the duplicates circulated in medical and 
educational institutions like prints from an ordinary photo- 
graph Bj printing the maker’s signature on the duplicating 
film when the original roentgenogram is being reproduced the 
duplicating film is acceptable as cridence in case of litigation 


SOLUTION OF THE NEEDLE AND TURE \D PROBLEM 
J Evstihx Sheehan \l D New V o*k 

For delicate suturing, the needle \v ith an eje was larger at 
the head than in the shaft and so produced an aperture in the 
skin that yvas needlessly large But its life was good for 
seyeral threads To orcrcome the major defect the thread 
was inserted in the body of the needle, allowing shaft and 
head to be of one thickness But the life of the needle yyas 
liven the life of one thread 





sutu re thread and screw head assembled B parts 
tc c with forceps to attach and detach 


The needle here portrayed, of my design readjusts th< 
, an ‘; c The problem of dimension is solred by retaining th 
'read enclosed m the needle body But when the thread ha 
h Id U5C ^ ma ^ ^e d iscar ded together svith the fitting tha 
0 s it by the simple process of unscrew mg that fixture 
no! er thread \\ ith similar screw attachment is then sub 


stituted, and the suturing goes on without the needle eyen 
being yvithdrawn This is repeated as long as the needle is 
sharp enough for its purpose yyhen a neyy or unfinished thread 
is attached to a new needle About six threads can be so used 
with one needle, and the supply is arranged on that basis 
833 Fifth Avenue 
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DRUGS USED IN THE TREATMENT OF 
CIRCULATORY FAILURE IN ACUTE 
INFECTIOUS DISEASES 

CARY EGGLESTON M D 

Vsaistant Professor of Clinical Medicine Cornell Limersity Medical 
College, Visiting Physician Second (Cornell) Medical Division 
Bellevue Hospital Associate Attending Physician 
New \ork Hospital 

NEW VORK 

This is one oj a series of articles •unltcn by eminent clini- 
cians for the purpose of extending information concerning tin 
official medicines The twcnt\-four articles m this scries hate 
bcui planned and developed through the cooperation of the 
U S Pharntacopcial Committee of Revision and The Journal 
of the American Medical Association — Ed 

The discussion of the use of drugs in the treatment 
of the circulatory failure seen in acute infectious dis- 
ease is fraught with difficulty' because of the limitations 
of our knoyv ledge of the mechanisms responsible for 
the failure Clinically the usual type of failure appears 
to be due to loss of peripheral vascular tone or a vaso- 
motor paralysis Much less commonly the evidence 
seems to point to a primary failure of the heart In 
many instances both vasomotor and myocardial failure 
appear to participate to -varying degrees It is unfortu- 
nately not always possible chmeall) to assess the rela- 
tive part played by either form of failure, so that 
treatment frequently cannot be based on a clear con- 
cept of the mechanism or mechanisms involved 

In bacterial endocarditis, acute rheumatic fever and 
diphtheria the heart is known to be damaged directly 
But even in these diseases there is no unanimity of 
opinion as to the mechanism of the circulatory failure 
that may develop In some cases it seems clearly to be 
of cardiac origin, and there are many clinicians who 
accept this as the established mechanism The presence 
of cyanosis, congestion of the lungs, occasionally some 
dy spnea, and distention of the veins definitely indicates 
myocardial failure But in most instances these are 
more or less masked by signs and symptoms referable 
to peripheral vascular failure The latter include pallor, 
eNtreme weakness, sweating, decreased blood pressure, 
low pulse pressure and rapid, feeble pulse with poor 
heart sounds, these are the manifestations of shock or 
collapse Because of the frequent presence of the 
latter symptoms, many believe that even in diphtheria 
rheumatism and bacterial endocarditis, the circulatory 
failure usually is due to the participation of both cardiac 
and vasomotor mechanisms 

It is now generally accepted that the other acute 
infections cause little or no direct myocardial damage 
eNcept the cloudy swelling common to febrile and infec- 
tious processes The circulatory failure in these is 
concededlv of the vasomotor type The acceptance of 
this concept, however does little to simplify the prob- 
lem of treatment, since one or more of several factors 
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may be responsible for the failure of the vasomotor 
mechanisms Despite extensive clinical and expen- 
mental investigations, knowledge of the various factors 
is still far from complete Severe, acute dehydration 
may be produced by excessive sweating, vomiting or 
diarrhea, alone or in combination It may cause a 
sufficient fall in blood volume to reduce the output of 
the heart so greatly that the vasomotor center begins 
to fail and thus initiates a rapidly fatal collapse 
Unless promptly checked, this process may be com- 
plicated by the effects of toxins ansing from dehydra- 
tion itself as well as from the inadequate blood supply 
to the tissues It is known that histamine and guani- 
dine may be produced in excess under such circum- 
stances Through direct action on the blood vessels 
these toxins may cause great vascular dilatation with 
secondary marked reduction in both blood pressure and 
cardiac output and either initiate or aggravate extreme 
circulator}' collapse It is probable in acute infections 
that yet other toxic substances may anse which can 
produce the vasomotor form of collapse 

The vasomotor center may remain functionally active, 
as has been demonstrated in the collapse produced in 
both pneumonia and diphtheria In diphtheria there 
is reason to believe that the toxin may act directly on 
some portion of the splanchnic nerves to produce wide 
dilatation of the splanchnic blood vessels This, in 
turn, may be sufficient to induce an excessive fall m 
blood pressure and a secondary depression of the vaso- 
motor center as previously described Finally, it is 
known that acute circulator;' collapse may be caused 
by reflexes acting through the central nervous system, 
and it is possible that similar effects may be produced 
through the direct action of toxins arising in the course 
of some of the acute infections such as meningitis 

The preceding brief review of some of the more 
likely mechanisms that may be involved in the causa- 
tion of circulatory failure and the great difficulty of 
reaching a correct mechanistic diagnosis justifies the 
contention that most of the treatment recommended is 
largely empirical Christian 1 is right in his statement 
regarding the treatment of circulatory failure when he 
says “Of those recovering, more get w'ell than are 
cured ” The following discussion of drugs is presented 
m the light of the foregoing review of the problems 

Caffeine is probably the most w idely used drug Its 
actions are dnerse and not \er} readily controllable 
Through direct stimulation of the higher portions of 
the central nervous s}Stem, it may diminish the patient’s 
exhaustion and improve his sense of well being By 
direct action on the medullar}' centers, it stimulates 
respiration and to a tanable extent also stimulates the 
i asomotor center and may tend thereby to raise the 
blood pressure and miproie tascular tone Through 
direct action on the heart muscle it may raise its tone, 
increase both the strength and completeness of its 
systole, promote diastolic relaxation, and, if it does not 
cause too much acceleration in the heart rate, maj 
result m an increase of the cardiac output These 
actions ina} be further enhanced b} some improiement 
of the coronary circulation b\ a specific dilatation of 
tho Q o lessels On the odier hand in susceptible indi- 
viduals or when the dose is too large it nia} prove 
harmful bt causing mental excitement insomnia and 
marked lrntabilit} Large doses mat also produce 
harmful tach}cardia and directh impair cardiac output 
b} diminishing diastolic relaxation If either of these 

1 Christian. H A. The Dugno is and Treatment of Di ea es of 
the Heart Oxford LcirersiO Pre s P 


detrimental effects is produced, its administration should 
be stopped or the dose reduced It is generalh btt 
administered hypodermically in the form of a sterile 
solution of Caffeine with Sodium Benzoate The 
average single dose lies between 03 and 1 Gm Its 
frequency of repetition should be guided by its effee 
tiveness and the presence of indications for its further 
administration rather than on any arbitrary schedule. 
Its action usually lasts about tw'o hours but seldom for 
much longer It should be regarded as an emcrgcnct 
remedy and its use stopped when it is no longer needed. 
It may be administered intravenously by slow injection 
through a small needle Its rapid injection is distinctlv 
dangerous The other purine derivatives, such as theo- 
phylline and its compounds and theobromine, are too 
feeble as compared to caffeine in their actions as cardiac 
and vasomotor stimulants to be of value in the treat 
ment of circulatory failure 

Strychnine is believed by some to be valuable hj 
others to be useless If it is to be used it should he 
administered in doses much larger than are commonh 
employed At least 0 002 Gm is required, and single 
doses of from 0 003 to 0 006 Gm are more certainh 
effective It should be administered hypodemncall) 
The dose may have to be repeated every three to sit 
hours The patient should be observed closely for the 
possible appearance of reflex hyperexcitability lh 
mode of action is chiefly indirect as a result of 
increased nerve irritability, which enhances the tone 
of the heart and blood vessels Its administration is 
unfortunately without benefit unless it is employed in 
doses verging on the toxic, and many of the failures 
have been due to the fear of giving it in adequate 
doses 

More certainly effective than any other agent for the 
promotion of peripheral vasoconstriction is epinephrine 
This should be administered in the form of the solution 
of Epinephrine Hydrochloride, which may be injecte 
intramuscularly in doses of from 0 6 to 1 cc , or t c 
same doses can be made much more effective, \et c - 
'if injected slowly and continuously into a iein or 
the latter mode of administration 1 cc of the solution 
may be added to a liter of physiologic solution o 
sodium chloride or to the same volume of 5 per ccn 
solution of dextrose By these procedures one com 
bines the prolonged maintenance of vasoconstriction 
a readily controllable level with the restoration o 
fluid and salt or dextrose Both fluid and salt aTe 
great value when much has been lost through ' 

vomiting or sweating From 1 to 3 liters of sue 1 
tions may be infused slowly during twenty-four i 
in desperate cases i. 

The intramuscular injection of epinephrine mat 
tate the blood pressure and stimulate the nea 
these effects are generally slight and inadequa > 
of brief duration This is due to the intense loca r 
constriction at the site of injection, \\ hjc x 
impairs absorption already reduced by the at i 8 
culation Absorption mat be promoted and ie 
of the drug somewhat prolonged by occasiona 
of the site of injection The actions of cpinep 1 an( j 
occur onh after absorption into the blood s r ^ 
thee are of short duration unless the drug is lr a( 
in adequate concentration either continuous \ ^ 

brief internals It is theoretical!} the best ot a r 

able drugs for use in peripheral circulator} at a 

it acts directl} on the endings of the vnsonio 
to produce vascular constriction and deration 



Volume 107 
Numiek 15 


rCVCR THERAPY— KRUSEN 


1215 


pressure, and at the same time it stimulates the heart 
through the sympathetic nerve mechanism as well as by 
a probable direct action on the myocardium It is con- 
traindicated in those patients whose blood -volume has 
been much reduced by loss of water through diarrhea or 
sweating This is because vasoconstriction takes place 
as a natural compensatory' mechanism under such cir- 
cumstances If this constriction passes an optimal 
degree, it aggravates the circulatory failure by inter- 
fering with return flow to the heart and thus further 
reduces the heart’s minute volume output Its use in 
improperly selected cases may aggravate the condition 
to relieve which it was given 
Both Ephedrine and Solution of Posterior Pituitary 
have vasoconstrictor actions which result in some eleva- 
tion of the blood pressure Their actions can be secured 
by subcutaneous or intramuscular administration if the 
circulation is adequate to permit their absorption 
Hence they are best used at the inception of circulatory' 
failure, or even prophydactically when its development 
seems imminent Unfortunately, in actual practice they 
have not proved cither of much value or very trust- 
worthy', and the too frequent repetition of pituitary 
may lead to depression of the tone of the vasocon- 
strictor system with resulting fall in blood pressure 
Ephednne Sulfate or Hydrochloride may be used in 
single doses of from 0 03 to 0 1 Gm for an adult It 
may be repeated according to the patient’s needs, but 
frequent or large doses often cause rather excessive 
nervousness and sometimes produce vomiting Pitui- 
tary is best given m a single dose of from 0 5 to 1 cc 
of the official solution This may be repeated at inter- 
vals of one to four hours, but it is seldom either wise 
or necessarv to repeat more than two or three times, 
as further doses rarely prove of value 
Digitalis and strophantlun are of no value in the 
forms of collapse not due to failure of the myocardium 
They are, in fact, often harmful and should be regarded 
as definitely contraindicated Even in those instances 
in which circulatory failure appears primarily due to 
cardiac failure, however, these agents usually prove 
worthless This may be ascribed to their inadequate 
absorption, to their inability to offset the more power- 
ful actions of the toxins already influencing the heart, 
to the fact that the heart in such patients is too severely 
damaged to respond to any stimulation, or to the simul- 
taneous presence of peripheral vascular failure What- 
ever the true explanation, the fact remains well 
established that members of the digitalis group of drugs 
are either contraindicated in the circulatory failure of 
acute infections or prove wholly ineffective in its 
attempted control 

Camphor and the unofficial substitutes, such as car- 
diazol or homocamfin, are too untrustworthy to deserve 
mention Whatever stimulant actions they may occa- 
sionally produce are chiefly pn the respiratory center 
or reflexly through local irritation of the tissues at the 
site of administration Even these slight actions are 
too fleeting to be of any considerable value 

Experience seems to indicate that the most promising 
plan of treatment should include one or more of the 
following procedures in addition to sudi preventive 
measures as the provision of rest, adequate and bal- 
anced diet, sufficient fluids during the course of the 
acute illness, and the administration of oxy'gen by nasal 
ca lieter or tent when indicated by' the presence of 
cyanosis, anemia or anoxemia From 50 to 100 cc of 
per cent dextrose solution should be administered 


intravenously once or twice m twenty-four hours 
Caffeine or strychnine, as previously discussed, should 
be injected promptly at the first evidence of failure 
If the loss of fluid and salt has been excessive, slow 
intravenous infusions of physiologic solution of sodium 
chloride should be given in amounts of 1 to 2 liters 
The heart will not be overtaxed by too large a volume 
of fluid if the injection is stopped at the beginning of 
a rise in the venous pressure, which now can be mea- 
sured easily by the direct manometric method In cases 
associated with intense diarrhea, infusions of not over 
300 cc of a 5 per cent solution of sodium chloride may 
be most valuable Transfusions of blood, if feasible 
may help materially Only when these measures are 
unavailing is it wise to resort to the addition of 
epinephrine to the transfusion or the simultaneous 
injection of either ephednne or posterior pituitary 
125 East Seventy -Fourth Street 
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THE PRESENT STATUS OF FEVER 
THERAPY PRODUCED BY 
PHYSICAL MEANS 
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Dunng the past year, interest in the production of 
fever by physical means has greatly increased More 
than a hundred articles on the subject have been written 
during 1935 


METHODS OF TREATMENT 

Artificial fever has been induced by means of the 
following physical agents 

Radiant Heat — The air conditioned cabinet is the 
most recent development m this field Although these 
cabinets do not produce a nse in bodily temperature 
by direct application of radiant heat to the surface of 
the body but rather by the heating of circulated air, 
which is blown over the bodv, they may still be classed 
as radiant heat devices The hyperpyrexia is produced 
by the heated air Much excellent clinical work has 
been done with this type of apparatus during the past 
year The construction of this device has been 
described by various investigators 1 The device is 
elaborate, requires a skilled team of workers for its 
operation and is not on the market at present There 
are approximately fifty-five of these cabinets scattered 
throughout the country at various medical centers for 
purposes of clinical research 

Atsatt and Patterson 2 have described a device for 
the production of artificial fever by means of condi- 
tioned air, which they stated could be constructed by 
any competent hospital engineer at a cost that was 
considerably' under $100 They described this device 
in detail so that it can be reproduced by following their 
diagrams and description 
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Luminous Heat Cobnuts — Such cabmets haye been 
used for the production of fey er 3 These cabinets do 
not possess the features of air humidification and air 
circulation found in the prenously mentioned cabinet 
Bishop, Lehman and Warren, 3 yyho described the 
luminous heat cabinet, stated that “humidity control of 
the air in the radiant energy' cabinet was investigated 
and was found to be of little benefit in the set-up 
described, especially' m view of the complications that 
it imposed ” It has been my' experience, however, that 
the lack of proper humidification is somewhat of a 
disad\ antage There is one other disadvantage in this 
cabinet as described by the men who devised it, that 
is, the heat insulation of the cabinet is insufficient 
Bishop, Lehman and Warren, 3 however, stated that the 
radiant energy method described seemed to be the most 
convenient and economical method in their experience 
They also stated that the cost of their cabinet was 
approximately §150 and they gave an excellent descrip- 
tion of its construction in their article 

It is likewise worth noting that Johnson, Osborne 
and Scupham 4 believed that the ordinary electric light 
cabinet was the safest mediod for the production of 
artificial fever by' physical means 

Nonlunwwus Heat Cabinets — There have been 
marketed by' various manufacturers cabinets which 
somewhat resemble the one described by' Bishop, 
Lehman and Warren,” yy ith the exception that the 
cabmets are heated by resistance heat coils somewhat 
similar to the cods found in the familiar household 
electric heater Some of these devices have been 
humidified by means of a water trough within the 
cabinet This method of humidification, houever, is 
most unsatisfactory None of these devices have yet 
been accepted by the Council on Physical Therapy' as 
a satisfactory device for the production of fever 

Electric Blankets — Various kinds of electric blan- 
kets, frequently constructed somewhat like a large 
sleeping bag, haye been used for fey'er therapy They 
are less expensive than the cabinets, but a great dis- 
adi antage is that the patient is closely confined by the 
blanket Kuhns, 0 after four years of trial, expressed 
the opinion that the electric blanket is “the simplest 
and safest form of feyer producing agent” These 
electric blankets hoyyeyer, may be used satisfactorily 
only in those cases in yyhich a fever of not over 103 
to 104 F is required For higher temperatures than 
this they are not at all satisfactory The patients are 
made most uncomfortable by the close confinement of 
the blanket 

High Frcqiicncv Electrical Method — This method 
of treatment first described in 1929,” is still being used, 
although it has been replaced to a certain extent by 
recently der eloped deyices The ordinary diathermy 
machine is used and large metal electrodes are applied 
to the patient s skin in such a manner that a large 
region of the body is trayersed by the high frequency 
current The patient is then eorered by blankets or 


1 Bishop F yy Lehman Emmj and yr arren S L. A Com 
„,n<on of Three Electrical Methods of ProdtranK Artificial Hyper 
tPVI T A yi A. 104 910<US (Alarch 16) 1935 

T Johnson C A O borne Stafford and Saipham George Studies 
of Peripheral y ascubr Phenomena Am J M -r 1B0 0 5 ~«1 

(0t F Vo H The Present S-atns of Ferer Therapy for Dementia 
Paml^mm the StatTllo ptal« of Ill.nas Abstract Parers and Di- 
rns^oS Fifth Annual Fever Conference Dayton Ohio May 2 and 3 

1935 p> 96-9/ borne S L Artificial Fever Produced 

W-'T Current PrThmiLry Repo-V I!U» , M J 
1«9 200 (Se-t ) 192° 


placed in a sleeping bag or a heat cabinet to preient 
dissipation of the heat produced in the body by the 
high frequency current 

Short Jhazc Diathermy — The short rvaye diatlicnny 
machine is someyyhat similar to the com entional dm 
thermy' machine yyith the exception that the oscillations 
, °f current are much more rapid (corn entional dia 
thermy machines produce approximately 2,000 000 oscil 
lations per second as compared to short yyaye diathermy 
machines, yvhich may produce 100,000,000 or more 
oscillations per second) The heating of the body of 
the patient may be produced either by the induction 
coil or by the condenser plate method With the 
induction coil method a coil of heavily insulated yvirc 
or ribbon is attached to the machine This coil is 
either yvound around the nude body of the patient or 
placed close to the surface of the patient’s body in the 
form of a large pancake, and the patient is then heated 
by means of the high frequency electromagnetic field 
that is produced Insulation of the patient s body is 
accomplished by' means of blankets, a zipper bag or 
an insulated cabinet One such method has been 
described by Kimble, Holmquest and Marshall 

With the condenser plate method essentially the 
same arrangement is used as yyith the induction cod 
technic, yvith the exception that the coil is replaced by 
tyyo large condenser plates, yyhich are placed on each 
side of the patient in such a manner that a large por 
tion of the patient’s body is yvithin an electrostatic held 
betyyeen the plates The body is then heated by the 
high frequency yy'ay'es that pass betyyeen the tyyo plates 
Insulation of the patient s body is accomplished as 
previously mentioned 

One of the disadr'antages of short yyaye diathenny is 
the tendency for the production of burning sensations 
on the moistened skin yvhen the patient begins to per 
spire In addition, yvhen the patient assumes a pos 
ture in yyhich ty\o surfaces of the skin are touched 
together y’ery lightly, burning is likely to occur at the 
site of contact For this reason a number of myesti 
gators 8 haye abandoned the use of high frequency cur- 
rents m fay or of some form of external heat cabinet 

H\drothcrapcutic Methods — Hot Tub Baths The 
production of fever yvith hot baths, yyhich nas described 
by Phillips in 1883, by Schamberg and Tseng in 19-/, 
and by Mehrtens and Pouppirt in 1929, is still being 
used successfully bv some investigators Although pro- 
longed hot tub baths are depressing, ney crtheless the 
patient’s temperature may be raised rather rapidly, m 
it may be maintained at a fairly high ley el for an hour 
or tyyo by this method alone The hot tub bath nnr 
be used to induce artificial feyer the feyer being mam 
tamed, after induction, by means of blankets or a ' cr ' 


ample radiant heat cabinet , 

Hot Spray Baths The nude patient nn\ be 
n a horizontal position in a cabinet similar in cxtcr . n ‘i 
onstruction to the radianf heat cabinet and he nrn tn< \ 
>e sprayed yyith a series of aery fine jets of nebu iz - 
ery hot yyatcr, the temperature of yyhich i« contra 
>y means of a thermostat Such a spray cabinet ' 
iroduce a rapid rise m bodily temperature i 
smperature of the yyater can be mamtaincc a 
roper degree Difficulty may be encountered m m 
lining the bodily temperature at the necessary 
;yel in such a deyice 
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Conduction Heal Methods Othci 7 lion the Foi e- 
( j 0lll g — Epstein and Cohen® ha\e devised a simple 
method of inducing hyperpyrexia by wrapping the 
patient in blankets and rubber sheeting With this 
method no source of heat other than the natural heat 
radiation of the body is utilized However a period 
of four or five hours is necessary simply to raise the 
temperature to 104 F, which would seem to subject 
the patient to an unnecessarily long period of discom- 
fort before the required high temperature is achieved 
If this method is to be used, it would seem expedient 
to use at least a few hot water bottles incorporated in 
the wrappings of the patient in order to make the 
induction of fever more rapid and to relieve the patient 
of several hours of unnecessary discomfort 

Hot Water Bottle and Blanket Method — Haddon 
and Wilson 10 described this method vv Inch is still used 
quite frequently The patient is simply wrapped m a 
number of thick blankets and surrounded bv hot water 
bottles The great disadvantage of any blanket method 
rests m the fact that neirlv all patients are made 
extremely uncomfortable by the confinement of their 
limbs by the necessary tight wrapping of so many 
heavy coverings 

DISEASES TREATED 

It is amazing to find that during the past year the 
use of fever produced by physical means has been 
recommended for no less than fiftv different diseases 
The results in the treatment of the majority of these 
diseases have not been encouraging, although for a 
selected few the method of treatment has given 
promise of great usefulness In 1935 artificial fever 
produced bv physical means was used in the treat- 
ment of the following conditions adiposis dolorosa 11 
allergic dermatitis, 15 arteriosclerosis 11 bacterial endo- 
carditis (subacute), 13 bronchial asthma 11 bronchi- 
ectasis, 13 Buerger’s disease, 10 cerebral atrophy (with 
chronic otitis media) 1T chorea, 18 chronic sinusitis, 10 
dermatitis herpetiformis 50 epidemic encephalitis, 51 epi- 


p ^ Epitcln K "\ and Cohen, Maurice The Effects of Hj perpyrevia 
produced by Radiant Heat in Early Syphilis with a Description of a 
Simple Method of Producing Hyperpyrexia JAMA 104 883 889 
(March 16) 193j> 

Haddon S B and Wilson George Thermic Treatment of Neuro- 
l Pct * Q *ylvama M J 30: 829 831 (Vug) 1933 

11 Rogers J C Some Further Studies and Observations of Hyper 
19 3*5 Treatment) Cases Kentucky M J 33 149 151 (March) 

12 Desjardins A U and Popp W r C. Our Experience with Fever 
laerapy Abstract Papers and Discussions Fifth Annual Fe\er Con 
terenee Dayton Ohio May 2 and 3 1935 pp 7-8 

13 Simmons E, E. Some Unusual Cases Treated with the Kettering 
riypertherro Abst Papers and Discussions, Fifth Annual Fever Con 
tt rcnc 5l ^Uon Ohio May 2 and 3 1935 pp 20 21 Freund and 
W »tts -** 


a It Sheldon J J Results of Fever Therapy in Intrinsic Intractable 
vnnmi Preliminary Report Abstract Papers and Discussions Fifth 
Conference Dayton Ohio May 2 and 3 1935 pp 83-85 
Kogers “ Desjardins and Popp » Hefke* 

J and Austin w Simmons u 

p * Rogers . 31 Desjardins and Popp 11 Ebaugb Barnacle and Ewalt 11 
rrtand and Watts ^ 

*7 p C Barnacle, C H and Ewalt J R Experience 

, nr f u* 7 * 1. Therapy at the University of Colorado School of Medicine 
Ho, P lta ^“ Abstract Papers and Discussions Fifth Annual Fever 
conference Dayton Ohio May 2 and 3 1935 p 17 
rhMi ' T C. and Fetter Ferdinand Fever Therapy in Gonor 

• t? nt,s ® n d Chorea Abstract Papers and Discussions Fifth 
***■ £ onf ^ e nce Dayton Ohio May 2 and 3 1935 pp 36-37 
n nf *1®° T The Use of the Electric Cabinet as the Source of 
j C Production of Artificial Fever in the Treatment of General 
an >. ^££5® PP 97 98 Sutton, Lacy P and Dodge 

i , The Eff «t of Fever Therapy on Rheumatic Carditis 

r Chorea J Pediat 6 : 494 511 (April) 1935 Neymann 

Sop j e i*™ ent Disease by Means of Electro pyrexia Proc. Roj 
151 162 (Dec) 1935 Wetchler Samuel Chorea in 

and tELu *?*** 142: 30 33 (July 3) 1935 Rogers . 11 Desjardins 

19 “ Mt > n Pcck>S E&URfa Barnacle and Ewalt « 

'LnwfirmU n e A E and Austin Bruce Preliminary Report of tbe 
non* p,?., 0 * Nebraska. Research Project, Abstract Papers and Discus 
1935 pp 23 24 °^ PcVcr Conference, Dayton Ohio May 2 and 3 

Arch t* ^ E Fever Therapy in Dermatitis Herpetiformis 

21 Sf™*! & Sy ? h 32 468 ^69 (Sept ) 1935 
and Ewilt*« IUS E °PP U Bennett and Austin ** Ebaugb Barnacle 


lepsy, 1 - “gallbladder infections,’ 11 gonorrhea, 55 gonor- 
rheal arthritis, 53 gonorrheal corneal ulcer, 54 gonorrheal 
endocervicitis, 53 gonorrheal epididymitis, 50 gonorrheal 
prostatitis, 57 gonorrheal salpingitis, 58 gonorrheal ure- 
thritis, 57 pelvic inflammatory disease, 50 “hepatic infec- 
tions,” 11 Hodgkin’s disease, 15 infectious arthritis, 30 
interstitial keratitis, 31 iritis (subacute), 35 multiple scle- 
rosis, 33 mycosis fungoides, 34 optic atrophy, 11 osteogenic 
sarcoma, 35 osteomyelitis, 17 Parkinson’s syndrome, 30 
peripheral vascular disease, 37 psoriasis, 33 psychoses, 30 
pyelitis, 40 radiculitis, 11 Raynaud’s disease, 11 rheumatic 
fever 10 sciatic neuritis, 10 scleroderma, 41 septicemia 
(staphvlococcic), 1 ' sjplulis, 45 syphilitic meningitis, 11 
ocular sjplnhs, 43 syphilis of the nervous system, 44 


22 Ilencb PS A Clinic on Sonic Diseases of Joints I Gonor 
rheal Arthritis Results of Te\er Therapy II Acute Postoperative 
Arthritis Its Identification III Acute Postoperative Gout Its Treat 
ment and Prevention IV The Inactivating Effect of Jaundice in Chronic 
Infectious (Atrophic) Arthritis and Fibrositis M Clin Korth America 
19 551 583 (Sepf) 1935 Desjardins and Popp u Ebaugb Barnacle 
and Ewalt 17 Boak Carpenter and Warren ft 

23 Hencb P S Slocurab C H and Popp \V C Results of 

Fever Therapy for Gonorrheal Arthritis Chronic Infectious (Atrophic) 
Arthritis ana Other Forms of “Rheumatism * Abstract Papers and Dis 
missions Fifth Annual Fever Conference Dayton, Ohio Mar 2 and 3 
1935 pp 9 13 hendell H W and Webb W W Artificial Fever 
Therapy of Gonorrheal Arthritis Report of Thirty One Cases ibid 
pp 108 110 Ste^her R M Results of Fever Therapy in Acute and 
Chrome Arthritis ibid pn 13 14 Rogers u Anderson Arnold and 
Trautman 33 Schnabel ana Fetter 11 Peck 35 Egan and Piaskoski w 
Hench 53 Hench Slocumb and Popp 73 

24 Whitney E L Artificial Fever Therapy in the Treatment of 
Corneal Ulcer and Acute Intis JAMA X04 20 1794 1797 (May 18) 
1935 Metz 31 Simpson 10 

25 Bierman William and Horowitz E A Gonococcal Infection m 
the Female Treated by Means of Combined Systemic and Additional 
Pelvic Heating Abstract Papers and Discussions Fifth Annual Fever 
Conference Dajton Ohio Maj 2 and 3 1935 pp 30-31 

26 Egan \V J and Piaskoski Ray A Preliminary Report on Earlj 
Experiences with the Kettering Hypertherm at the Milwaukee Count} 
Hospital Abstract Papers and Discussions Fifth Annual Fever Confer 
encc Dayton Ohio May 2 and 3 1935 pp 62 63 Anderson Arnold 
and Trautraan 43 


27 Desiardms A U Stabler T G and Popp W C Fever 
Therapy for Gonococcic Infections JAMA 104 873 878 (March 
16) 1935 Anderson Arnold and Trautman ~ 

28 Egan and Piaskoski Bierman and Horowitz . 53 

29 Huber C P Fever Therapy in Gynecology a Preliminary 
Report of Immediate Results Abstract Papers and Discussions Fifth 
Annual Fever Conference Dajton Ohio May 2 and 3 1935 pp 8182 
Hefke ** Metz" Ebaugh Barnacle and Ewalt 11 Bierman and Horo 
Witz— Desjardins Stumer and Popp" 

30 Hench P S Clinical notes on the results of fever therapy in 

different diseases Proc Staff Meet Mayo Clin 10: 662 666 (Oct 26) 
1935 Tennej C F and Snow W B Therapeutic Effects of Elec 
trically Produced Fever in the Treatment of Arthritis Abstract Papers 
and Discussions Fifth Annual Fever Conference Dayton Ohio May 2 
and 3 1935 pp 46-51 Short and Bauer" Desjardins and Popp 1 

Hefke *° Peck .* 3 Ebaugh Barnacle and Ewalt 17 Hench Slocumb and 
Popp (footnotes 23 and 72) Stecher 3 

31 Metz, M H Some Unusual Cases Treated with Fever Therapy 
Abstract Papers and Discussions Fifth Annual Fever Conference Day 
ton Ohio May 2 and 3 1935 pp 101103 Peek* Culler 43 

32 Bennett and Austin 19 Whitney * 

33 Keymann C A L emplot de 1 ectropyrexie dans Ie traitraent des 
maladies Liege med 28 641 664 (June 9) 1935 Desjardins and 
Popp 1 - Bennett and Austin 10 Hefke ** 

34 Klauder J V Fever Therapy of Mycosis Fungoides J A. M A 
106 201 205 (Jan 18) 1936 Peyn Jacques Quelques commentaires 
& notre casuistique de mycosis fungoides, Ann de dermat. et de svoh 
6 481-495 (June) 1935 Desjardins and Popp 13 

3a Doub H P Osteogenic Sarcoma Treated with Radiation and 
Fever Therapy Abstract Papers and Discussions Fifth Annual Fever 
Conference Dayton, Ohio May 2 and 3 1935 pp 77 78 

36 Rogers 11 Hefke Riesman ° 

37 Freund H A and Matts, F B The Treatment of Peripheral 
Aascular Disease by Means of Hyperpyrexia Abstract Papers and Dis 
cussions Fifth Annual Tever Conference Dajton Ohio Slav 2 and 3 
1935 pp 85 86 

38 Peck W S Organization of Fever Therapy Studies at the Uni 
veraity Hospital University of Michigan Abstract Papers and Discus 
sions Fifth Annual Fever Conference Dayton Ohio May 2 and 3 1935 
pp 78-80 Rogers u 

39 Bennett and Austin 19 Simmons n 

, H w Report on tbe First Year of Fever Tberaov at 

the Milwaukee Hospital Abstract Papers and Discussions. Fifth Annual 
Fever Conference Dayton Ohio May 2 and 3 1935 pp 29 30 

41 Desjardins and Popp 13 Metz." 
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« Culler A. M Artificial Feter Therapy of Ocular Srohili, 
Abstract Papers and Discussions Fifth Annual Fever Conference 5 Da) 
ton Ohio May 2 and 3 1935 pp 105 106 <-onterencc Day 

44 Gordon R G and Gerhard, Jacoby General p t„_ , 

«nth Diathermy Delaware State M J 7 102 104 (May) 1935 Memncer 
" C Juvenile Paretic Studies Am J Syph & Neurol or i 

(April) 1935 Nelson O L Duthermy in the Treatment \ 7 271 
syphilis it. Bull Vet, Admin 11 : 2^3-238 tS aam) ^1935 £ 
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trichinosis, 40 tuberculosis, 40 tumors 47 and undulant 
fever 49 

I wish to emphasize most strongly that it is probable 
that fever therapy is of little or no value in the treat- 
ment of a number of these diseases and that in some 
diseases mentioned it is distinctly dangerous to attempt 
fever therapy Studies during the past year have added 
to our information concerning the use of artificial fever 
m some diseases 

Subacute Bacterial Endocarditis (Endocarditis Lenta) 
—Studies 49 have demonstrated very definitely that, 
although there was apparently some slight temporary 
relief of pain and lowering of temperature following 
artificial fever therapy, no permanent beneficial effects 
were noted in any case Because of the presence of 
soft vegetations on the endocardium, the very marked 
increase in blood velocity produced by fever therapy 
apparently increases the danger of embolism Either 
cerebral embolism or generalized embolism may occur 
Freund and Watts 49 have demonstrated definitely that 
Streptococcus vindans can resist the very highest 
temperature that the human body can tolerate These 
results constitute a warning to abandon an}' further 
attempt to use fever therapy m subacute bacterial 
endocarditis 

Bronchial Asthma — Studies 50 indicate that in a total 
of at least 117 cases the results were favorable m 
104 cases, unfavorable in ten cases and slight or 
indifferent in at least three other cases These results 
would seem to indicate that well equipped hospital fever 
therapy departments are justified in continuing to 
administer fever therapy to patients who have intrac- 
table bronchial asthma w'hich has failed to respond to 
all other means of treatment However, the beneficial 
results are frequently merely temporal-}' and in some 
instances no improvement can be expected Because 
of the severity of the treatment, fever therapy should 
not be attempted unless all other means have failed 
In no instance should fever therapy be attempted as an 
office procedure 

Chorea — Reports 51 indicate that, of approximately 
thirty patients, eight have been classed as “cured,” seven 
as markedly improved, eleven as improved, none as 
unimproved, and m four or more cases the results have 
not been reported The total number of such cases is 
too small for one to draw an} final conclusions It 
would seem that none but well equipped institutions 
which are conducting studies on the effects of artificial 
fever therapy should attempt to use this method of 
treatment until further studies have been presented 

Gonococcic Infections — Studies 55 indicate that in 
187 cases of gonorrhea approximate!} 121 patients 


were clinically "cured” and tvvent} -eight were improved 
In four cases results were not reported These figures 
seem to be startlingly good Despite the seventv of 
this type of treatment, its use by properly organized 
teams of workers in well equipped institutions seems 
justified in cases in which there is no contraindication 
to fever therapy 

Gonorrheal Arthritis — Studies 09 reveal that, with 
one exception, all investigators reported startlingly good 
results in the treatment of gonorrheal arthritis with 
artificial fever by phvsical means These early reports 
reveal that after treatment with artificial fever 70 per 
cent of the patients wdio had gonorrheal arthritis were 
symptom free, an additional 10 jier cent were markedh 
relieved, and the other 20 per cent were unimproved 
The studies indicate that the earlier in the course of the 
arthritis the treatment is given the greater is the opjior 
tumty for complete subsidence of the infection and for 
nearly complete restoration of articular function 
Gonorrheal Complications Other Than Arthritis — 
Studies on gonorrheal corneal ulcer, 04 gonorrheal endo 
cervicitis, 20 gonorrheal prostatitis, 00 gonorrheal salpm 
gitis 20 and gonorrhea] pelvic inflammatory disease 04 
indicate that if proper technic is employed these compli 
cations will respond favorably to prolonged, high arti 
ficial fevers 

Infectious Arthritis — The work of lanous mvesh 
gatops 07 shows that about 30 per cent of the patients 
with infectious arthritis who were treated with artificial 
fever were significantly improved and that about 70 per 
cent showed little if any improvement 
Multiple Sclerosis — Several investigators 00 reported 
the treatment of this condition with induced fever 
The results were for the most part unfavorable but 
the number of cases reported is insufficient to jiermit 
the drawing of any final conclusions 

Mycosis Fungoidcs — Reports 09 signify that, in ten 
cases of mycosis fungoides m which artificial fever 
therapy was employed, moderate and temponr) 
improvement was noted in eight In one case the 
treatment had to be discontinued because of an intcr- 
current, severe herpes zoster, and in another case the 
treatment was "of no avail ” 

Parkinson’s Syndrome — Hefke 40 and Rogers 11 
reported the treatment of this condition with fever 
therapy, and Schmidt 00 had previously advocated fever 
therapy for the treatment of the postencephalitic type 
of this s} ndrome It would probabl} be best to heed 
the statement of Riesman, 01 namel}, that 'fever 
therapy in the form of diatherm} or malaria! or bac 
terial injections seems to produce no permanent benent 
It may even do harm ” . 
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Syphilis (Early ) — Studies 02 indicate that artificial 
fever therapy combined with chemotherapy affords 
better results than can be obtained with the use of either 
one alone Simpson 70 advocates the use of fever 
therapy in the treatment of primary syphilis as well as 
m the later stages In a recent article, Neymann and 
others 0 " have discussed pertinently the value of arti- 
ficial feier by physical means In the late stages of 
syphilis most of the studies have been made on the 
usefulness of finer therapv in the treatment of syphilis 
of the nenous system and in the treatment of ocular 
syphilis 

Ocular Svphihs — Studies 43 indicate that the com- 
bined feier-dicmotherapy technic of Simpson is of 
considerable value in the treatment of some forms of 
ocular sy philis, particularly interstitial keratitis, syphi- 
litic exudative mcitis and choroiditis 

Syphilis of the Nervous System — Reports 03 indi- 
cate that feier produced by physical means may be 
used successfully in the treatment of dementia para- 
lytica, tabes dorsalis and other forms of syphilis of the 
central nen ous system The studies suggest that physi- 
cal methods of creating fever produce results somewhat 
comparable to those obtained with malarial therapy 
The data, however, are still insufficient to permit one to 
draw final conclusions 

Tuberculosis — Investigations 04 indicate that artificial 
fever should be employed with the greatest of care even 
in experimental studies There is great danger of 
doing injury to the patient if fever therapy is used 
m this disease and the study of this phase of treatment 
of tuberculosis should, for the present, remain entirely 
m the hands of research groups 

Undulant Fever — Prickman and Popp 05 have noted 
rather striking response to fever therapy in three 
patients who had undulant fever I have recently 
treated a fourth patient who has shown a sudden and 
very spectacular remission of the chills and fever 
following three sessions of high fever artificially pro- 
duced The number of patients is insufficient for one 
to draw any final conclusions with regard to this 
disease 


Conclusions with Regard to Diseases Treated — The 
studies which have been made during the last year 
indicate that the chief sphere of usefulness of this 
form of therapy lies in the treatment of gonorrhea, 
both acute and chronic, and its complications It would 
appear that it may be of value in the treatment of 
syphilis in its various manifestations, particularly when 
fever therapy is combined with chemotherapy While 
there is a suggestion that artificial fever produced by 
physical means may be helpful in the treatment of 
intractable bronchial asthma in selected cases of chronic 
infectious arthritis, chorea and undulant fever, never- 
theless clinical data are not sufficient to permit any 
final conclusions Its value in about forty other dis- 
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eases remains to be proved It seems to offer promise 
of considerable usefulness as a therapeutic agent par- 
ticularly m the treatment of gonorrhea 

EFFECTS 

A summary of the numerous studies on the effects 
of fever produced by physical means indicates that the 
following changes are produced 

Bactericidal Effects — Neisseria gonorrhoeae generally 
is destroyed at a temperature of from 106 to 107 F 
in from six to twenty-seven hours 60 In a high per- 
centage of cases of syphilis, darkfield illumination will 
fail to reveal the presence of Spirochaeta pallida after 
the patient has been treated with fever induced by 
physical means 0 Following exposure to temperatures 
within physiologic ranges, no cultural changes, m vitro, 
are noted in Mycobacterium tuberculosis, Streptococcus 
haemolyticus or Streptococcus mitior 07 The last named 
organism appears to resist, in vivo, any degree of heat 
possible for the human body to tolerate 40 Micrococcus 
catarrhahs, Haemophilus conjunctivitidis, Haemophilus 
influenzae, Brucella abortus, Escherichia cob, Eberthella 
typhosa, Streptococcus haemolyticus, Streptococcus viri- 
dans and Diplococcus pneumoniae (type 1 and type 3) 
usually resist in vitro temperatures of 107 F for a 
period of twenty-four hours , an occasional strain shows 
some reduction in numbers 08 

Effects on Circulatory System — The pulse rate and 
circulatory rate are increased 00 The minute volume 
output of the heart is increased and the velocity of the 
blood may be increased as much as 400 per cent 70 
There is an initial increase followed by a decrease in 
the blood pressure and a decrease in pulse pressure 12 
There is a marked increase m the pulse volume changes 
of the fingers m all types of artificial fever, with the 
exception of fevers caused by foreign protein It has 
been suggested that the vasodilatation which occurs 
during fever produced by foreign protein is possibly of 
central origin, while the vasodilatation which occurs in 
artificial fever induced by external heat with a conse- 
quent prevention of heat loss is chiefly of peripheral 
origin The maximum increase of circulation m arti- 
ficial fever occurred m general at temperatures between 
103 and 104 F 4 Alterations in the electrocardiogram 
are not uniform While the amplitude of the con- 
tractions is decreased, it cannot be inferred that fever 
therapy has any harmful effect on the heart 71 There 
is no change in the volume, or only a slight concen- 
tration of the blood, and no change occurs m the 
viscosity of the blood when the intake of fluids is 
encouraged 72 The visible capillaries of the nail beds 
are increased in number and size The erythroevte 
count generally is not changed 72 An initial decrease 
and a subsequent increase occur in the number of 
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leukocytes - There is a relative and an absolute 
decrease in the number of lymphocytes " 3 The hemato- 
poietic response is characterized by consistent leuko- 
cytosis, with delnery of polymorphonu'Jear neutrophils 
of increasing immaturity Destruction of lymphocytes 
occurs and there is probably some destruction or 
redistribution of monocytes A shift of the neutrophilic 
granulocytes to the left and the presence of clasmato- 
cytes in the peripheral blood (which are outstanding 
in malaria) are not seen in cases in which fever is 
produced by physical means '* 

There is no change in the nitrogenous constituents 
(urea, unc acid, creatinine) or there maj be slight 
increase (if there is an increase in the concentration of 
the blood) - There is nearly consistent increase in 
the creatinine clearance, in contrast to unde variations 
which occur in infections 70 There is no change in the 
nonnitrogenous constituents (sugar, phosphorus lipids, 
calcium) or only a slight increase (if there is an 
increase in the concentration of the blood) No 
significant decrease occurs in the lipids of the plasma, 
such as is seen in acute infections ~° There probably 
is an alteration in the acid-base balance of blood in the 
direction of slight alkalosis ~ 7 Marked alkalosis may 
be noted " 6 Opinions v ary as to the effect on the 
chlorides , some \\ raters say that there may be marked 
decrease,'” while others say that there is no significant 
change 00 If salt or weak saline solution is administered 
by mouth during treatment, the blood chlorides drop 
\ery r little If no sodium chloride is administered and 
sweating is profuse, a drop in the blood chlorides is to 
be expected The oxygen content and oxygen com- 
bining power of \enous blood arc increased Opinions 
also vary as to the effect on the agglutinins, but the 
agglutination titer generally is within normal limits 80 
The complement fixing antibodies are temporarily 
diminished, but there is no change in the opsonic 
index 81 

Other Effects — Examination of the gastric contents 
reveals a sudden decrease in the amount of chlorides 
and an increase m the amount of lactic acid The 
urine is increased in amount but tempo ran oliguria 
generally occurs 8= The reaction of the urine is 
unchanged, or the urine is slightly alkaline and its 
specific gravity is increased 85 The basal metabolic 
rate is increased approximately 7 per cent for each 
degree of fev er induced Cold fluids, taken by mouth, 
produce fluctuations in the gastnc temperature but do 
not appreciably affect the general temperature 84 Com- 
parison of temperatures in the median antibrachial 
vein, rectum uterine cenix, Hunter’s canal, bladder 
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and spinal canal indicate that records of the rectal 
temperature provode an accurate index of the tempera 
ture of the deep tissues 84 After each individual treat 
ment there may be a temporary' loss of vv eight due to 
loss of fluid (unless sufficient fluids are taken In 
mouth) However, this loss is quickly regained and, 
after a course of fever therapy , a patient usually retains 
his original weight or even gains weight 

PATHOLOGIC CHANGES 

Hemorrhagic encephalitis has occurred in some 
instances, and hemorrhagic pneumonia also has been 
noted Deterioration and hemorrhage may' occur in 
the cortex of the adrenal glands Death may occur 
as the result of vascular collapse Since both fever 
therapy and sodium amytal (which is frequently used 
as a sedative m fever therapy) tend to produce marked 
dilatation and engorgement of the blood vessels, it i« 
suggested that the combination should not be used ts 
In tuberculous animals, marked hemorrhages may occur 
in tuberculous lesions Tuberculous lesions are more 
extensive among animals that hav'e been treated with 
mduced fever than they are among animals that have 
been used as controls 67 In subacute bacterial endo 
carditis there is apparently danger that fever therapv 
may produce multiple emboli 40 


TECHNIC 


Studies during the past year have emphasized the 
facts previously stressed by' the Council on Physical 
Therapy, namely, that production of fever by physical 
means is strictly a hospital procedure, that it is essential 
that a well trained personnel be in complete charge of 
the W'ork, that skilful nurse technicians, who have had 
at least one month’s supervised training, administer 
the treatments, and that a physician be m constant 
attendance Patients to be treated with fever should 
be selected with as much care as are patients who are 
to undergo a major surgical operation 

The dangers that have been mentioned — of emboli 
hemorrhages and sudden death — are extremely rare 
when the administration of the fever treatments is in 
the hands of a competent, well organized group How 
ever, there is certain to be a very slight mortality with 
a treatment as heroic as this If these treatments arc 
given without proper control or are considered as 
simple office procedures, there is danger of harm to 
the patient or even death 

Opinions vary' as to the best and safest physical means 
of producing fever Almost any one of the method' 
described in this article may be used with the confidence 
that it will produce favorable results provided the team 
of workers who are using it have developed a goo< 
technic for the particular method 

It would seem quite apparent that, for the presen 
the medical profession as a whole should avoid the use 
of fever therapv unless there is available an institution 
properly equipped to administer this type of treatmen 
The controversy still goes on concerning the e ec 
tiveness of fever produced by physical means as com 
pared to fever produced by malarial inoculations or >v 
injections of foreign protein It is not the purpo 
of this article to enter into this controversial pha cc 
the subject It would seem from a clinical dandpot 
that the production of artificial fever bv physical mca 
offers certain factors of control and safetv which m 
it appear preferable m some instances to the pro< n — 
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of fc\cr 1)) malarnl inoculations or by injections of 
foreign protein Likewise, clinical obsemtions would 
indicate that in the treatment of disease by these two 
methods the results obtained arc somewhat comparable 


COLLINS VASCULATOR ACCEPTABLE 
Manufacturer Warren E Collins, Inc Boston 
The Collins Vasculator, according to the manufacturer, pro- 
vides a convenient means of appljing alternate suction and 
pressure in the treatment of peripheral vascular disease The 
essential parts of this deuce arc the pump the motor, and the 
boot or chamber 

A rotan pump supplies both positive and negative pressures 
and is driven b> a V-bclt connected to a one-quarter horse 
power electric motor, which is supplied for either alternating 
or direct current A valve, operated bv a cam alternatively 
connects the suction and pressure outlets of the pump to an 
air duct leading to outlets at the rear of the cabinet The cam 
which establishes the timing of the pressure changes is driven 
b) a reduction gear connected to the pump shaft bv a V-bclt, 
and makes one revolution in appro\imntclv tlurtv seconds The 
cam operates a lever which causes the valve to connect the air 
duct to the suction side of the pump for approumatclv twentj- 
five seconds and to the pressure side for five seconds Other 
combinations arc available 

Connected to the air duct is the pressure indicating gage 
which is mounted on the front of the cabinet The gage is 
calibrated in millimeters of mcrcurv and indicates accurately 
both suction and pressure. 

Also connected to the duct are two control valves, one of 
which regulates the pressure, the other the suction Each valve 
is provided with spring tension varied bv a screw to which 
the control knob is attached A stop on the adjusting screw 
limits the amount of tension applied to the spring and, accord- 
ingly, the maximum amount of suction or pressure in the air 
duct, outlet manifold, and treatment chamber These valves 
therefore perform the function of conventional safet} valves,” 
as well as regulating the pressures 
The mechanism is assembled on a steel chassis which is 
mounted in the cabinet on rubber mountings, to minimize the 
transmission of vibration and mechanical noise The Vascu- 
lator cabinet is made of steel, with hinged cover which affords 
access to the control valves and also the mechanism The 
cabinet is 30 inches high, 26 inches wade and 15 inches deep 
and is mounted on rubber-tired ball bearing casters The 
interior is lined with sound absorbing material 
The treatment chamber or boot is constructed of steel and 
is approximate!} 30 inches long 14 inches high and 12 inches 

wide The upper half is pro- 
vided with a window of heavy- 
gage cellulose acetate At one 
end is an opening through which 
the leg or arm to be treated is 
inserted The opening is ren- 
dered air tight during treat- 
ment b} means of rubber cuffs 
mounted on aluminum rings, 
which are clamped to the end 
of the boot The cuffs are 
supplied in a total of eight 
graduated sizes ranging from 
i l /2 inches to 7 inches in diameter The mounting ring for each 
cuff is marked with the circumference of the cuff, enabling 
fitting by measuring the arm or leg with a tape measure at 
the point where the cuff is to be applied 
The Vasculator is provided with outlets for the operation of 
two bools These are connected to the apparatus by rubber 
"° l L c ’ tapered outlets being provided for its attachment 
The motor requires an electrical input of between 300 and 400 
watts, depending on the load, which varies somewhat with the 
individual pressure variations as well as with the pressure 
adjustment 

indications for the use of this type of apparatus appear 
to be acute vascular occlusion, freezing, and vascular diseases 
warn major involvement of the large vessels Contraindications 
appear to be thrombophlebitis, cellulitis or lymphangitis (acute 



or subacute) extensive destruction of the arteriolar or capillary 
vessels, advanced thrombo-angntis obliterans with capillary 
stasis and advanced arteriosclerosis with capillar} stasis, and 
venous thrombosis 

This api»ratus has a very limited field of usefulness and 
probably therefore docs not belong in the armamentarium of 
the average phvsician It belongs rather in the realm of hos- 
pital equipment, since most of these rare arterial diseases are 
hospital cases 

In view of the satisfactory performance of this unit with 
reference to the treatment of acute vascular occlusion, freezing 
and vascular diseases with major involvement of the large 
vessels, the Council on Physical Therapy voted to include the 
Collins Vasculator in its list of accepted apparatus 
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REPORTS OF THE COUNCIL 
Nomenclature of Endocrine Principles III 
Tiie present unsettled state or endocrinologic nomenclature 

IIAS BEEN TIIE CAUSE OF INCREASING CONTUSION IN RECENT * EARS In 
AV EFFORT TO REMEDY THIS DEPLORABLE SITUATION THE COUNCIL 
SOLICITED TIIE COOPERATION OF A NUMBER OT ENPERTS DUO nAVE MADE 
FUNDAMENTAL CONTRIBUTIONS TO GLANDULAR FIHSIOLOG* THIS GROUT 
TERMED THE Ad\ ISOR\ COMMITTEE ON THE NOMENCLATURE OF ENDO 

crine Principles is composed of the following Drs Edgar 
Allen Willard M Allen J B Collip G W Corner E A 
Dois\, E T Engle, H M Evans R. T Frank F L Hisaw F C 
Koch Leo Loeb G F Marrian C R. Moore Oscar Riddle 
r E Smith and C W Turner M S Biskixd Corresponding 
Secretarv On the recommendation of this Committee me 
Council has vuthorized publication of the following report 

wuicn IS THE THIRD OF A SERIES TnE PRECEDING REPORTS APPEARED 

in The Journal May 23 1936 page 1808 and Jul\ 18 1936 page 

210 It IS ANTICIPATED THAT ANOTHER REPORT ON A RELATED TOPIC 
WILL BE PUBLISHED IN THE NEAR FUTURE 

The Council desires to express its sincere appreciation to the 

MEMBERS OF THE ADVISORY COMMITTEE FOR THEIR WILLING COOPEHA 

710 v Paul Nicholas Leech Secretary 


THE NOMENCLATURE OF ESTRUS- 
PRODUCING COMPOUNDS 


Crude extracts of ovary and placenta which produced uterme 
growth were obtained by Adler* (1912), Iscovesco = (1912), 
Tellner 3 (1912), Herrmann* 1915) and others Using a 
similar biologic reaction, Robert Frank 0 (1922) made the 
significant discovery that liquor follicuh also contains an active 
substance However, the chemical work leading to purification 
and isolation did not progress rapidl}, owing primarily to the 
difficulties of assa} , but with the introduction of Allen’s rapid 
vaginal smear method (Allen and Dois}, 0 1923) based on the 
phenomenon described by Stockard and Papanicolaou, investi- 
gation of the follicular hormone became very active Among 
the subsequent contributions leading to the isolation of pure 
crystalline estrogenic compounds, the discovery of Aschhcim 
and Zondek 7 (1927) of the estrus-producing property of the 
urine of pregnant women was, perhaps, the most important. 

The first crystalline estrogenic compound was isolated by 
Dois} , Veler and Thayer 8 in 1929, shortly after this discovery 
was announced, Butenandt 0 (1929) reported the isolation of 
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the same compound In the following year Marnan 10 (1930) 
obtained a different estrogenic compound in the crystalline con- 
dition shortly thereafter, Doisy and his co-workers 11 (1930) 
reported the isolation of the same compound In 1932 Girard 
and his collaborators 12 reported the isolation of three additional 
cnstalhne compounds and Butenandt and Stormer, 18 and 
Schwenk and Hildebrandt 14 claimed the isolation of two isomers 
of the compound originally isolated b> Doisy Using tissues 
instead of pregnancy urine, Browne and Collip 15 (1931) iso- 
lated the compound onginallj obtained by Marnan In 1935 
MacCorquodale, Thayer and Doisy 16 reported the separation 
of still another pure estrogenic substance from hog ovanes, 
and Wmtersteiner, Schwenk and Whitman 17 obtained the same 
compound and one of its isomers from the urine of pregnant 
mares Thus there are at least seven naturally occurring 
estrogenic substances that hav e been isolated in a crystalline 
condition As the result of un estigations by Butenandt, Cook, 
Doisy, Marnan and their respective associates the structure of 
these and related compounds has been definitely established 
In their earlier work Allen and Doisy called the active sub- 
stance of liquor follicuh the ovanan hormone, but with the 
proof of the existence of another ovanan hormone (Hisaw, 18 
1928 Comer, 19 1929) the} changed their designation to ovanan 
follicular hormone 20 In spite of their realization that this term 
was cumbersome, they expressed the view that investigators 
should await the actual isolation of the hormone before apply- 
ing a name However, others, chiefly pharmaceutical houses, 
did not hesitate to apply names As a few examples, some 
English investigators called the follicular hormone oestnn, 
Parke, Davis and Companj named its commercial product 
estrogen, Laqueur called his extract menformon, Loevve, thely- 
kinine, and Zondek, follicuhn The term oestrin” 08 came into 
rather widespread usage particular!} in England 


10 Marnan G F Observations on the Chemical Nature of Cry 3 
talline Oestnn T Soc. Chetn fi. Ind 49 515 1930 The Chemistry of 
Oestnn III An Improved Method of Preparation and the Isolation of 
Active Crystalline Material Iliochera J 24 435 1930 The Chemistry 
of Oestnn IV The Nature of Crystalline Preparations ibid 24 1021 
1930 

11 Doisy E. A Thayer S A Lena, L aud Curtis J M A 

New Tnatomic Alcohol trom the Urine of Pregnant Women Proc Soc. 
Eiper Biol & Med 28 88 (Oct.) 1930 

12 Girard Andre Sandulesco G Fridcnson A and Rutgers J J 

Sur une none el e hormone sexuelle cnstallisee retiree de 1 unne de. 
jnments grav idea Compt. rend. Acad, d sc 194:909 (March 7) 1932 
Sur une nouvelle hormone sexuelle cnstallisee ibid 195 981 (Nov 21) 
1932 Sur les hormones sexuelle. cnstallisees retirees de 1 unne des 

juments gravides ibid. 194 1020 (March 14) 1932 

13 Butenandt Adolf and Stormer 1 Ueber isomere Fo’likelhor 

mone Untersuchungen uber das weibliche Sexualhortnon Ztschr f 
physiol. Chem 208 129 1932 „ 

14 Schwenk Erwin and Hildebrandt F Naturwissenschaften 20 
658 1932 

15 Collin J B Proc. California Acad Med 28 1931 

16 MacCorquodale D W Thayer S A. and Doisy E A The 

Ovanan Follicular Hormone. Proc Soc. Biol Cbcm Apnl 10-13 1935 

The Crystalnnc Ovarian “Follicular Hormone Proc. Soc. Exper BioL & 
Med. 32 1182 (Apnl) 1935 

17 Wmtersteiner Oskar Schwenk, Erwin and Whitman Bradley 
Estrogenic Dihydroxy Compounds m the Unne of Pregnant Mares Proc. 
Soc. Exper Biol A Med 32 1087 (April) 1935 

18 Hisaw F L Meyer R. K. and V eichert C K. Inhibition of 
Ovulation and Associated HDtological Changes Proc Soc. Eaper Biol 

! 9 IC Coroer ' G* V} 1 " "and 9 Allen V M Physiology of the Corpus 
Luteum II Production of a Special Uterine Reaction (Progestatiomil 
Proliferation) by Extracts of the Corpus Luteum, Am. J Physiol S8 

,2 n 0 ( j'n the hntoncal development of our knowledge of the regulation of 

the sexnal cycle the following periods may be distinguished 1 Not only 
did Frankel attribute to the corpus luteum the function of making possibk: 
and maintaining pregnancy but he considered this organ also as the sole 
ana mai k.-ari 2 The experiments of Leo Loeb defined the 

active “.S'?* nations of the corpus luteum tbe«e made it evident that 
oSe? factors entered into the domination of the cyclic fwxrtions besides 
Lii.,- Interim All the available evidence pointed to the large and 
mature^follicles^as* the additional factors These investigation, led to the 
7 hr Loeb of the concept that a follicular phase and luteal 

development by , Loen i o: raui , It _ j The experiments 

phase have _ to Edgar Allen and Doisy very dearie proved 

of Frank and hormone. This led to the isolation of 

th ' & SSTSd by Butenandt. 4 The con 

pare es rosentc “”**1 { th txl , of the two phases mentioned 

amatory rv, deuce iniavorotinee 5 worlk of Corner and 

was fhven esijeaally h ^o thc inT „tigations which led to the 

AU« a " corpus luteum hormone The igmficance of the corpus 

Futafo .relation M the growth of the mammary gland was proved or 

Ancel and Bourn and by ' Tlj^Tolejinn as a generic name has caused 

20a The esc c f _the 1 . . physiolo-y and Tbe~npr Chicago Amen 
much confusion ( ec Gb 477 ) The almost idertica! de^tgna 

can Medical A soaat.om 193' pa^e^^) Fredmck Starn , 

anl <S£?n” marLts a m^lire of acetvlsalicvlic and. acetcphere-.dm and 
caffeine 


With the isolation of the first cr}stalhne estrogenic sub- 
stance, DoiS} sought advice from the Council on Pharmacy and 
Chemistr} on a name for the new compound. It was obvious 
that the name to be selected should avoid confusion with exist 
mg commercial names and also with names for impure extracts. 
The name selected was theehn (Veler, Tha}er and Doisy, 1 
1930) Since there was no established international agencj for 
nomenclature, this term was submitted to the Council on 
Pharmacy and Chemistry, which approved it as the common 
name on the condition that it be neither patented, copyrighted 
nor trademarked This condition was met and according to 
Doisy has been adhered to 22 

However, the term theehn has not been widely accepted. 
Marnan retained the name oestnn and on recognition of several 
oestnns used distinctive modifications of the original term, 
Butenandt has used the terms progynon or follikelhormon, 
Laqueur, menformon (cryst ), and Browne and Collip, emtnemn, 
for their crystalline compounds Perhaps the reasons why thc 
name theehn did not gam universal recognition were that (1) 
Parke, Davis and Company was allowed to market its prepara 
Don of the crystalline substance under the name theehn, (2) the 
suffix ‘-in” is not indicative of the chemical nature of the com 
pound, (3) no system of nomenclature for compounds of this 
senes has been proposed 

Two systems of nomenclature have been proposed, one by 
Girard 28 using the root “folk-” with suffixes to indicate the 
nature of the compounds the other by a group of English 
investigators (Adam and collaborators 24 ) using the root "oestr ” 
with certain modifications It is not known whether, in either 
case, other investigators were consulted 

In view of the importance of Edgar Allen's investigations in 
opening up the field of the follicular hormone and of Doisy’s 
contributions in isolating the first crystalline estrus producing 
compound and the further fact that the Council has approved 
theehn as a common name, the Advisory Committee considered 
a proposal (1) to retain ‘ theel-” 28 as the root for the names 
of the estrus-produemg compounds, (2) to adopt a system of 
suffixes in accordance with recognized principles of nomen 
clature which would provide satisfactory common names for 
the entire group of known compounds and of compounds which 
may be isolated in the future, (3) to modify the designation 
of the substance now known as theehn in order to remove the 
objections resulting from its trade usage 

However, in view of the fact that the system of nomenclature 
devised by Adam and his collaborators 21 lias been fairly widely 
adopted among investigators, it appeared inadvisable to su(v 
plant this system even though the new system based on ‘‘theel 
was simpler and more nearly in accord with thc nomenclature 
for the androgens But, as theehn’ was the name applied by 
the discoverers of the first crystalline estrogenic compound and 


21 Veler C. D Thayer S A and Dour E A The PfT 3 £ l, l D 

of the Crystalline Follicular Ovanan Hormone Theel in J Biol Use®- 
87 : 357 (June) 1930 , , 

22 In New and Nonofficial Remedies 1936 page 323 the follow * 
statement occurs *The Council has recognized the nonpropnetary 
Theelin for the crystalline (ketohydroxy) estrogenic hormone • 3 ., dcSCr J^f 
by Doisy and the nonpropnetary name Theclol for the cryi 
hydroxy) estrogenic hormone as described by Doisy The a«°puOT 
these names as non proprietary designations was based on an *t^em 
with E A Doisy that the name Itheelin] will not be copmcblra 
used as a trademark. Furthermore the contract of St Louis Lmve / 
with its licensee Parke Dans &. Co requires that the name **5^ t 
submitted for aproval to the Council In presenting theelin to toe 

in 1931 Parke Davis & Co specifically stated that theelin was no^ 
trade mark and had not been registered in foreign countries 
“theehn nor “theelol appears in the list of names registered — 
Pharmaceutical Trade Mark Bureau (1934) this list contains botfi » w* 
that are registered trade marks and others which arc not regu 
the patent office _ nntiib 

“Theehn and theelol do appear in appendix \I\ ot £ t_ 
Pharmaceutical Codex 1934 entitled Substances with Proprietary rr { 
Names This has been a ted as evidence that these names a .tat^ 1 
proprietary However in the introduction to this a PI < naix » ^ 

it is important to note that the majority of names inclu 


are registered trade-marks 


nude 



ncial British publication 

and Uestcott “theelin is indicated as a nonproj m-u rr' '^nc* a *7 
“Theelin and -thee'ol appear in fact therefore to le rone 

“!?/’ Girard Andre La cbimie de» hormone, .excelle Dull- S-e — 
hiol 15 562 (Mar) 1933 jj Jlimi" 

24 Adam N . < Daniell, J ,F_ D q I EC 


G F Parke. A. D- and Ko^nheira 
Grcnr Nature 132 205 (Aur 5) 19J3 

25 Theel " Etymo'otr/ Theel/ a Creek rc^t 
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as tins name and "thcclcd" stand accepted by the Couned as 
nonproprietarj names, the Advisor} Committee \otcd that these 
terms and “ddi}drotlicclm" should be retained as synon}tus 
Accordingly the Council, on the recommendation of the 
Advisor} Committee, decided (1) to adopt the s}stcm of nomen- 


respectivcly , and (3) to adopt the term estrogenic to describe 
those compounds or extracts which in addition to their other 
ph}siologic properties produce estrus, and to adopt the noun 
estrogen =s as the collective term for all the substances having 
these properties The structure, empirical formulas and the 


Terminology for Estrogens 



claturc based on the root cstr-, (2) to retain thcclin tlieelol 
and dihydrothcclm as synonyms for the compounds known in 
tie aforementioned s}stem as estrone 26 cstnol 27 and estradiol 

Panv r ,, e!tronc had been registered by Parte Davis and Coin 

the firm , Ule Pharmaceutical Trade Mark Bureau B but according to 
of the nQ b registered in the U S Patent Office On the request 

>0 ^ehnol^? ^ ^ t:1^J, t ‘ lc Cornell Parke Davis and Company has agreed 
1 7 11 aa ^ Proprietary rights that it may have in this name 

ii a (which might readily be confused with estnol ) 

Comnanv W i tr *^ e mark which is owned by Frederick Steams and 
lucnaate u c er ^ich it has marketed its preparation of benryl 

inis firm in response to a request by the Secretary of the 


common and chemical names of the estrogens are given m the 
accompanying table. 


Council has commcndably agreed to relmqoish proprietary rights in the 
trade mark esterol in order to avert possible confusion. The Council 
desires to express its appreciation to Frederick Stearns and Company for 
its cooperation m this matter 1 y Ior 

2S Estrogen is a registered trade mark belonging to Parke. Dams 
and Company On the request of the Secretary of the Council Uf.s fi™ 
has commendably agreed to relinquish its proprietary rights in th, 
on it, adoption by the Council as a generic* te™ Tbe gXS desi^s o 
apress its appreciation to Parke Dams and Company for it. , 

this matter as well as in the case of the name estone ^ U ^ 
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CHILD MORTALITY FROM AUTOMOBILE 
ACCIDENTS 

In e\ cry section of the country, concentrated efforts 
by towns and aties hare der eloped toward diminishing 
tlie number of automobile accidents and fatalities The 
statistics that hare been compiled give evidence of the 
appalling automobile mortality each year There is 
little reason to believe that these figures rr ill diminish 
in magnitude in the near future Rigorous measures 
are required to remedy the condition and to limit the 
number of accidents Direct emphasis of the impor- 
tance of necessary restrictions can best be obtained by 
a program of public education, based on a compilation 
and analysis of detailed statistics bearing on the subject 
The material dealing with automobile fatalities usually 
refers only to the total number of Iires lost during some 
definite time m the entire country or in some selected 
area and only occasionall} deals with the loss of life 
suffered in broad age groups Careful treatment of 
mortality figures m various age groups in different 
geographic regions are of considerable value in bring- 
ing proper stress on the seriousness of the situation 
and in serving as excellent support for proposed pro- 
grams of reform designed to remedy the condition 
This is particular^ true for statistics dealing with mor- 
tality among children, because of the more marked 
sentimental appeal that can be made on this basis 
Adequate sunejs of child mortality from automobile 
accidents are therefore of particular significance and 
the United States Public Health Service is rendering 
valuable aid in supplvmg these data 

The first two reports in a senes of studies on the 
fatal accidents of childhood ha\e just been compiled In 
\\ M Gafafer, 1 senior statistician of the United States 
Public Health Service The first report considers child 
mortality in different geographic regions of the United 
States and deals with single years of age under 5 and 
for the age groups 5 through 9 and 10 through 14 
\eara In this report the penod is limited to 1930 
prmcipalh because it is the most recent year lor which 

rTafUcr w“ r U b Health =1 1"« < ’> H'6 

( \uc 2') 19'fi 


accurate population enumerations exist The second 
report presents a study of certain tune changes m the 
distribution of mortality from automobile accidents 
among children in the United States The period m 
this publication extends from 1925 through 1932 For 
purposes of comparison of automobile fatalities with 
other causes of death, statistics are included for nior 
talitr from other accidents, and for further compare 
tne purposes the mortahtv is included from three 
common communicable diseases , namely , measles, scar 
let feier and diphtheria Analysis of these compare 
tive data repeals that under 15 years of age there were 
more than tw o deaths from accidents to one death from 
the three diseases, only for infants of 1 year is the 
ratio less than 1 Mortality from automobile accidents 
seems to y ary in importance w ith age Considering all 
total accidents, mechanical suffocation leads at under 
1 year of age, bums at 1 and 2 years, automobile acci 
dents and burns at 3, and automobile accidents at 4, 
5 to 9 and 10 to 14 years of age Of forty -seycn 
states and the District of Columbia, divided into four 
broad geographic groups the Northeastern section of 
the country leads in deaths of children from automobile 
accidents , this is undoubtedly related to the compare 
tively large number of automobile registrations in thi 5 
area 

These illuminating statistics present interesting rcla 
taonships between the number of fatalities from auto- 
mobile accidents and those from accidents of all type 5 
and stnkingh emphasize the o\ erw helmmgly high mor- 
tality of children from automobile accidents Such a 
survey should sene as a concrete basis not only for 
drastic and sane restrictions on the operators of motor 
vehicles but also for emphasizing to the pedestrian the 
potential danger of the automobile 


THE SEX RATIO AT BIRTH 
Various theories ha\ e been offered in explanation of 
the well known fact that the number of male births 
always exceeds that of female births Although the 
biologic processes that ultimately determine the pre 
ponderance of males as compared w ith females at birth 
are, according to Russell, 1 imperfectly understood a 
yet, it is possible to study the relation to such purely 
external factors as age, nationality and social status o 
the parents, and to primogeniture and size of the 
family, seasonal and secular trend, and the extent to 
which it is influenced by cross-breeding migration an 
social upheavals Such yyas the purpose of the c tu 
recently reported by Russell 

The statistics on yvhich the imcstigations yvcrc bi^c 
yyere obtained trom (1) the Annual Reports of t 
Registrar-General for England and Wales (2) 1 
Rejrorts on Births and Still Births in the United 
(3) Annuaire international dc statretiqnc and f4j t ^ 
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records of families gnen in Burkes Peerage for the 
seicntcentli, eighteenth and nineteenth centuries In 
England and Wales the proportion of males per thou- 
sand females during the past nmety-fhc years ranges 
from 1,032 to 1,061, the latter value occurring immedi- 
ate!) after the war The mean ratio o\cr the whole 
period was 1 ,043, and the a\ trage dispersion or scatter 
as represented b) the standard deviation was 5 7 For 
London the experience over a longer series of years 
(292, from 1629 to 1920) could be obtained from the 
study of christenings Since there is no evidence of 
the selection of christening of boys as compared with 
girls, the resultant figures cannot be considered 
inaccurate per se The \alucs obtained correspond 
closel) with those for England and Wales for a shorter 
period 

The association between the degree of urbanization 
and the size of the sex ratio has concerned some writers 
on the subject The evidence obtained from English 
data with regard to the higher proportion of mascu- 
linit) in the rural areas as compared with urbanized 
centers is supported by the nailable statistics in the 
United States The latter showed that the sex ratios 
in the urban and rural areas during the period 1927- 
1929 were 1,057 ± 1 20 and 1,064 ±115 respectively 
The difference of 7 ± 1 66 in favor of the rural areas 
is thus greater than w ould be expected to arise by mere 
chance A possible explanation of the higher ratios 
of lne births in rural areas as compared with urban 
centers is a probable low'er incidence of abortions in 
the former, superadded to the undoubted fact that the 
proportion of still births to total live births is lower in 
the country than m the tow n Some investigators have 
stressed the fact that the sex ratio of illegitimate births 
is smaller than that of live births The English statis- 
tics, however, reveal an index for illegitimate births 
almost identical with that for legitimate ones 
A study of the seasonal variation of the index in 
England and Wales supports the general belief in 
the absence of any seasonal correlation How'ever, the 
statistics for the urban and rural divisions of the 
United States for the period 1921-1924 and for New 
York City for 1929-1933 reveal evidence of a definite 
trend In each area the sex ratio is lowest in the first 
quarter, attains its maximum in the second, and then 
gradually declines, hence the American statistics, con- 
trary' to the experience in England, support the view 
that conception occurring from July to September is 
favorable to increased masculinity 
In some countries, particularly Greece, the mascu- 
linity of births is exceptionally high, in others, Japan 
and Italy, low , and there is evidence that the ratio may 
he influenced through such a factor as migration 
Births resulting from marriages of the same nationali- 
ties m foreign lands result in a lower sex ratio than 
those occurring m the home land There is no satis- 
factory evidence obtainable that marriage of different 
nationals, or what may be termed crossbreeding, 


influences the index Social upheavals do influence the 
index In countries that w'ere affected by the World 
War, the sex ratio was high It was higher after the 
termination than during the w r ar Neutral countries 
experienced the same phenomenon but not to such an 
appreciable degree The ratio is higher among first 
born children and declines with increased family size 
In England and Wales the masculinity ratio is definitely 
correlated with social status , i e , the index decreases 
in size with descent in the social scale The causes for 
this are not clear 

Russell was able to find no conclusive endence that 
the sex ratio is related to the age of the parents, but 
any relationship that may exist is with the age of the 
father rather than with the age of the mother The 
biologic fact of the preponderance of male births in 
the human race is an established one but its purpose 
is still a matter of debate 

The observations brought out by the studies of 
Russell and others furnish material of wide interest to 
all those interested m biologic processes A further 
analysis of the factors that may be involved would 
doubtless prove of additional significance The sex 
ratio in other species of animals might serve as the 
essential clue in determining the ultimate objectnes of 
nature in producing this inequality 


VITAMIN C AND TUBERCULOSIS 


Investigations during the past few years have indi- 
cated that vitamin C plays an important part m deter- 
mining the resistance of the animal organism to certain 
types of bacterial infections and toxins For example, 
guinea-pigs fed a ration deficient in the vitamin are 
much less resistant to diphtheria toxin than are normal 
control animals, similarly, the administration of vita- 
min C (cevitamic acid) to normal guinea-pigs increases 
their resistance to the toxin 1 A protectne effect of 
vitamin C against tuberculous infections in animals has 
likewise been described repeatedly Decreased resistance 
to tuberculous infection develops in animals fed a vita- 
min C deficient diet and, conversely', an increased sus- 
ceptibility to acute scurvy is seen in infected animals 
The comparatively recent introduction of methods 
for the determination of vitamin C and for following 
the intake and excretion of the vitamin has made pos- 
sible studies on the metabolism of this substance in 
human subjects As a result, the amounts of vitamin C 
ingested daily in the ordinary mixed diet and excreted 
daily in the urine of normal human subjects are known 
with some degree of certainty More recently', studies 
of this type have been made on patients with various 
diseases, the results in tuberculous patients have been 


1 Greenwald C K. and Harde E. Vitamin C and Diphtheiia 
Toxin Pro Soc Exper Biol & Mod 32H157 (April) 1935 King 
C G and Mtnttn M L. The Influence of Vitamin C Level upon 
Resistance to Diphtheria Toxin I Changes in Body Weight and Dura 
tion of Life J Nutrition 10 129 (Anfr ) 1935 Jungeblnt C W and 
Zwemer R. L Inactivation of Dipbthena Toxin in Vivo and in Vitro 

(M C 7l935 D ' ' tamm C PrW: S0C Exper Blo! & 32 1229 
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particularly interesting Two such studies 2 have indi- 
cated that there is an increased requirement for vita- 
min C in tuberculosis and that a somewhat subnormal 
amount of the substance is excreted daily in the unne 
A current contribution* presents further data of this 
type obtained on a group of forty-four patients with 
mild, moderately advanced or far advanced tuberculosis 
The amount of vitamin C excreted daily in the unne 
was determined by titration against 2-6 dichlorophenyl- 
mdophenol and the values obtained were classified into 
four arbitrary' groups m the order of their magnitude 
The percentage of patients with active tuberculosis was 
then calculated for each group, with a radier striking 
outcome Five of the six patients in the group excret- 
ing the smallest amount of vitamin C, from 0 to 5 mg 
daily, had active tuberculosis , there was probably some 
activity also in the sixth In the second group, which 
excreted from 5 to 8 mg daily, active tuberculosis was 
present in nine of fourteen, or 70 per cent, whereas in 
the group excreting from 8 to 14 mg daily only seven 
of twenty-one, or 33 per cent, showed activity, and m 
the group excreting over 14 nig daily only one of thir- 
teen patients, or 7 per cent, showed activity These 
results, together with others, seem to indicate that m 
active tuberculosis there is a decreased excretion of 
vitamin C or, at least, some substance affecting in a 
similar manner the method of determining the vitamin 
These data may be interpreted as indicating an increased 
requirement of vitamin C in tuberculosis 

A second type of experiment on the same patients 
yielded further evidence for an increased vitamin C 
requirement in tuberculosis The effect on the urinary' 
excretion of the v itamin resulting from the daily admin- 
istration of 4 ounces (120 cc ) of orange juice contain- 
ing 55 mg of cevitamic acid was determined This 
amount of vitamin C is sufficient to cause a definite 
increase in the amount excreted by the normal person 
As in the preceding experiment, definite differences 
associated with the degree of activity of the disease 
w ere seen in the various patients In eight of ten cases 
showing actne tuberculosis no increase in vitamin C 
excretion above a minimal arbitrary I'alue occurred, 
whereas m all fourteen cases showing inactive tubercu- 
losis a significant increase in the excretion of the -v ita- 
min occurred From these data it appears that betw een 
55 and 138 mg of vitamin C was required daily by 
patients with actne tuberculosis for the maintenance of 
a normal rate of excretion of the substance In one 
patient, 200 mg of cewtamic acid did not suffice for 
the maintenance of equilibrium betw een the intake and 
the excretion of the vitamin These amounts stand in 
distinct contrast to the quantih from 15 to 30 mg 
daih of vitamin C required bv a normal health* adult 
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Although the foregoing evidence appears to indicate 
definitely the existence of an increased requirement of 
vitamin C in active tuberculosis, perhaps before final 
conclusions are drawm several other factors should be 
considered The htnnietnc procedure for the deter 
mination of vitamin C is not entirely' specific for ecu 
tamic acid, therefore it would seem that adequate 
confirmation of the present observations by a different 
method would be desirable Also such factors as the 
possibility of an increase in the excretion of 1 itamin C 
through other paths, as the sweat, and possible corre- 
lations of the changes m the vitamin requirement in 
tuberculosis w'lth changes in body' temperature should 
be investigated In certain diseases, for example, the 
period of fever appears to be associated with a decreased 
excretion of vitamin C 


Current Comment 


THE PRESIDENT AND SOCIAL SECURITY 

Using the occasion of the dedication of the Jersey 
City Medical Center, President Franklin D Roosevelt 
extended appreciation to the medical profession for its 
services in the depression He said 

Let me with great sincerity give the praise which is due 
to the doctors of the nation for all that the} hare done during 
the depression, often at great sacrifice, in maintaining the 
standards of care for the sick and in devoting tliemsehes with 
out reservation to the high ideals of their profession 


This statement had been prefaced by a recognition 
of the^fact that the Public Works Administration had 
increased the capacity of American hospitals by sonic 
50,000 beds Moreover, the President mentioned the 
desire of the medical and nursing professions to do 
more to help families of small income in time of sick- 
ness Particularly' interesting to phy'sicians, however, 
were the words of assurance in which the President 
intimated a desire to still certain apprehensions winch 
have been prominent in medical discussions for m any 
months He continued 


The medical profession can rest assured that the fedcra 
idmmistration contemplates no action detrimental to t or 
nterests The action taken in the field of health as ‘hown 
>\ the prov isions of the splendid social secunt} act recent ) 
inacted is clear , ^ 

There are four provisions m the social securit} act w > 
leal with health and these provisions received the suppo 
>f outstanding doctors during the hearings before the Cotigre ~ 
["he American Medical Association, the American u ’ . 
rlealth Association and the State and Tcrritoria 
Officers Conference came out in full support of the PU° 
ealth provisions Hie American Child Health Association i 
he Child Welfare League endorsed the maternal and 

lealth provisions ,,rrird 

This in itself assures that the health plans will , 

ut in a manner compatible with our traditional '“Xia .p 
ohtical institutions Let me make that point very c T 3 y c 
tates and territories arc now cooperating with me v 
ealth service All states except one are cooperating in 
nd child health service, all states but ten m service t 
led children and all states but nine m chdd 1 , 

Public support is behind this program But *« ” 
i addition that the act contains every precaution H ' ' ^ 

ic continued support and cooperation of the medic P 
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In the actual administration of the social security act we 
count on the cooperation m the future as hitherto, of the 
uhole of the medical profession throughout the country The 
overwhelming majority of the doctors of the nation want 
medicine Kept out of politics On occasions in the past, 
attempts ha\e been made to put medicine into politics Such 
attempts base alwais failed and alvvivs will fail 

Government, state and national, will cal! upon the doctors 
of the nation for their advice in the days to come 

The meaning of these words should he clear to all 
who read They would seem to signifj that the voice of 
organized medicine lias been heard and appreciated in 
the executive branch of our got eminent They conclude 
woth a promise of consultation with expert medical 
aduce as new problems arise in the future The deto- 
tion of the medical profession to the public need in 
our years of stress surelv warrants such confidence 


Medical Economics 


EVILS OF CONTRACT PRACTICE 
Contract practice, in tins country, was bom of geographic 
and social necessity When certain pioneering industries such 
as mining, lumbering and construction work pushed beyond 
established settlements, such industries were obliged to proude 
whatever medical facilities were supplied to such isolated 
communities This service \aned widely in quality but was 
better than none. 

Most modem types of contract practice lack this excuse of 
necessiti Instead of meeting a lack of facilities in an isolated 
locality thej compete with adequate facilities already estab- 
lished The motive of establishment is not the benefit of those 
receiving the service but the possibihtv of financial gain to 
those contracting for the delivers of the service Contract 
systems are now operated more often to reduce compensation 
costs absenteeism, labor turnover inefficiency and wage pay- 
ments than to supply needed medical service 
This conclusion as to motive is justified by certain facts 
The contract plans do not add to existing services The 
features for which their founders fight hardest are those most 
profitable to industry but not always most helpful to the 
patients The managers of the plan insist on choosing the 
physicians This choice is determined more by the amounts 
Paid physicians the character of the medical testimony that 
will be given in damage suits and compensation cases, and 
ability to keep down costs than by professional qualifications 
or devotion to the patient's welfare The patient is given little 
or no choice, the most desirable ethical practitioners in the 
community usually refusing to enter the contract group from 
which the patient must choose Contract practice is at present 
almost universally accompanied by advertising, commercial 
argainmg, underbidding, subletting, coercion or plain raefieteer- 
mg, and all of these are destructive ingredients in medical 
sen ice 

If these flagrantly undesirable commercial features could 
e eliminated, the result of injecting contract practice into the 
present svstem of medical practice would still be injurious to 
1 'e general character of medical service. Contract practice 
3 "’ays is restricted to a selected group — generally of adult 
ompoyees It leaves uncared for the mass of children, aged 
women, unemployed and those most in need of medical service 
uch an exclusion by reducing the field of private practice, 
inevitably lowers the quality of care it is possible to give to 
os e outside the contract scheme By thus lowering the 
E n ard of medical service in the field with which contract 
practice must be compared, this situation tends in turn to lower 
e standards that will be maintained under contract 
ontract medicine is almost exclusively curative medicine 
do EI 'a S attentl on to prevention The amount of work 
he'^us ^ 1 CaC '' sa ' ane d physician is usually so great that 
uttle time for immunizations and other preventive mea- 


sures The restricted coverage makes it impossible to reach the 
children and others most in need of preventive service The 
isolated group character of contract practice does not encourage 
the contract physicians to become interested in preventive work 
for an entire community 

Contract practice is so prone to a certain set of defects that 
they may almost be said to be inherent Insufficient pay to 
overworked physicians encourages superficial service. When 
financial considerations such as compensation arc dominant, inci- 
dents have been recounted m official investigations of unneces- 
sary amputations to insure an earlier discharge and release from 
compensation payments, and the use of untrained laymen in 
giving medical care 

Continuous experience through many years in widely sepa- 
rated localities and under most varied conditions would seem 
to indicate that it is difficult if not impossible to eliminate 
these undesirable and dangerous features of contract practice 
It is too much to expect that commercial interests, having no 
knowledge of the principles of medical ethics and no under- 
standing or appreciation of the personal and private relation- 
ships that should exist between patient and physician, should 
devise and administer a system of medical care devoted alike 
to the interests of the public and of the medical profession 


Association News 


ABSTRACT OF MINUTES OF MEETINGS 
OF BOARD OF TRUSTEES 
The Board of Trustees held a two-day session at Association 
Headquarters m Chicago on September 24 and 25 

CHMU.ES GORDON HE YD, PRESIDENT 

On announcement of the death of the President Dr James 
Tate Mason, the Board declared Dr Charles Gordon Heyd 
President, m accordance with the Constitution and By-Laws 
of the Association 

APPOINTMENTS 

In accord with resolutions adopted by the House of Dele- 
gates at the Kansas City session, the Board appointed, or 
authorized the appointment of committees to study asphy xia, 
air conditioning, blood grouping motor vehicle accidents, and 
the value of x-ray film with paper base as a substitute for film 
with gelatin base, also an advisory committee on cosmetics 
The composition of these committees will be announced later 
Advisory Committee of the Committee on Scientific Exhibit 
Dr Eben J Carey of Milwaukee to succeed himself for a term 
of three years, and Dr James P Leake of Washington, D C , 
to succeed Dr Hans Zinsser 
Council on Foods Dr James S McLester 
Editorial Advisory Committee for Hygeia Drs Olm West, 
W W Bauer, P A Teschner, Trank J Clancy and R G 
Leland 

Representatives on Advisory Committee on Medicine and 
Public Health of the IVorld s Fair to be held m Hew Yorl 
City m 1939 Drs Nathan B Van Etten and Arthur W 
Booth of New York 

The following appointments, made by mail during the interim 
between meetings of the Board, were confirmed 
Drs Franklin G Ebaugh, J Allen Jackson, Walter L 
Treadway and H Douglas Singer to represent the Association 
on the Cooperative Committee for a Survey of Public Mental 
Hospitals in the United States 
Drs Roger I Lee Nathan B Van Etten and William C. 
Woodward to represent the Association at the meeting of 
the American Bar Association held in Boston the week of 
August 24, and Drs Holman Taylor and E H Cary, at the 
meeting of the American Pharmaceutical Association hrld in 
Dallas, August 24-29 

Dr C B Wnght to represent the Association at the dedi- 
cation of the monument to Dr Perry H Millard at Stillwater 
Minn on June 7 
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VFPROPRIATION S 

Appropriations were authorized to cover the expense of the 
first meeting of nen committees, as well as for the Committee 
to Stud} Contraceptive Practices and Related Problems, for 
special exhibits on fractures and anesthesia for the next annual 
session of the Association, and for the renewal of the drama- 
tized radio programs 

RESIGNATION OF DR GEORGE MILLER MAC KEE FROM 
COUNCIL ON PHYSICAL THERAPV 

The resignation of Dr George Miller MacKee tendered 
because of the necessit} for curtailing his activities was 
accepted w ith regret and with a statement of the Board s 
appreciation of the splendid service he has rendered to the 
Council 

MISCELLANEOUS 

Matters pertaining to advertising methods, legislation, govern 
mental activities concerned with medicine and public health 
and numerous other subjects were considered on which no 
action could be taken at this time but which will come before 
the Board from time to time in the future 


The program will be on the Red network and Pacific net 
work of the National Broadcasting Companv The station! 
listed above are those to which the program is available 
It should be noted that a station niaj take the program or 
not If a station included in the list is not broadcasting the 
program Your Health, it is possible that the management mar 
he induced to broadcast the program if it receives evidences oi 
local interest The committee on education or other appro- 
priate committee of the local medical societ} might take this 
matter up with the station management and tender cooperation 
in giving the program local publicitv 
The topics are announced monthh in advance in Hiffeia, the 
Health Magazine, and three weeks in advance in each weekly 
issue of The Journal. The topics and speakers for October 
are as follows 

October 13 What to Do for Blind Children \\ \\ Bauer MD 

October 20 Arthritis Morns Fishbein VI D 

October 27 Help for the Deafened V\ W Bauer M D 

The time of the broadcast is Tuesdav afternoon at 5 o clock 
eastern standard time (4 o clock central time, 3 o clock moun 
tain time, 2 o’clock Pacific time) 


radio broadcasts Medical News 

Health Dramas to be Resumed October 13 


The American Medical Association and the National Broad- 
casting Company present the second senes of dramatized health 
broadcasts under the title Your Health, beginning October 13 
The first broadcast in the new senes will be the thirty-second 
dramatized cooperate c broadcast under the title Your Health 
The theme for 1936-1937 will differ slighth from the topic in 
the first series which was ‘medical emergencies and how thev 


Ke~v rn gland States 
WEEI — Boston 
WTIC— Hartford 
\\ JAR — Prowdence 
\\ TAG — Worcester 
\\ CSH — Portland Me 

Middle Atlantic States 
W EAF — New 1 ork 
K\ W — Philadelphia 
\\ CAE — Pittsburgh 
\\ G\ — Schenectady 
\\ BEN — Buffalo 

U cst \orth Central States 
KSD — St Louis 
WHO — Des Moines 
WOW — Omaha 
\\ DAF — Kansas City 
KSTP — Minneapolis St Paul 
WEBC — Duluth Superior 
\VDA\~ Fargo 
KFV K — Bismarck 


’youth Atlantic Stales 
W FBR — Baltimore 
WRC — Washington 
W RVA — Richmond 
\\ TAR — Norfolk 
WFBC— Greenville S C 
W CSC — Charleston S C 
W SOC — Charlotte 
WPTF — Raleigh 
U WNC— Asheville 
WIS — Columbia 
WJA\ — Jacksonville 
WFLA — Tampa 
\\ SUN — Tampa 
WIOD— Miami 
WSB — Atlanta 


Last South Central States 
WAVE — Louisville 

V SM — Nashville 
WMC- Memphis 

V API — Birmingham 
W JD\ — Jackson 


Cast \ orth Central Statis 
WTAM — Cleveland 
\\ LW — Cincinnati 
\\ SAI — Cincinnati 
V CK\ —Cincinnati 
WV J — Detroit 

V MAO — Chicago 

\\ TMJ — Milwaukee 
\\ IBA — Madison 
\\ HIO — Dayton 
V IRE — Indianapolis 

V OOD — Grand Rapids 


If cst South Central States 
W SMB— New Orleans 
K\ OO — Tulsa 
\\K\ — Oklahoma Citr 
\\ FAA — Dallas Fort \\ orth 
V BAP — Dallas Tort Worth 
KTHS — Hot Springs 
KTBS — Shreveport 
kPRC — Hou«ton 
\\OAl — San Antonio 


Mountain States 
KTAR — Phoenix 
KGIR — Butte 
KGHL — Billings 
KOA — Denver 
KDA L — Salt Lake City 


/ acific States 

KPO — San Franasco 
KFI — Los Angeles 
KGW — Portland Ore 
KOMO— Seattle 
KHQ — Spokane 


Crnada 

CRCT — Toronto 
CFCF — Montreal 


Ha mu 

KGU — Honolulu 


arc met" The new senfe will be built around the centra! 
idea that 100 000 American phvcicians in great cities and tun 
villages who arc members of the American Medical Associa 
non and of countv and state medical societies stand rcadv dav 
and night to serve the American people in sickness and in 

health 


(PnVSICIVNS WILL CONFER A FAVOR BV SENDING FOR 
THIS DEFARTMENT ITEMS or lCEWS OF MORE OR LISS 
CENERSL INTEREST EUCn VS RELATE TO SOC1ETV ACTIV 
1 TIES NEW JTOSPITVLS FDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

Plague Infection. — According to Public Health Retorts 
plague infection has recentl} been proved, bv animal mocuti 
lion in four ground squirrels received at the laboratoo of *l lc 
state department of public health from localities near Haeka 
more, in Modoc National Forest, Modoc Countv 

Society News — The Hollywood Academ} of Medicine was 
addressed, September 24, bv Dr Fred L Soper, Rio de Janeiro, 
Brazil, on Jungle Yellow Tever New Epidemiologic Entities 

m South America’ Dr Oswald S Lowslev, New Aork 

addressed the San Francisco chapter of the Pan American 
Medical Association, September 23, on "Modem Renal Sur 
gen and conducted a clime at the San Francisco Count) 

Hospital At a special meeting of the staff of Peralta Hof 

pital, Oakland, Dr Ohn II Garrison presented a case report 
on pernicious anemia and Dr Edward F Roberts, New Aoi ' 
gave an illustrated address entitled 'Pernicious Anemia a 

Parenteral Liver Thcrapv The San Francisco Loan > 

Medical Society will be addressed October 13 bv Dr How 
C Xaffziger, San Francisco, on Progressive or Maligna 
ENOphthalmos Related to Thvroid Disease." 


CONNECTICUT 

Sir Joseph Barcroft Gives Terry Lectures —Sir Jo'fPj 1 
Barcroft professor of phvstologv Umversitv of Cambo 
England, delivered the Tern Lectures at A ale yij!)' cr 
October 5-7, on ‘Three Aspects of the Relation of Environ 
ment to Organism The titles of the individual f ec *JJ re V rtl , 
Mental Efficient Considered in Relation to Some J ropcri 
uf the Blood,’ Origins of Behavior in the Tetal Ennrontncn 
and The Transition from Total to Neonatal Conditions 

DISTRICT OF COLUMBIA 
Society News — The Medical Societv of the District of 
Columbia will be addressed October 21 b} Drs Av < ' 
Mallorv John A Reed and Maurice Protas on Obsenau 
the Use of Insulin Protaminatc in the Treatment of 
Melhtus " and Dr Garnet AV Alt Recent Advances m I 
ology Edmund A AA'aMi PhD will address the 
October 14 . t0 

Personal — Dr Arthur C Oin«tic was recent!} e 
lonoran membership m the Soacta Italians di ,) 

Ucdica and in the Deutsche Rontgeu Gcsel!<cliaft — — , (j , 

lam A AVarfield Sr. for fort} }ears < u rgeoyn<h;c 
"reedmens Hospital a government institution wall , 

November 17 newspapers announce Dr \\irficMi I 
»f abdominal surgen at Howard Lnuersitj College o , 
rme Dr Thomas Edward Jones v ill <uccc-d Dr 
it the lio'pital 
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FLORIDA 

New Dental Bureau — The state board of health Ins created 
a nett bureau of dental health w ith E C Geiger D D S 
Jacksonville, ill charge It is planned to earn out a program 
of dental health education that Mill include the examination of 
eieo school child in the state Recommendations will he 
made to parents and in cases of underprivileged children a 
plan for free dentistry is being tt orbed out it is reported 
A recent sur\c\ of school children of the state rescaled tint 
from 75 to 90 per cent of those examined were suffering from 
dental defects 

IDAHO 

Society News — Drs William E Passer Turn Falls and 
Joseph N Davis Kimberly addressed the South Side Medical 
Society, Twin Tails, reccntlj, on Infant Tccding and The 
Rocky Mountain Spotted Terer TiJ respectively 


ILLINOIS 


Prevalence of Poliomyelitis — A record ot 206 cases of 
infantile paralysis in Illinois in September was the highest 
monthh total of cases of this disease since 1917 according to 
the Chicago Tribune September 28 Because of the general 
increase in prevalence throughout the state the Illinois depart 
ment of health has requested volunteer contributions of blood 
from persons who hare recoicred from the disease in the last 
fifteen years 

Society News — Dr Franklin E Mallon St Louis 
addressed the Vermilion Count! Medical Soviet) in Dam die 
September 2, on “Diagnosis and Management of Biliary Tract 

Diseases ' Dr Earl O Latimer Chicago addressed the 

A\ ill Grand) County Medical Societ! September 30 on treat- 
ment of appendicitis At a meeting ot the Du Page Count) 

Medical Society, September 16, Dr Clarence J McMullen 

Chicago, spoke on diabetes niclhlu Speakers before the 

La Salle Count! Medical Socict) in Ottawa September 23 
were Drs Jacob J Singer St Louis on Diagnostic Methods 
in Obscure Chest Conditions " and Millard F Arbucklc St 
Louis “Pulmonary Conditions Revealed b! the Bronchoscope 

Dr William H Holmes Chicago discussed undulant fever 

before the Sangamon Count! Medical Society October 1 

At a meeting of the Dettitt Count! Medical Society in Clinton 
September 23 Dr Robert S Berghoh Chicago spoke on heart 
disease 


Chicago 

Personal — Dr Man Stone, bead of the Bethel mission 
center Shanghai, China, was guest of honor at a dinner gncn 
by women physicians of Chicago at the Vi omen and Children s 
Hospital 

The Bacon Lectures — Dr Frank M Lynch professor and 
head of the department of obstetrics and gynecology Unner 
sit! of California School of Medicine, San Francisco will 
delner the seventh annual Charles Sumner Bacon Lectures 
at the University of Illinois College of Medicine, October 16 
and October 23 Dr Lvnch s subjects mil be Carcinoma of 
the Uterus” and ‘ Uterine Fibroids 

Society News — The Chicago Council of Medical 'Women 
was addressed October 2 by Dr Esther T Franhel on “Indi- 
cations for Physiotherapy ’ Dr George E Bennett, Balti 

more, addressed the Chicago Orthopaedic Society, October 9 
on 'Acute, Recurrent and Old Dislocations of the Shoulder 
and Drs Paul H Harmon and Carroll O Adams Pyogenic 
Arthritis of the Hip, yyith Special Reference to Pathological 
Dislocation and Treatment’ 

Mills Foundation Aids Work on Cancer — Wesley 
Memorial Hospital announces the receipt of an annua! allot- 
ment from the Davella Mills Foundation Montclair, N J for 
tne treatment of cancer patients and research on cancer The 
sum of $7,500 yvas allotted for 1936 and m June of each year 
an appropriation yyill be made The Davella Mills Foundation 
was created in 1934 by Mr Dayid B Mills and his yvife Ella 
i"? 'acome ls U!e, l to further the actnities of several 
philanthropies 

INDIANA 


‘nx°. Clety Hews — Dr Bert E Ellis, Indianapolis discussed 
the Larynx” before the Fayette-Franklm 

Medical Society m Brookville, September 8 Dr Charles P 

r ' r ™' Indianapolis, addressed the Gibson County Medical 
, 5 - J n ° fmceton, September 14, on “Later Deyelopments 
n r> Recognition, Treatment and Control of Cancer 
> r Darach M Edlavitch, Fort Wayne, presented a chni 
study of insulin protammate before the Fort V ay ne Medi- 


cal Society, September 15 At a meeting of the Madison 

County Medical Society in Anderson September 21 Dr Henry 
O Mertz, Indianapolis, discussed “Relation of Urological Dis- 
eases to the Differential Diagnosis of General Abdominal Dis- 
eases' Dr Frank Forry, Indianapolis, addressed the Carroll 

County Medical Society m Burlington September 10, on cancer 

The Hendricks County Medical Society was addressed in 

Dan\ llle, September 17, by Dr Jewett V Reed, Indianapolis 
on 'Injuries of the Skull and Traffic Accidents of the Day 

Dr Roscoe L Scnsemch South Bend addressed the Tippe 

canoe County Medical Society at Lafayette recently on “Polit- 
ical Trends Today Affecting Medical Practice” 

KENTUCKY 

New Health Officers — Dr James W Miller, recently 
health officer of Gallatin County at Warsaw, has been trans- 
ferred to Green County to succeed Dr Jesse M Dishmaii 
Greensburg recently appointed in Caldwell County Dr Emil 
A Steiner Cley eland Ohio has been appointed in Pulaski 
County and Dr James O Nall recent!' of Murray in Trigg 
County 

LOUISIANA 

Health at New Orleans — Telegraphic reports to the U S 
Department ot Commerce from eighty -six cities with a total 
population ot 37 million for the week ended September 26 
indicate that the highest mortality rate (18 7) appears for New 
Orleans and for the group of cities as a whole, 10.2 The 
mortality rate for New Orleans for the corresponding period 
last year was 17 4 and lor the group of cities 10 The annual 
rate for eighty -six cities for the thirty -nine weeks of 1936 was 
12 2 as against a rate of 114 for the corresponding period of 
the previous year Caution should be used m the interpreta- 
tion of these weekly figures as they fluctuate widely The fact 
that some cities are hospital centers for large areas outside the 
citv limits or that they have a large Negro population may 
tend to increase the death rate. 


MASSACHUSETTS 


Honorary Degrees Conferred at Harvard Tercentenary 
— At the exercises commemorating the tercentenary of Harvard 
Untversitv September 18, honorary degrees of doctor of science 
were conferred on the following, among others, who took part 
m the conferences 


Dr Edgar Douglas Vdnm Foulerton professor of physiology of Ibe 
Royal Socirty and fellow of the Trinity College Cambridge 

Sir Joseph Barcroft profes or of physiology Lmversity of Cambridge. 
Dr James B Collip professor of biochemistry McGill University 
Faculty of Vledicine Montreal 

Dr Ross Granville Harrison Sterling professor of biology \ale Dm 
icrsity School of Medicine \civ Ifaicn Conn 


Sir Frederick Copland Hopkins professor of biochemistry Umiersity 
of Cambridge 

Dr Bernardo A Houssay director Institute of Physiology Buenos 
Aires 

Dr Pierre Mane Felix Janet, professor of psychology College of 
France Pans France 

Dr Carl Guslai Jung Kusmucht near Zurich Switzerland 

Dr August Krogh director of the Zoophynologic Laboratory at the 
Lmversity of Copenhagen 

Dr Karl Landsteincr Rockefeller Institute for Medical Research New 
\ork 

Dr Kiyosbi Shiga picsidcut of the Governmental Unuersity Kcvio 
Chosen Korea 

Dr Hans bpemann, professor of zoology Faculty of Natural Sciences 
and Mathematics Lnnersity of Freiberg Germany 


MICHIGAN 

State Medical Election — Dr Henry Cook Flint wax 
chosen president elect of the Michigan State Medical Society 
at its annual meeting in Detroit September 21-24 and 
Dr Henry E Pern, Newberry, was installed as president 

Society New*— Dr Geza de Takats, Chicago, addressed 
the Calhoun Count! Medical Society in Battle Creek Sep- 
tember 1, on ‘Treatment of Varicose Veins”- The Allegan 

County Medical Society was organized, August 18, with Drs 
George H Rigtermk, Hamilton, as president, Olm H Stuck 
Otsego vice president Morley B Beckett, Allegan county 
health officer secretary and Roy A MacNeill, Allegan 

treasurer Dr Louis B Wilson Rochester, Mum gave a 

lecture in the graduate senes sponsored by the Way ne County 
Medical Society, Detroit, October 5 his subyect was “National 
Specialty Qualifying Boards m Relation to Graduate Medical 
Education '—The opening meeting of the new season of the 
West Side Medical Society Detroit, October 1, was addressed 
by Drs V arren O Nelson and Charles G Johnston, both of 
Detroit on Some Endocrine Influences m Atypical Growth 
^ lc L, S uT e Problems Relating to the Care of the Patient with 
Gallbladder Disease respectively 
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NEW MEXICO 

Personal — Dr James R Scott, Albuquerque, has resigned 
as health officer of the third district. Dr Julian O Long has 
been prov isionall) appointed to succeed him 

Hospital News — A ten bed private hospital tvas recently 
opened at Tularosa, with Dr Cljde H Hemphill as chief of 
staff, Dr Leo R Gaddis, 41amogordo, chief surgeon, and 
Dr John D Robinson, in charge of general medicine. It is 
known as the Hemphill Hospital 

County Health Demonstration —San Miguel County has 
been selected for a demonstration of public health service as 
part of a statewide plan for maternal and child health ser- 
vices, with funds derived in part from the countv and in part 
from monej allotted to the state by the U S Children s 
Bureau under the Social Security Act The program as out - 
lined in the Hctv Mexico Health Officer includes general public 
health nursing with particular attention to health education, 
to cooperate with New Mexico Normal University in a plan 
that includes extension of health education in the county and 
establishment of antepartum, maternal, infant welfare, preschool 
and school childrens clinics for promotion of public health 
These clinics will be held if possible in cooperation with the 
local medical society, according to the bulletin 


NEW YORK 


Society News — The New York State Association of Public 
Health Laboratories will hold its mid) ear meeting November 6 

at the state laboratory in Alban) Dr Robert P Dobbie 

Buffalo, addressed the Medical Society of the County of 

Niagara September 8 on surgery of the biliary tract 

Motion pictures by Drs Allen B Kanavel, Chicago, on Diag- 
nosis and Treatment of Infections of the Hand and Grover 
C Penberthy, Detroit on ‘Treatment of Burns were shown 
at a meeting of the Dutchess Count) Medical Societ), Pough- 
keepsie, September 9 

New Buildings for Crippled Children’s Hospital — Sev- 
eral new buildings at the New York State Reconstruction 
Hospital at West Haverstraw were dedicated September 24 
The buddings which have been built since the transfer of the 
institution to the state department of health in 1931 consist of 
two wards a school for all grades through high school, a 
dining room and kitchen, a power plant and a treatment center 
The treatment center includes facilities for electric massage, 
electrotherapy and h) drotherapy, a large recreational and cor- 
rectional swimming pool and two smaller treatment pools 
Governor Lehman gave the dedicator) address and other 
speakers were Drs Edward S Godfre) Jr, state health com- 
missioner, and Walter Thompson, president of the hospitals 
board of visitors 

New York City 

Serum Laboratory Established. — The Manhattan Con- 
valescent Serum Laboratory lias been established in the research 
laboratory of the department of health for preparation and 
distribution of immune serums for measles, scarlet fever and 
other communicable diseases Dr William Thalhimer is in 
charge of the new service 

Personal — Mr Lawrence K Frank, formerly associate 
director of education of the General Education Board has been 
appointed assistant to the president of the Josiah Mac) Jr 

Foundation Dr Ludwig \V Kast is the president Drs 

Edgar Ma)cr and James Burns Amberson Jr have been 
appointed bv the state industrial commissioner as consultants 
on dust diseases 


Society News — A s)mposium on obstetrics was presented 
at the meeting of the Medical Societ) of the Countv of Queens 
September 29, b) Drs Edward S Godfre) Jr, Albanv state 
health commissioner Harriet M White, Richmond Hill Moses 
Cohen Long Island Cit) Henry C Eichacker Brooklyn 
Walter H Kcrbv Woodhaven George J Lawrence, Flushing 
and James P McManus, Holbs The second scries of lec- 

tures to the public sponsored bv the New York 4cadcm) of 
Medicine was begun October 8 bv Dr Smith El) Jelhffe who 
spoke on ‘ The Historical Background of Psvchiatr) " 


NORTH CAROLINA 

ociety News —Drs William G Bandi and John \\ Same, 
colnton addressed the Catawba \ alley Medical Society 
•kon September 8 on Diagnosis and Treatment of the 
nmnn Causes of Indigestion and Purpura Haemorrhagica” 
vctiveK- — —Dr Tohn H Muster New Orleans addressed 
Puncombe Counts Medical Soaetv Asheville August 24 
corona rv occlusion 


Jou» A JU 
Oct 10 Isis 

Personal —Dr Martin L Stevens, Asheville, has b«i 
appointed a member of the board of trustees of the slate tuber 

culosis sanatonums Dr Paul P McCain, superintendent of 

the State Sanatorium, Sanatorium, received the hononr) degree 
of doctor of laws at the annual commencement of the Urmer 
sity of North Carolina — Dr Ruth M Colhngs, assistant physi 
cian to Woman’s College of the Universit) of North Carolina 
Greensboro, has been appointed college ph)Sician to sneered 
Dr Anna hi Gove, who has retired Dr Maria S Naples, 

Cleveland, Ohio, has been appointed assistant Dr Alfred 

D Gregg, Liberty, has been appointed health officer of lance 
County, succeeding Dr Zack P Mitchell, Henderson, who has 
been appointed health officer of Swain and Graham counties. 


OHIO 

Personal — Dr Paul C Bratten, New Bremen, has been 
appointed health officer of Shelby County to succeed the late 

Dr Alfred B Lippert Dr Gordon E. Savage, Osborn, has 

been appointed health officer of Greene County, heretofore the 
position has been half time. 

Fiftieth Anniversary of Practice —The Tuscarawas 
County Medical Society entertained Dr B)ron G Anderson 
Uhnchsvdle, at a dinner September 10 in honor of his fiftieth 
anniversary of medical practice. Speakers who paid tribute to 
the 78 year old ph)sician included Drs Jonathan Forman, 
Columbus, Elliott D Moore and John M Smith, New Phila 
delphia, Daniel W Shumaker, Dover, and Mr Diaries S 
Nelson, Columbus, secretary, Ohio State Medical Association. 

Society News — Dr John A Toomey, Qeveland, addressed 
the Columbus Academy of Medicine September 28, on * Dif 
ferential Diagnosis of Epidemic Meningitis and Other Memn 

geal Irritations ” Dr Paul W Palmer, Lorado, U la. 

addressed the Fayette County Medical Societ), Washington 

Courthouse, September 3, on hemorrhoids Speakers at a 

meeting of the Miami Count) Medical Society in Tro), Sep- 
tember 4, were Drs Lauren N Lmdenberger, Trov on ‘Indi 
cations for Cesarean Section” and George R. Upton Piqw 

'Surgical Technic for Cesarean Section’ Dr Raymond C. 

McKay, Cleveland, addressed the Mahoning Count) Medical 
Societ), September 15, on “Collapse Treatment of Pulmoiur) 
Tuberculosis ” — —Dr Max M Zinmnger, Cincinnati addressed 
the Auglaize County Medical Soaetv m St Mans, September 
17, on ‘Diagnosis and Treatment of Acute Abdominal hnier 

gencies ” Dr Morris Fishbein, Chicago, editor of lilt 

Journal, addressed the Academy of Medicine of Cincinnati 
October 6, on “New Plans for Medical Service’ 

OKLAHOMA 

Society News — Dr Henr) H Turner Oklahoma Cur. 
addressed the September meeting of the Garfield Count) JRdi 

cal Soaety at Enid on the endocrine glands At a meeting 

of the Southern Oklahoma Medical Association in No 
September 1 speakers were Drs Wendell Long, on it 
ment of Menorrhagia’, Raymond Murdock, "U'ucu 0515 
Treatment of Rectal Diseases," and Kelley West, Colles 
tures and Associated Fractures of the Wrist’ All tne s r 
ers are from Oklahoma City 


PENNSYLVANIA 

Personal — At a meeting of the state board 
duration and licensure, August 27, James A Neupner 
dected secretary of the board to succeed Clarence t_ ack > 
Society News — Dr Grover C Penberth), Detroit addres 
he Erie Count) Medical Soaety, September 8, on Ten 

itud) of Emp)ema in Children' Dr Walter F D 

httsburgb secretary. Medical Society of the Staff ,] sr 
v lvama, addressed the Dauphin Count) Medical 8 pVnbicnU 
isburg, September 2 on Soaal and Economi : . . 

r aemg the Medical Profession Toda) T^ r iridemf f, f 
Vipers Philadelphia addressed the Harrisburg 
ledicme September 15 on Nervous Complications ^ 

i General Practice.’ Dr Charles A Bchne) (jrlnk 

ddressed the Cumberland County Medical Societ) ? ^ 

i September on ‘ Exasion of the Sympathetic - 
tchef of Pelvic Pam” 

Philadelphia 

Personal — Dr and Mrs David W Cep Edward 

ftieth wedding anniversary September i\ , , 
fartin, Media has been elected president of the rn 
card of education. , . rcc i 

Society News — A s)mposmm on P r f' r 5 nt,0 J !. ° .1 Medval 
ill be presented before the Philadelphia . /T q pr— 
octet) October 14 b) Drs Esmond R. Long , yizcVN' 
all and Frank A Craig Philadelphia and Edith t- 
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Dexter, Hnrrisburg, state secretary of health Speakers 

before the Obstetrical Society of Philadelphia October 1 were 
Drs Fred B Nugent, Reading Pa ott The Primip-trous 
Genitalia After Forceps Delivery ’ Walter Sussman, ‘A New 
Method for the Control of the Early Nausea and Vomiting 
of Pregnane} ' and I Charles Lintgen The Incidence of 

Ureteral Stricture m Lower Abdominal Pain m Women’ 

Drs Arthur finkclstem, Wilmington Del and George W 
Chamberlin addressed the Philadelphia Roentgen Ra} Society 
October 8, on Roentgen Studies of the Iscluopubic Junction” 
and ‘Treatment of Hvpophysci! Stalk Tumors by Evacuation 

and Irradiation ’ At a meeting of the Philadelphia Academy 

of Stirger), October 5, speakers were Drs Isidor S Ravdm 
and Jonathan E Rhoads on “Terminal Ileitis L}nn M 
Rankm “Acute Fractures of the Pchis and George M Dor- 
raticc, “Treatment of V ebbed ringers Proper Age of Opera 
tion.” Dr Francis C Grant presented a memoir to the late 
Dr Charles H Frazier 

Pittsburgh 

Hospital News — The annual Mercs Das reunion was 
field at Merer Hospital, September 24 with Dr Frank H 
Laher, Boston as guest speaker on disease of the gallbladder 

Society News — Drs Harr} M Margolis and Philip A 
Fatx addressed the Ailcglicnv Count} Medical Societ} Sep- 
tember 15 on “Clinical Use of Insulin Protaminate and 
‘Renew of the Anesthetic Agents and Methods Used in 1936’ 
respective!}, and Dr Simon H Ratner reported a case of 
pulmonar} mvcosis 

TEXAS 


State Provides Quarters for Visiting Physicians — 
Through a provision of the appropriation bill passed b} the 
last legislature graduate instruction for practicing ph}sicians 
is to be made available at the State Tuberculosis Sanatorium, 
Sanatorium, and the sanatorium lias built a cottage as a resi- 
dence for the visiting pli}sicians The cottage was to be readv 
for occupanc} October 1, with quarters for eight physicians 
Special courses will be given in artificial pneumothorax, phrenic 
nerve operations and \-ray studies The cost of the new build 
mg was about $13,000 

Society News —Drs Herbert M V estpbal Weslaco and 
Loyal H Moore, McAllen addressed the Hidalgo-Starr Coun- 
ties Medical Society July 16, on Undulant Tever and ‘Treat- 
ment of Common Diseases of the Middle and External Ear 

respectively Dr Janies M Hooks Paris addressed the 

Lamar County Medical Societv, Paris July 2 on chronic ulcers 

Drs William A. Smith and Seaborn J Lewis Beaumont 

discussed ‘ Epithelioma” and Laboratorv Technic m Diag- 
nosis respectively before a meeting of the Liberty Chambers 

Counties Medical Society, Anahuac, July 11 Speakers before 

the Palo Pinto County Medical Society, Mineral Wells July 6 
were Drs Joe H McCracken and Waldo B Lasater Mineral 

Wells on diseases of the thyroid gland The Texas Public 

Health Association will hold its annual meeting in Kilgore 
October 14-16 Among speakers will be Drs Reginald M 
Atwater, New York executive secretary American Public 
Health Association, John Rosslyn Earp state health officer 
New Mexico Santa Fe Howard R Dudgeon, Waco, presi- 
dent State Medical Association of Texas and Martha M 
Eliot Washington, D C, assistant chief, U S Childrens 

Bureau Dr Charles E Collins Waco addressed the Hill 

County Medical Society Hillsboro in September on “The 

Heart m Surgical Mortality " At the meeting of the Dallas 

County Medical Society Dallas, October 22 speakers will be 
Drs Thomas H Cheavens and Charles F Carter on ' Mental 
Disturbance Due to Bromide Intoxication and Addison Gerald 
Moore, Camden, Ind , on Hypertension and Cardiac Com- 
plications " 


VERMONT 


State Medical Meeting at Burlington, October 15-16 — 
i nc one hundred and twenty -third annual meeting of the Ver- 
Mate Medical Society will be held m Burlington Octo- 
wr 15 16 A preliminary program lists the following speakers 
among others 


I Upham Columbus Ohio, President Elect American 
Medical Association Heart Disease in Middle and Past Middle Lite 
AtelKtasis 15 ^ Springfield Mass Postoperative Pulmonary 

k Sayers Washington D C Respiratory Dust Diseases 
tj, r 0n I, Murray Wsshmgton D C Maternal and Child Health 

in the' ’P^rtice oTIiediotr Th ' ValU ' ° f 

DialnL k Ff" “ er Baltimore The Urinary Track ra Relation to 
ougnosi, of Abdominal and Pelvic Lesions 

the t5ti e a k° be a symposium on vascular diseases with 
following speakers all of Boston Drs Robert S Palmer 


Theodore C Pratt, Robert R Lmton, Henry H Faxon and 
Reginald H Smithwick Dr Lester W Burbank, Cabot, is 
president of the society 


WEST VIRGINIA 

Personal — Dr Jesse A Jamison lias resigned as health 

officer of Fairmont after fifteen years' service, Dr Rexford 

A Burdette, Charleston has been named director of the 
Monongalia County health department, succeeding Dr Robert 
C Farrier who recently resigned to accept a similar position 
in Delta County, Mich 

University News — A college of pharmacy has been estab- 
lished at the University of West Virginia, replacing the former 
department of pharmacy m the school of medicine Prof 
Joseph L Hay man, former head of the department will be 
director of the new college Dr Jerome E Andes Warrens- 
burg Mo , has been appointed assistant professor of pathology 
Dr Andes graduated from the Louisiana State University 
Medical Center m June In 1932 he received his degree of 
doctor of philosophy from Western Reserve University He 
is 32 years of age. 

GENERAL 


Outbreaks of Typhoid — Seventeen cases of typhojd fever 
among workers on a highway project near Carlisle, Pa , were 
reported by newspapers September 15 There was one death 
It was found that the workmen drank from a pipe line from 

a stream which was contaminated Two deaths have occurred 

in an outbreak of forty -two cases at the Columbus State Hos- 
pital, Columbus Ohio, it was reported September 10 Forty - 

nine cases with three deaths had occurred in the outbreak m 
Englewood N J , and surrounding towns up to September 22 
This epidemic was attributed to a spring m Englewood 


Special Broadcast on Y M C A Anniversary — The 
New York City division of the Young Men’s Christian Asso- 
ciation announces a special broadcast October 11 to observe 
the one hundred and fifteenth anniversary of the birth of Sir 
George Williams founder of the organization Speakers in 
the broadcast, which will be from 4 30 to 5 p m eastern 
standard time, will include, among others, J Edgar Hoover, 
director of the Federal Bureau of Investigation, Dr Morris 
Fishbem, Chicago, editor of The Journal Miss Mildred H 
McAfee president of Wellesley College, Wellesley, Mass and 
Eddie Cantor, Hollywood The Y M C A was founded by 
Sir George m England ninety-two years ago 


Bequests and Donations — The following bequests and 
donations have recently been announced 

Pennsylvania Hospital Episcopal Hospital Home of the Merciful 
Savior for Crippled Children and the Home for Incurables Philadelphia 
are among: institutions that will eventuallj receive one sixteenth of the 
estate of Frederick McOwcn estimated at more than $4 000 000 

Montefiore Hospital New York $3 000 from the estate of the late 
Ida H Saks 

St Joseph s Hospital for Consumptives Bronx $3 000 by the wall of 
the late Ann Dillon 

Penns> Ivania Hospital Philadelphia $2] 000 by the wilt of Mux 
Emily Fell Dawson 

St. Luke s Hospital Chicago ?20 000 by the will of the late Mrs 
Grace Witbeck Barrell 

Memorial Hospital for the Treatment of Cancer and Allied Diseases 
New York, $50 000 to equip a cancer treatment room by the will of 
Mrs Mary L. C Earle 

Jefferson Medical College Philadelphia $5 000 from the estate of the 
late Dr Thomas Macrae 

Lebanon and Montefiore hospitals for chronic diseases New York 
$1 00 0 each by the will of Rudolph H Abraham 

St Josephs Hospital Yonkers N Y $1 000 by the will of Edward 
J Doran 

Presbyterian and New York hospitals New York each $2 201 491 In 
the will of the late Mary Gardiner Thompson D> 

St Luke s Hospital New Y ork $42 500 National Society for Pre 
vention of Blindness $5 000 and the New York State Reconstruct,™ 
Home West Haverstraw $5 000 br the will of the late Bland™ 

St Lukes will also receive half the residuary estate after the death of 
named beneficiaries the estate waa valued at nearly $5 000 000 

Public Health Meeting— The sixty -fifth annua! meeting 
of the American Public Health Association will be held in 
New Orleans October 20 23 The preliminary program includes 
the following speakers 

Dr John Sundwall Ann Arbor Mich Training of Yhtal Statisticians 
E™ 1 ' V Ta « ntr PbD „ Urb \ nn 111 Problems ,n Food Preservation 
Dr Thomas Francis Jr New Y ork Ep.dermolog.c Studies ,n Influenra 

from^thc AlpJt oV Social "security C Infan ‘ and MaterBal 
D m^^,.e S d aT Sta 5 .es Wa5hlngt0n D C ™-tnal Hyg.ene Artiutie, 
° ceptfbduy 1 to* I^ohomj'ehtis I * oston Th ' *•*»« »f Autarces.cdogic Sn, 

Special sessions will be devoted to mental hygiene advances 
m public health and mosquito-borne diseases There will be 
symposiums on milk and dairy products enteric fevers svph- 
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ills, food poisoning, sanitation of eating utensils, and intestinal 
parasites, including protozoa One session on public health 
education will be addressed bv Mr Howard Blaheslee, science 
editor of the Associated Press, New York, on ‘ The Newspaper- 
Science in the Press — The Daily, the Weekly, and the Interests 
of the Readers of Each,’ and Miss Judith Waller, educational 
director, ^central division, National Broadcasting Company, 
Gucago, “The Radio ” The first general session will be held 
Tuesday evening, when Dr Thomas Parran surgeon general, 
U S Public Health Service, Washington, D C will deliver 
his address as president-elect of the association On this occa- 
sion the winner of the Sedgwick Memorial Medal will be 
announced The American Association of School Physicians, 
the Association of Women in Public Health and Delta Omega 
will also meet during this time. 

FOREIGN 

Survey of Rural Hygiene —A commission from the League 
of Nations is making a survey of rural hvgiene in countries 
of the Far East preparatory to a conference to be held in Java 
in August 1937 Mr A S Haynes formerly colonial secre- 
tary m Malaya, is head of the commission, which visited the 
Philippine Islands in June and was to go later to the Dutch 
East Indies, Singapore and South India 

Traffic Signs Direct Travelers to Physicians — Direc- 
tions for reaching the nearest physician are being added to 
traffic signs near dangerous curves and intersections in Czecho- 
slovakia, according to a report to the U S Department of 
Commerce from the commercial attache in Prague It is 
believed that the psychologic effect is excellent and that the 
information is of value m case of accidents An inscription 
giving the location and distance to the nearest physician is 
placed below a red field in a blue frame 

Typhoid Outbreak at British Resort — Three hundred 
and eighty-five cases of typhoid were reported between August 
21 and September 4 in Bournemouth England, and two 
adjacent towns, Poole and Giristchurcli It was found that 
the infection came from unpasteurized milk and treatment of 
the offending supply was begun at once At Bournemouth it 
was necessary to take over a large house to provide extra 
hospital accommodations for the patients Bournemouth had 
222 with seven deaths, Poole 143 with two deaths and Christ- 
church 20 


Government Services 


Changes m Public Health Service 
Drs Ernest E Huber and Clifford R. Eskev have been 
promoted and commissioned as surgeon and senior surgeon 
respectively in the regular corps of the U S Public Health 
Service. Other changes m the service include the following 
transfers 


Passed Asst Sure Frederick Paul Burov, relieved at Hamburg Ger 
mam on arrival of Sr Sure Herbert A Spencer and assigned to 
Naples Italy for duty in the office of the consul general 

Passed Asst. Sum Mason V Hargett relieved at Stuttgart and 
ordered to I-ondon England for duty in office of American consulate. 

Surg Walter G Nelson relieved at Naples Italy and assigned to 
Berlin Germany 

Medical Director Claude H Lavinder relieved as chief medical officer 
of U S Marine Hospital Ellis Island N V and directed to assume 
charge as director of public health district number 1 comprising the 
tates of Maine New Hamp hire Vermont, Massachusetts Rhode Island 
Connecticut New Nork and New Jersey 


Maryland and the Social Security Program 
The plan of Maryland to provide care for its crippled chil- 
dren under the social security program was approved August 1 
This makes thirtv-'cven states and the District of Columbia 
and Alaska with these plans Eleven states and Hawaii have 
not yet been able to make adequate arrangements for partici- 
pation although m some cases the necessary preliminaries can 
be completed soon and grants under the 193/ appropnabon 
made. During the first five months of the war <=73249 2.33 
was paid to the thirtv-six participating states Alaska and the 
n.eimrf of Columbia The sum available for apportionment 
durmg^the fiscal Tear ending June 30 1937 is S2 450 000 based 
on a specific allocation for all the states Alaska Hawaii and 
d?e n.dnct A total of S400 000 remains to be apportioned 
on the tofs of the number of crippled children necdofcarc. 
relative costs of care and state mnds available This allot 
mint rannot be made until all state plans for the period cov- 
ered have been received 


Foreign Letters 


LONDON 

( From Our Regular Correspondent) 

Sept 1 1936. 

Report on the Treatment of Dementia Paralytica 
The Mental Hospitals Committee of the London Cotmt\ 
Council has made an important report on the treatment of 
dementia paralytica Because of its vast hospital system, the 
council has on this subject experience at its disposal on a 
scale impossible elsewhere For some time Dr F L. Golla, 
director of the central pathologic laboratory at the Maudslev 
Hospital, has been engaged in coordmating the treatment of 
dementia paralytica at all the council’s hospitals, keeping 
records and following up the after histones of jiatients who 
were discharged after treatment It is pointed out in the 
report that before the advent of modem therapy there iva> 
no real recovery from the disease. A few patients might 
linger on for a number of years, in exceptional cases for a 
long period, but the discharge rate was insignificant and the 
majority of patients died within a short time of admission. 
In the six years 1908-1913 there were 2,545 cases of dementia 
paralytica m the council’s mental hospitals Of these, 2034 
(almost 80 per cent) proved fatal The modern treatment was 
not then in use Comparison is made with the six years 1930- 
1935, when 1,914 cases were in the hospitals and the modem 
treatment was used in every case in which this was possible 
The untreated patients comprised those admitted moribund or 
suffering from grave physical disabilities which rendered actirt 
treatment impossible Eighty -five per cent of the patients 
received some sjyecial form of treatment, 78 per cent pyrexial 
therapy with or without drug treatment, and 7 per cent drug 
treatment only On Dec 31, 1935, 782 of the patients (408 
per cent) had died, seventy-eight were taken out of the conn 
cil’s care, 379 (1918 per cent) were discharged and 4y0 
remained in the hospital Comparison of the two senes of 
cases shows that 1 Even in the total of treated and untreated 
cases the mortality rate had been halved 2 One filth of the 
cases in the second scries had been discharged, the cure in the 
majority being jiermanent Many of the persons discharg 
are now filling positions of responsibility 3 There is an 
increase of 208 in the resident dementia paralytica cases wbic 
is made up of cases in which the lethal progress has !>ctn 
arrested hut the mental symp toms have not permitted dis 
charge from care. The py rexial treatment was carried out 
with malaria and drugs, the specific drug treatment, an 
various preparations of arsenic and bismuth 

The Fitting of Artificial Limbs 
The work of the ministry of pensions in providing artificml 
limbs for the uctims of the great war has resulted in t 
creation of a highlj specialized and efficient organization a 
Queen Mar> s Hospital, Roehampton and affiliated 
throughout the British Isles The unprecedented deman ^ 
limbs has been a stimulus to the production of improved tec 
meal deuces and higher standards of material and v ’°[ , 

ship which have been guided b\ the surgeons responsi c 
^electing the most suitable tjpe and superusing t e 
The specialized knowledge and experience acquired has^ ^ 
frecK communicated to the medical profession Lecture ^ 
demonstrations on amputation stumps and on the tun ^ 
artificial limbs ha\e been gne n to medical rcprc«cntatn^ ^ 
various public sen ices and medical schools ^ unn " 
fewer than 132 surgeons attended these lectures 
l>een a widch expressed wish that the benefit o t e 
«cmic should be extended to civilians v hich ha< alrea ' 
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done m the ease of civilians living near or in London With 
a vaevv to the extension of the benefits, the minister of pensions 
vvas requested to allow the scrv ices of the limb fitting surgeons 
in the provances to be made available Tliev were consulted 
m the matter and their replies show that tliev recognize the 
deficiencies of the existing practice, in which the patients arc 
largelj dependent on the makers of artificial limbs whose 
knowledge of anatomy maj or maj not be adequate The 
minister has therefore granted the request Under an agree- 
ment to be entered into, fees will be charged which will cover 
all expenses incurred b\ the ministry of pensions The new 
arrangement will not be allowed to interfere with the practice 
of anj independent surgeon who mav wish to supervise the 
adjustment of an artificial limb in a case in which lie lias 
been concerned or with the supplv of artificial lnnbs bv anv 
firm of limb makers that it maj he desired to emplov 

The Influence of Diet on Caries 
The Committee for the Investigation of Dental Disease 
appointed b) the Medical Research Council has issued a final 
report The earlier reports gave the results of Mrs Mav 
Mellanby’s well known experiments on animals and children 
which have been revaewed in previous letters She produced 
a large mass of evidence to show that nutntion and not oral 
hvgienc, as was supposed, vvas the main factor in the deca) 
of teeth She showed that the liability of a tooth to deca) 
depended largel) on the perfection of its structure, which m 
turn depended on nutritional influences during growth both 
antenatal and postnatal She found that ill formed (hv poplastic) 
teeth were much more common than had been supposed For 
their formation the teeth require adequate supplies of calcium 
and phosphorus, and an ample supply of vitamin D to ensure 
that these are put to use The same factors control the health 
of the teeth during the rest of their lives and the healing of 
canes 

The general object of the investigation on which this final 
report is based vvas to test the theory that nutrition is the 
dominant factor in determining the structure of teeth and their 
resistance to decay, particularly the supply of specific food 
elements m early life It vvas impossible to investigate all 
nutntional influences, so the test was confined to observ mg 
the effects of adding one factor to the diet of children — 
vitamin D, in the form of either cod liver oil or irradiated 
ergosterol The investigations were made m three similar 
institutions m the neighborhood of Birmingham, maintained on 
the cottage home system under the poor law authoritv The 
children were recruited from the poor of Birmingham and were 
from 5 to 14 years of age They were well cared for and well 
fed according to the recognized standards The effect on the 
mitiation and spread of canes of adding vitamin D and other 
substances to the basal diet was observed For this purpose 
the children were divided into three groups, to which an addi- 
tion m the diet vvas respectively made of treacle olive oil or cod 
liver oil The quantity varied according to age Thus for chil- 
dren from 5 to 8 years of age the quantity of treacle vaned from 
28 to 42 Gm, of olive oil from 14 to 21 cc, and of cod liver 
oil from 14 to 21 cc. The incidence of canous cavities in 
freshly erupted teeth vvas 12 per cent in the cod liver oil group 
which was only half that in the treacle group and two thirds 
that m the olive oil group In the deciduous teeth the protective 
action of the cod liver oil was not so well marked It is 
claimed that this elaborate investigation shows conclusively that 
a relatively high vitamin D content of the food can do much 
to diminish the incidence of canes if given dunng the develop 
uient of the teeth, that a beneficial effect may be obtained if 
e vitamin is given at a fairly late stage of development and 
*■ e ' tn when it is given after the eruption of the teeth the 
onse t an d spread of canes is delayed 


Instruction in Protection Against Air Raids 
and Poison Gas Attacks 

National schemes for the protection of the civil population 
in cases of air attack are being actively prepared by the air 
raids precautions department of the government in cooperation 
with local authorities It is realized that the range, speed and 
capacity of modem aircraft enable sudden attacks to be made 
on a heavy scale, which would cause great damage if there 
should be no previous organization to deal with the situation 
Although a convention exists prohibiting the use of gas in 
war, the possibility of its being violated, as in the case of 
Abyssinia, cannot be ignored It is with regard to this that 
tlie interest of the medical profession is particularly desired 
The air raids precautions department has discussed the whole 
position with the General Medical Council, the British Medical 
Association and the deans of the medical schools A scheme 
has been devised to cover the instruction of graduates, under- 
graduates and nurses Specially selected and trained physi- 
cians will conduct special courses under the auspices of the 
deans of the medical schools, the British Medical Association 
and the General Nursing Council The courses will be both 
theoretical and practical, including experience in wearing a 
modem type of respirator in actual gas Courses will consist 
of some six or eight attendances The instructors will travel 
about the country with special equipment to give the necessarv 
instruction at convenient centers The courses will be open to 
any registered physician, dentist or nurse 

Replying to an attack by the opposition stating that pre- 
cautions against air attacks were inadequate Mr Lloyd, under 
secretary to the home office, said in the house of commons that 
the two mam classes of poison gas were the persistent and the 
nonpersistent The nonpersistent would disperse naturally m 
a short time The persistent were vaporized liquid and would 
contaminate an area and have lethal effects for several days 
unless steps were taken to prevent tins Prominent among the 
precautions were a warning system and control of public light- 
ing A trained service capable of finding out when gas vvas 
about and what gas it was was necessary The decontamination 
of material from persistent gases should be performed The 
government had sought the cooperation of the local authorities 
with regard to the provision of these services and the response 
had been satisfactory Instruction was being given to persons 
who might have to undertake special duties m an emergency 
Since the opening of the antigas school in April, 150 instructors 
had been given first-class certificates The demand for instruc- 
tion vvas so great that accommodations had to be doubled and 
another school of similar capacity erected in the northern part 
of England Already all the instructors for the metropolitan 
police had been trained and instruction of the force was in full 
swing In connection with this training the government had 
ordered forty mobile antigas chambers The new respirator 
was 100 per cent efficient against all the gases known to the 
government and likely to be used in warfare No other countrv 
was making such comprehensive provision for the protection 
of the civil population 

Professors Support Peace Campaign 

Professors of psychology, anatomy and genetics are among 
the men of science who have signed the following statement 
on "Science and War," issued by the International Peace Cam- 
paign, London “No scientist who reflects upon the uses to 
which his work is put can fail to recognize that the world 
is now faced with an unescapable choice— whether science shall 
be used for the benefit or the destruction of humanity The 
International Peace Campaign has the support of thousands of 
inarticulate scientific workers in many countries who would 
like to be helping to build up a world of peace and friendship 
among the peoples but who day bv dav, see instead the restnc- 



1234 


FOREIGN LETTERS 


tion and evil application of their labors ” The signatories 
include Prof W E Le Gros Clark (anatomy, Oxford), Prof 
J B S Haldane (genetics, London), Assistant Professor J C 
Flugel (psychology, London), Julian Huxlej (secretary, Zoo- 
logical Society of London), Prof V G Childe (prehistoric 
archeology, Edinburgh), Prof H Levy (mathematics, London) 
and Prof T H Pear (psychology, Manchester) 


PARIS 


(From Our Regular Corrcst'ondcilt ) 

Aug 29, 1936 

Maternity Insurance 

Supervision of insured women workers during pregnancy and 
parturition and that of nurslings has always been delegated to 
pm ate organizations b) the social insurance authorities, who 
distributed the necessary funds Up to the present the diag- 
nosis of pregnancy has had to be made after the fourth month 
and an antepartum examination carried out once a month 
thereafter To encourage the women to go to the antepartum 
clinic regularly, an additional sum was granted to the assured 
Every month following delivery, the mother was obliged to 
bring her infant to a nursling clime, where an allowance was 
granted for cow’s milk if it was needed to supplement the 
maternal feedings or if the latter was impossible All of these 
were optional on the part of the assured during the antepartum 
and postpartum period, the underlying idea being that in new 
of the extra amounts paid by the caisses or insurance offices, 
the women would visit the clinics regularly during the ante- 
partum period and bring their babies more frequently to the 
nursling clinics Evidently this voluntary method was unsatis- 
factory so that since Oct. 28, 1935, no allowances have been 
given during or after pregnancy unless the nsits to antepartum 
and postpartum clinics are controlled by the caisses In other 
words, supervision is obligatory if the women wish to receive 
insurance premiums during and after pregnancy 

A total of about ?20 is allowed for antepartum care. The 
first consultation must not be made later than the fifth month 
and includes a radioscopy a XVassermann test, a urinalysis and 
as complete a general medical examination as possible For 
a normal delivery the sum of 300 francs is granted, this amount 
being increased in cases of dystocia according to the nature 
of the complication 

Dr Dordives, m the August 15 Sidle medical believes that 
these new regulations will be a hardship for physicians in 
man} rural districts, because the assured will be allowed to go 
to certain antepartum clinics only in larger centers and thus 
a large number of office consultations wall be lost In addition 
comparatively few physicians in smaller cities ha\e the diag- 
nostic resources at their disposal which the new law requires 
Thus a new conflict will arise between the social insurance 
authorities and the medical profession unless the antepartum 
and postpartum centers to be established b} the caisses or 
insurance bureaus will be satisfied to limit their task to diag- 
nosis and then to refer the patients to their local pbvsicians 
The antepartum centers ought not to attempt either to treat 
those who are now obliged to consult them during the ante- 
partum and postpartum periods or to refer them to some free 
or pseudo free institutions The same question arises in con- 
nection with the general diagnostic centers which the social 
insurance authorities have proposed to open m all parts of the 


countr} 

Operative Results m Hyperthyroidism with Cardiac 
Complications 

Team work on the part of two cardiologists, Lian and 
Gaauiere and a surgeon Welt, in the management of severe 
cardiac complications of hn*rthvro,d.sm is well illustrated in 
a paper read at the June 3 meeting ot the Academic de chi- 
mrgie of Pans The forty-five cases were chosen from a 
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total of 450 cases of h} perth} roidism in which Welti recentlv 
operated, so one can sa} that cases presenting severe cardiac 
complications constitute about 10 per cent of the total number 
The forty-five cases can be divided chmcall} into (a) <evcn 
complete arrhythmias (auricular fibrillation) without cardiac 
insufficiency (b) thirty -six cases of cardiac msufficiencv (eleven 
h}pos} stoles, three left ventricular insufficiencies and twentv 
four severe as} stoles), twenty -four of the thirty six patients 
m this group having a complete arrhythmia (auricular fibnlla 
tion), (c) one case of angina pectoris and (d) one case el 
paroxvsmal tachycardia 

The authors are of the same opinion as the majontv oi 
French and Amencaii surgeons, that severe cardiac complica 
tions are more frequently encountered in cases of tovic ade 
noma than in exophthalmic goiter proper They are also more 
frequent in men than in women there were nine males to one 
female in the forty-five cases of cardiothyrosis To obtain a 
satisfactory result in the latter, the operative removal should be 
an extensive one, hence subtotal thv roidectomy was performed 
m all except one patient, who refused further operation after 
a preliminary' ligation, and three others on whom a complete 
thyroidectomy was earned out None of the fortv-five patients 
died in spite of the severe character of the cardiac condition. 

A study of their cases has convinced the authors that car 
diac complications are dependent, first, on the duration and 
intensity' of the hyperthyroidism and, secondly, on the existence 
of cardiac lesions either as an associated condition or inde- 
pendent of the hyperthyroidism Associated cardiac lesions 
are uncommon, but they persist even though the symptoms of 
hyperthyroidism have disappeared following thyroidectomy 
The more important associated lesions are arteriosclerosis 
hypertension and valvular lesions Of these, the first two 
appear to be of chief importance, hence one encounters cardiac 
complications more frequently in elderly patients, the average 
age being 50 years in the cases in which such associated 
lesions existed In cases of toxic adenoma the intensity °‘ 
the hyperthyroidism, at the period when cardiac complications 
appear is m certain cases relatively unimportant On the other 
hand, in the true case of exophthalmic goiter the intensity o 
the hyperthyroidism is the most important factor in the genesis 
of the cardiac complications that appear in younger patient' 
In complete arrhythmia with auricular fibrillation, and this 
is the most constant finding in cardiothyroscs operative inter 
vention is followed by cure in half of the cases Two factors 
influence these results the duration of the arrhythmia and t c 
coexistence or absence of cardiac insufficiency as well as its 
intensity Return of sinusal rhythm is sometimes delayed K> 
lowing operation Quimdine sulfate has proved to be of C rca 
aid in regularizing the rhythm In cardiac insufficiency 
hyperthyroid origin the subtotal operation is followed by very 
gratifying results , 

A study of end results in thirty -three cases revealed o y 
four failures In three of these improvement of the car 
insufficiency was transitory, then the asystole recurr a ^ 
the fourth patient died of pulmonary embolism three m 
after operation, at a period when marked improvement 
already appeared . f 

The results in cases of hy posy stole are very muc * 
than in patients with asystole. In the latter group o nn 
cases the result is perfect in seven, the asystole havm„ ^ 
pletely disappeared and the orthoradiogram having return 
normal dimensions In nine other patients the functions , rr 

is satisfactory but auricular fibrillation persists and t c f 
radiogram remains unchanged In a third suligroup 0 ^ 

toles death occurred in three cases eighteen month' t ree ^ 
and five years after operation, without any amelioration 

cardiac condition. c 

To explain the failure of surgical treatment one 
into consideration not onlv the seventy of the car iav 
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cation but also the existence of associated cardiovascular 
lesions The litter, however, ire not i contraindication to 
operation. On tile contrary, they ire in indication, as shown 
by the authors 

A secondary total thy roidcctomy is of no avail in improving 
the end results, and there is the additional risk of injury to 
the recurrent laryngeal nerve and may be followed by thyroid 
insufficiency The earlier a subtotal tbj roidectomy is per- 
formed, the more favorable will be tbc end results in cases 
of sc\ ere cardiac complications of bj pcrtliy roidism 

A Scries of Cases of Botulism 

Fi\e cases of botulism base been reported three at the 
May 29 and two at the June 12 meeting of the Societe medicolc 
des hopitaux of Paris The two cases were reported May 29 
by Gilbert-Drey fus, Raima and Ins associates as following 
the ingestion of canned spinach and imoUed a man aged 41 
and his daughter aged 11 years The former had diabetes, 
which condition was not aggravated by the botulism but made 
a diagnosis difficult at the onset because of the resemblance of 
the clinical picture to an acidosis due to the diabetes Guinea- 
pig inoculation of some of the contents of the can of spinach 
revealed the presence of Bacillus botulinus Tbc symptoms of 
intoxication were especially sc\cre in the daughter Remarkable 
improvement followed the use of the botulinus anatoxin and 
antibotuhnus serum The three additional cases, reported by 
Etienne May and Ins associates, followed the ingestion of 
smoked ham by all three of the patients The first patient was 
given both the anatoxin and the serum, but the authors were 
unable to say whether or not recovery was due to this treatment 
In the second case the use of strychnine and pilocarpine alone 
was successful, but the recession of symiptoms was much slower 
than in the case in which the botulinus anatoxin and anti- 
botubnus serum had been given 


BERLIN 

(From Our Regular Correspondent) 

Aug 11, 1936 

Group Roentgenologic Examinations for 
Tuberculosis 

The results of the examination of a large group of young 
men were reported m The Journal, Feb 22, 1936, page 639 
The OeffcntUche Dicnst has just published the results of sev- 
eral other such examinations and these data are submitted as 
supplementary to the earlier material The examinations in 
question took place at two of the work camps in central Ger- 
many In one camp (A) 930 young men were examined, in 
die other camp (B) 4,143 young men The results are given 
in the accompanying table 

Calcified primary foci and similar glandular tubercles are not 
included in the table. Among “pleural conditions” are reckoned 
the most unrelated types of adhesions and other anomalies 
under other miscellaneous conditions" are grouped cases of 
minor bronchopneumonia, insignificant cordlfke scarred fields 
snd so on 

The positive results appear relatively trivial, since in only 
Per cent and 0 67 per cent respectively were tuberculous 
conditions established that could not be detected simply by the 
usual auscultation and percussion of the thorax The figures are 
°wer than those hitherto yielded by examinations of students 
<md of soldiers Several examinations of students revealed 
Per cent to be actively tuberculous, nearly double the pro- 
portion shown in the foregoing figures An examination of the 
members of a detachment of artillery (that is, of a regular army 
group in which the men had enlisted for long periods) in 1932 
'sc osed 036 per cent of the men actively tuberculous, the 
proportion of open cases being 0.28 per cent of the active 
u ermore, a roentgenologic examination of 1 369 policemen 


086 


showed six open and seventeen healed cases of the disease, in 
other words, 1 68 per cent of clinically undetectable cases were 
shown to be present It may be surmised from these last 
startling figures that but for the protracted unsuspected pres- 
ence of carriers of contagion among their comrades many of 
these men might not have become infected with tuberculosis 
The higher proportion for students, soldiers and policemen can 
be explained by the fact that the average age of the two last 
named groups was above 21 years, greater for the most part 
than that of the youths of the work camps According to the 
most experienced of the group examiners it is precisely in 
the older age classes that one encounters the very conditions 
the detection of which forms the principal objective of group 
examinations 

The data were further augmented by another report of the 
roentgenologic examination of a group In this instance the 
clinical examination undertaken previous to the roentgenologic 


Tuberculosis tit I Fork Camps 



Camp A 

Camp B 



Per 


Per 


Oases 

centage 

Cnscs 

centnge 

Active pulmonary tuberculosis 

4 

0 43 

13 

0.31 

Cases ol open tuberculosis 

o 

0.22 

5 

012 

Inactive cases 

4 

0 43 

15 

030 

Pleural conditions 

Go 

5 JO 

70 

1J0 

Other miscellaneous conditions 

B1 

5.5 

23 

0.50 


had for the most part failed (in contrast to the foregoing 
figures for camps A and B) The youths hailed from the 
same region as those of camp B and were likewise candidates 
for the work service, but for the volunteer service in the years 
1933 and 1934 (work service is today compulsory) Among 
a total of 1,567 men there were nine cases of active tubercu- 
losis (0 57 per cent), three open cases of tuberculosis (019 per 
cent) and twelve cases of inactive tuberculosis (0 77 per cent) 
The total number of men presenting pathologic tuberculous 
conditions was accordingly twenty -one (1.34 per cent of the 
candidates) 

AU these data clearly demonstrate the importance of the 
group roentgenologic examination of youthful campers 

Research on the Alteration of Ferments m Syphilis 

Professor Marchionmi of the Dermatologic Clinic of Freiburg- 
m-Breisgau has sought to improve the diagnostic methods for 
syphilis by research on ferments (Berta Ottenstein was his 
assistant in this work until the well known laws agamst non- 
Aryans forced her to leave her post ) The investigations have 
yielded noteworthy results The alterations in the ferments 
were first studied as manifestations of chemical transformation 
within the skin of syphilitic subjects The skin of the back 
of a hand of a healthy person was exposed for five minutes 
to the action of 5 cc of water contained in a bell jar which 
covered 5 sq cm of skin surface The presence of various 
ferments could then be detected in this cutaneous dialysate 
diastase peroxidase and in exceptional instances, argmase 
The same cutaneous experiment undertaken with syphilitic sub- 
jects elicited important variations from the ferment economy 
of the normal subject an increase m diastase was noted 
peroxidase disappeared completely and argmase, so seldom 
encountered in normal subjects, appeared with regularity It 
appears therefore that the skin undergoes profound alterations 
during its attempt to ward off the spirochetes and their toxins 
In addition these modifications may also probably be inter- 
preted as indicative of visceral involvement The increased 
value of the argmase in particular bespeaks a process in the 
cutaneous areas that compensates for the loss of argmase by 
the liver as a result of spirochetal activ ity J 
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The ferments in the cerebrospinal fluid also were studied In 
syphilitic subjects there was no characteristic alteration in the 
arginase content but diastase underwent a manifest decrease 
even to complete disappearance, peroxidase, on the other hand, 
exhibited a substantial and well nigh regular increase The 
observations in the cerebrospinal fluid were thus precisely the 
reverse of those in the cutaneous dial} sate, which led Mar- 
chiomni to conclude that the spirochetes and their toxins maj 
exert an entirel} different type of influence on the chemistn 
of the central nervous s}stem 

Further experimentation proved that it is actually the spiro- 
chetes and their toxins that induce the foregoing extensive 
alterations in the chemistry of the ferments In addition to 
the data on living subjects, analyses of the brains of deceased 
paralytic persons exhibited almost without ex-ception a com- 
plete absence of diastase m those areas which had been most 
affected, notablv the cortical region of the forebrain Similarl} 
living spirochetes obtained from tissue juice in the cutaneous 
nodules of syphilitic subjects during the first months of the 
illness were regularl} observed to destroy complete!} the dias- 
tase content of normal cerebrospinal fluid All these expert 
ments were submitted to checking b} necessary controls 

These methods of determining the presence of ferments are 
based on sensitive reactions and they can be of service to 
practical diagnostics The foregoing ferment alteration in the 
cutaneous dial} sate is apparent in the first weeks of s}philis 
before the Wassermann reaction has become positive and can 
be demonstrated at ever} stage of the disease, including the 
late period Further, it is more sensitive than the majority 
of methods for the detection of syphilis The same thing maj 
be said of the characteristic alteration in the cerebrospinal 
fluid it too is already manifested in the earlier stages of the 
disease by a large proportion (as high as 70 per cent) of 
patients and also quite frequently in the later stages by patients 
in whom other methods of detecting the syphilis have faded 
Marchiomni emphasizes that, in addition to technical improve- 
ments m the diagnostic procedures follow-up examinations 
should be instituted in a greater number of specializing clinics 

ITALY 

( From Ottr Rcfjtthr Correspondent) 

July 31 1936 

Medical Conventions 

The conventions of the medical societies ‘ Gruppo cardiologico 
itahano” and “Gruppo per lo studio del ncambio" have recentlv 
taken place at the medical clinic of the University of Milan 
At the meeting of heart specialists, Professor Foa spoke on 
ph) siopathology of the vasosensory zones The results of 
experiments carried out in this field are conclusive. The fact 
that arterial hypertension and hvpotension originate in hyper- 
esthesia and hvpesthesia, respectively, of the carotid zones is 
beyond question Many factors, among which are the condi 
tions of the renal circulation and the postural changes of the 
individual, take part in the production of reflexes The vagal 
and sympathetic nervous systems are also reflexogemc factors 
of importance. The speaker however does not admit the 
theory of Danielopolu s autotropism Many a fact that has 
been proved by experiments cannot be applied to the clinical 
field in relation either to the diagnosis or to the treatment of 
certain pathologic conditions In this connection the speaker 
does not agree with Professor Pandes advice of sectioning 
the splanchnic nerve in the treatment of arterial hypertension 

Professor Bencdetti spoke on the methods proposed for 
quantitative evaluation of the morphology and functions of the 
heart The speaker made determinations of the form position 
and size of the heart of 300 men and 300 women bv means 
of roentgenograms taken in anterior, posterior and lateral views 
with application of Violas serial method From the studv of 


the several diameters he made an index which represents the 
functional cardiac value There are types of deformations n 
the index to show mitral stenoses, mitral insufficiency and aortic 
insufficiency, there are other types of deformity m plunral 
vular heart diseases, showing the existence of equilibrium 
between aortic and mitral insufficiency or the predominance ol 
aortic insufficiency over mitral insufficiency' and wee versa. In 
arterial hyTiertension the enlargement of the left ventricle can 
be seen only in the lateral view In roentgenograms of patients 
suffering from exophthalmic goiter the left ventricular cord 
appears enlarged and the left middle arch of the roentgeno- 
gram appears prolonged or, rather, there is an increase of the 
left ventricle According to the speaker, Viola’s cardiac index 
w hich consists in calculating the frequency of the pulse and of 
respiration after performance of ten movements of flexion of 
the body and a running of 150 meters m eighty seconds is 
of great value in the clinical study of the functions of (lie 
heart and also in making determinations of the arterial pressure 
and m taking electrocardiograms For quantitative evaluation 
of the functions of the heart m patients who are unable to run 
and climb stairs, the following method can be used per 
formance of rhythmic elevations of the extremities both m 
natural conditions and earning certain weights Professor 
Pace pointed out the danger of the test of carrying weigh!' 
which can cause serious accidents in certain patients suffering 
from heart diseases 

At the meeting of physicians specializing ill metabolic dis 
eases Professor Quagliarello of the Naples University explained 
the transformations of the lipids in the body, the organs con 
cerncd with transformative processes and, especially the inter 
mediate metabolism Tlie speaker and his school found hj 
extensive researches that the endocrine glands, especially the 
hyjiophysjs, play an important part in the processes related 1° 
the fat metabolism and that the latter is related with the 
metabolism of the proteins and of the carbohydrates 

Professor Zoia spoke on the treatment of diabetes in ambu 
lant patients The theory that hvperglycemia originates main!' 
in disturbances of the islands of Langerha ns still stand' 
although it is modified in the sense that the dysfunction of the 
islands of Langerhans is alwavs associated with dysfunction 
of other organs Because of the fact that the pancreas is the 
mam pathogenic factor of diabetes mellitus, the disease can be 
considered as a uniglandular disturbance with pluriglandular 
reflexes Satisfactory results in the treatment of the 
are obtained onlv by diet and by injections of insulin ' 
latter substance administered by mouth, and the commercm 
preparations known as antidiabetics, lack efficiency m the ' rc3t 
ment of the disease Recently the percutaneous route has hern 
used for administration of insulin, but conclusions as to t 
results cannot as vet be drawn Insulin protammate is now 
in use in some countries, especially the United Stiles, but i 
use has not been as vet introduced in Italy The ambu an 
treatment can be used more frequently than it is actually ti' ^ 
Mam patients are treated in this torm at the clinic o 1 

Welfare for Mothers and Children 
The statistics oi the national organization Opera nazional 
per 1 assistanza alia matemita e all infanzia which is c0 J' c ' nl 
with the public welfare of Italian mothers and their " r ^ 
show that the number ol cases cared for in 1935 was ’ I 
cent higher than in 1934 The antepartum and postpartum ^ 
of mothers and their babies has been intensified The nurr ' 
of centers for the protection and assistance of mot er' ^ 
their children increased to a total number of 9 404 up to cc ^ 
ber 1935 Special courses of puenculture for physicians ^ ^ 
midwives as well as courses for nurses paid for by the rJ ^ _ 
organization have been established. The number o 171 
and children who were under care of the organization 
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1934 and 1935 wts 1,713 978 The number of treatments gnat 
during 1934 and 1935 vns 3,686,220 Tlie donations given to 
the organization m 1935 amounted to more than a million dollars 

Number of Workers in Medicine 
Recent statistical studies hate shown that the number of 
persons practicing medicine or working in fields connected with 
medicine and its branches in ltat\ is as follows 35 651 plivst- 
cians, 12,912 pliamiacists, 4,174 veterinarians 15 982 midwives 
and 6,909 nurses. Of the total number of phjsicians, 9,390 arc 
municipal physicians From a comparison of the present statis- 
tics with those made in 1927 it is seen that the number of 
physicians increased bv 5,567 that of pharmacists by 359 and 
that of veterinamns by 559 The number of nndwives is 
almost unchanged 

NETHERLANDS 

(From Our Regular Correspondent) 

Aug 5, 1936 

Cataract and Dimtrophenol 
Van der Hoeve and Polak Daniels hate published a warning 
in the Ncdcrhitdsch tijdichnft voor gcnccsLitudc against the 
dangers of dimtrophenol The authors describe a case observed 
by them, of cataracta matura of both eyes resulting from 
absorption of some 40 Gni of dimtrophenol The drug had 

been absorbed in the course of two distinct periods and at no 
time had the normally prescribed daih dosage been exceeded 
From April 1934 to June 1934 the patient swallowed a capsule 
of 100 mg three times a day , a total for the period of 22 5 Gm 
then from September 1934 to January 1935 an additional total 
of 18 Gm was absorbed The initial symptoms appeared m 
June 1935, several months after the patient had ceased to use 
the drug There was no other possible explanation for the 
development of the cataract 


Tropical Diseases m the Indies 
Speaking at the Unnersity of Amsterdam, Dr Brug dis- 
cussed the present state of tropical pathology in the Dutch 
East Indies He pointed out that few of the tropical maladies 
encountered in the Indies are autochthonous and that an under- 
standing of the reasons for this is necessary if all possible 
avenues by which the diseases might be introduced into these 
colonies are to be brought under surveillance The explana- 
tions are complex Certain tropical diseases could never be 
unported into the Indies — African sleeping sickness (Congo 
trypanosomiasis) is an example in point This disease is trans- 
mitted exclusively by the tsetse fly and this insect as w'ell as 
the disease are not to be found outside Africa 
Schistosomiasis is found in Asia, Africa and America but 
not in the Dutch East Indies or Australia, because the species 
of snails that act as host is lacking Certain other verminous 
diseases are unable to gain a foothold in the Indies because the 
living habits of the people protect them against such infection 
Dracontiasis (the disease caused by Dracunculus medinensis) 
is found only among populations who drink polluted and stag- 
nant water, whereas the inhabitants of the Dutch colonies avoid 
such contamination. Clonorchis and the Paragonismus (or lung 
fluke) attack only eaters of raw or nearly raw fish, but uncooked 


fish 


is not eaten in the Dutch Indies Yellow fever is not found 


there the lightly clad population is not infected by fleas To 
date Loa loa and Onchocerca have not been imported into the 
ndies The reasons for the absence of kala-azar and yellow 
fever are not known 

The precise manner in which kala azar is transmitted is not 
vet understood, but this cannot be said of yellow fever The 
atter disease prevails over a great part of Africa but has not 
Set spread to the East Coast The infected mosquitoes, how- 
e 'cr can be transported great distances by the airplane 


Marriages 


Franklin Stafford Wearn, New York, to Miss Mildred 
Field King of Jackson Heights, Long Island, N Y, June 27 
Ernest Carl Margaret, Glenwood, Iowa, to Miss Violet E 
Hansen of Oakland, Calif , in Council Bluffs, Iowa, June 3 
Lawrence N Watitier, Atkinson, 111, to Miss Madeline 
Goenng of Walcott, Iowa, in Davenport, Iowa, June 6 
Ricitard Harper Whitaker, Kcmersville, N C to Miss 
Martha Louise Hubbard of Marshallton, Pa , June 17 
Sherman S Garrett, Champaign, 111, to Miss Virginia 
Hailey of Kansas City, Mo , Carlinville, in June 
Henr\ Frederick Stephens to Miss Marv Emma Van 
Benschoten, both of Providence, R I , July 7 
JonN Crawford Holman Jr, Franklin Texas, to Miss Mar- 
garet McKinzie of New Orleans, June 20 
John T Strexer to Miss Winifred Smith, both of Provi- 
dence, R I , in Fall River, Mass , June 20 
George Gidson Moore, McColl, S C , to Miss Bonner Lips- 
comb ot Ninety-Six, at Clinton, in Julv 
Chester E Haberlin, Stratford Conn , to Miss Marian 
Kathryn Page of Bridgeport, June 11 
Roger F Sondag, East St Louis, III to Miss Mary Jo 
Gtialdom of Murphy sboro, June 30 
Francis Keith Bradford, Chicago, to Miss Margaret Anne 
Bowles of Richmond Va , recently 
George L Jones, Wanamaker, Ind , to Miss Martha Eliza- 
beth Piel of Indianapolis, June 20 
Loren Lennoth Love, Valier, 111 , to Miss Thedis V ente of 
Johnston City, in Benton, recently 
James A Robertson, Brooklyn, to Miss Cecile Florence 
Bums of Ossining, N Y , June 27 
John Bernard Christie, Oiampaign, 111 to Miss Marie 
Mina Sturdyvm in Peoria, in Julv 
Lelaxd Mann Johnston to Dr. Helen Moore Preslev 
both of Nashville, Tcnn , June 27 
Ralph Kenneth Shields, Bethlehem Pa , to Miss Mildred 
Mary Lvle of Columbia, June 20 
Philip Frederic Schneider to Miss Kathrvn Ann Lantz 
both of Evanston, 111 , June 17 

Joseph \ Robinson to Miss Elizabeth Arnold White, both 
of Bluefield, W Va , recently 

Fred Grant Pegg to Miss Pauline Amanda Sink, both of 
Winston-Salem, N C , July 4 

Seth M B Smith, IVausau AVis , to Mrs Elsa Kircher 
of Hollywood, Calif , June 22 

Edmond L Rice Soochow, Kiangsu China to Miss Mary O 
Holler of Shanghai, June 29 

Omer Seckinger Gross, Vidalia, Ga , to Miss Bill Jones of 
Ludovvici, in Alma, July 12 

Robert Edward Timberlake to Mrs Tohnme R Smith, both 
of Richmond, Va , June 29 

Robert Fiske Warren to Miss Lucv Marie Sinclaire both 
of Brooklyn, July 2 

Joseph P Wild, Hancock, Wis to Miss Cecelia Wolf of 
Kaukauna, June 20 

Oliver M Layton to Miss Ruth Murphv, both of Fond du 
Lac Wis , recently 

John A Thranou to Miss Josephine Price both of Mil- 
waukee July 11 

Gustave F Weber to Miss Shirlev Scales both of Marshall, 
Texas, recently 

W it lard W Wild, North Charleston S C to Miss Christine 
Daniel June 6 

George M Wv att to Miss Dorothv Mattem both of Cleve- 
land, in July 

Edward J Smith to Mrs Susie McCrame both of Halura 
Ga recently 

August Fixcke to Miss Emma M Wagner, both of Brook- 
lyn, June 30 

Frederick Stexx to Miss Harnett Strieker, both of Chicago 
Migust 16 ’ 

Hugh J Hall, Providence, R. I , to Miss Helen Thompson, 
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Deaths 


Henry Parker Newman, professor of gynecology, emeritus 
at the University of Illinois College of Medicine, Chicago, died, 
September 21 of coronary occlusion, at his home m San Diego, 
Calif aged 82 Dr Newman was bom in Washington, N H, 
Dec. 2, 18S3 He obtained his preliminary education at the 
New London (N H ) Literary and Scientific Institution and 
later attended Dartmouth College In 1878 he received the 
medical degree from the Detroit Medical College, and later, 
for two jears studied at universities in Bonn, Leipzig and 
Strassburg In 1880 Dr Newman located in Chicago He 
became professor of obstetrics and clinical gynecology at the 
College of Physicians and Surgeons of Chicago, of which insti- 
tution he was also treasurer and member of the board of direc- 
tors At one time he was professor and emeritus professor of 
gynecology at the Chicago Policlinic and one of the founders 
president and professor of gynecology, Post-Graduate Medical 
School and Hospital of Chicago and was president of the 
laboratory of experimental research while it was part of that 
institution From 1894 to 1904 he was treasurer, chairman of 
the Section on Obstetrics and Diseases of Women from 1900 
to 1901 and a member of the House of Delegates from 1916 to 
1918 of the American Medical Association He was an Affiliate 
Fellow of the American Medical Association at one time vice 
president of the Chicago Gynecological Society and one of the 
founders and a fellow of the American College of Surgeons 
He was a member of the Gorgas Memorial Institute of Pre- 
ventive Medicine, Washington D C. a founder of the Con- 
gres P6riodique International de Gynaecologie et d Obstetrique 
and m 1890 a delegate to the Tenth International Medical 
Congress in Berlin He was consulting surgeon and gynecol- 
ogist to the San Diego County and Mercy hospitals, San Diego, 
and the Scripps Memorial Hospital and Clinic, La Jolla He 
established and was president and surgeon-in-chief of the 
Marion Sims Sanitarium was formerly on the staffs of the 
Chicago Post Graduate St Anthony’s, Chicago Maternity 
West Side and St Elizabeths hospitals, Chicago In 1894 he 
was awarded the honorary A M degree by Dartmouth College 
Francis Joseph Quinlan, Amawalk, N Y College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York 1878 member of the Medical Society of 
the State of New York formerly emeritus professor of 
laryngology and rhinology at the Fordham University School 
of Medicine, New York, and the New York Polyclinic Medical 
School and Hospital at one time on the staffs of the City 
Hospital, St Vincent s Hospital and the New York Foundling 
Hospital, New York and the Jamaica (NY) Hospital aged 
S3, died, July 24, of diabetes mellitus and arteriosclerotic heart 
disease 


Samuel Robert Cunningham, Oklahoma City Medical 
College of Indiana Indianapolis, 1899 professor of orthopedic 
surgery at the University of Oklahoma School of Medicine, 
member of the Oklahoma State Medical Association American 
Orthopedic Association and the Clinical Orthopedic Society , 
fellow of the American College of Surgeons aged 64, chief of 
the orthopedic staff, State University Hospital and Crippled 
Children s Hospital , consulting surgeon and head of the ortho- 
pedic department St Anthony Hospital, where he died, 
September 7 

Charles B Fmefrock, Port Clinton Ohio Cleveland Col- 
lege of Physicians and Surgeons, Medical Department of the 
Umversitv of Wooster 1895 member of the Ohio State Medi- 
cal Association past president of the Ottawa County Medical 
Society , countv health commissioner from 1920 to 1936 past 
president of the Northwestern Ohio Health Commissioners 
Association at one time member of the school board and 
countv coroner, aged 64, died suddenly July 1 of coronarv 
thrombosis 


Joseph Jeremiah Kane ® Binghamton N \ Umversitv 
of Pennsylvania Department of Medicine Philadelphia 1903 
past president of the Broome Countv Medical Society fellow 
ot the American College of Surgeons member of the board of 
education and past president of the citv board of health on the 
staff of the Binghamton City Hospital past president of the 
Broome Countv Tuberculosis Hospital Chenango Bridge, aged 
57 died July IS, of chronic myocarditis and cerebral hemor 

Laurence Stephen Otell ® Washington D C Johns 
Hopkins University School of Medicine Baltimore, 192a 
instructor 192S-1930 assistant professor 19o0-193a and asso- 
ciate professor ot radiologv Georgetown Lmversitv School ot 


Medicine, 1933-1936, on the staffs of the Georgetown Umvtr 
sity Hospital and the Galhnger Municipal Hospital, aced 39 
died, July 27, at his home in Bethesda Md , of leukemia. 

John Ryan Devereux, Chevy Chase, Md , Umversitv oi 
Pennsylvania Department of Medicine, Philadelphia, 1S9’ 
veteran of the Spanish-Amencan and kVorld wars, at one turn 
served as a captain in the medical corps of the U S Armr 
and was connected with the U S Public Health Semct 
formerly instructor m medicine and clinical professor of midi 
cine, Georgetown University School of Medicine, Washington, 
D C , aged 68, died, July 2, of cerebral hemorrhage. 

Leonard Pearsons Sprague ® Chateaugay, N Y bm 
versity of Vermont College of Medicine, Burlington, 1906 past 
president of the Franklin County Medical Society, served dur 
mg the World War , for many years president of the board of 
education and health officer of the village and towns ot 
Chateaugay and Burke member of the staff of the Alice Hyde 
Hospital, Malone, aged 56, died, July 14, of cerebral hemor 
rhage. 


George Thornhill Harris, Madison Heights, Va Ken 
tucky School of Medicine, Louisville, 1898, member ot the 
Medical Society’ of Virginia, for many years a member of the 
school board, and the county board of health , on the staff of 
the State Colony for Epileptics and Feebleminded, Colony 
aged 60-, died suddenly, July’ 16, of angina pectoris 
Percival J Herman, Selinsgrove, Pa Cincinnati College 
of Medicine and Surgery, 1876, member of the Medical Society 
of the State of Pennsy lv ama , past president and secretary of 
the Snyder County Medical Society, bank president, formyl' 
county coroner and member of the state legislature, aged w, 
died, July 15, of carcinoma of the prostate 

Jacob Polevski ® Newark, N J , University and Bellevue 
Hospital Medical College, 1909 , research associate m cardiology 
at the University of Pennsylvania Graduate School of Medi 
cine, Philadelphia , attending physician and cardiologist to the 
Newark Beth Israel Hospital, aged 52, died, July 27, in the 
Johns Hopkins Hospital, Baltimore. 

Dean Samuel Harnson, Yorkville, N Y , Albany Medical 
College 1899, member of the Medical Society of the State o 
New York, formerly mayor, and school and village healm 
officer of New York Mills member of the staff of the 1 avion 
Hospital Utica, aged 61, died, July 25, of coronary occlusion 
and arteriosclerosis 

Henry Theodore Nippert ® St Paul, Miami Medical 
College, Cincinnati, 1891 president of the Ramsey bounty 
Medical Society in 1916, formerly clinical instructor in mem 
cine. University of Minnesota Medical School Minneapo lis , 
the staff of the Ancker Hospital from 1903 to 1919, aged 


was drowned, July 4 

Eugene Lmdauer, Philadelphia, University of Pennsy Ivaiua 
Department of Medicine, Philadelphia 1898, assotiae 
neurology at the University of Pennsylvania Graduate 
of Medicine, on the staffs of the Graduate and Ph' la P 
General hospitals aged 64, died, July 28, of coronary occ 
Jerome Milton Keys, Omaha, Eclectic Medical 
Cincinnati, 1882, at one time professor of principles and IP™ 
tice of medicine and dean of the faculty Nebraska 
College Lincoln, aged 85, died, July 9 m the Gut 'era 
pital of hypostatic pneumonia and cerebral artcnosclero 
Louis Martin Kalajian, Cranston R. I , Boston d 
versity School of Medicine, 1936, aged 28 inter ^ 
Mercy Hospital, Wilkes Barrc Pa where he died Aup> - 
of rheumatic heart disease acute pulmonary edema anu 
eral pneumonia _ ,, . 

Austin A Swope, Craw fordsv die, Ind , Medical o ( 

Indiana Indianapolis 1898, member of the Ii a 1 ' a(;c d 

Medical Association on the staff of the Culver H P 
68, died, July 17 of cerebral embolism and gastro-ent ^ 

Clarence Alexander Hamuli, Ligonier Pa ' rf 

Pennsvlvama Medical College, Pittsburgh 1908 mm 
the school board aged 55 died Julv 19 in t ic 
H ospital, of acute myocarditis and perforated gas . 

Carl Albm Lofgren, Chicago College of Pin MCia^ 
Surgeons of Chicago School of Medicine of t ic 
Illinois 1902 aged 67, died, July 12 of diabetes m ^ 

Robert Wesley Lynn, Lethbridge Alta. dM. 

versity of Toronto Facultv of Medicine 1909 aged — 

Julv 8 as the result of an automobile accident ^ 

Joseph S Thrailkill Wood Rucr III 2rIc n - 

c, i 1883 aged 75 died June 30 ot 
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NATURE OP DOG BITES 

To i he Editor — In the interest of iccnncy, a revision of 
Dr Morris’s revision of Mr Terlumc’s statement (TnE Jour- 
nal, September 5, p 809) seems nccess-irj Canines give a 
vigorous shake to a bite” is altogether too broad a generaliza- 
tion to applj to a genus purposely bred to such w ide variations 
trained to immensclj different modes of action The quoted 
statement is true of the terrier breeds, which, seizing small 
animals such as rats and rabbits, give a shake to break the 
neck In contrast, breeds such as the collie and wolfhound, 
equipped with long shearing jaws, give a swift slash and leap 
back mstantlj to escape the encmj’s riposte Then consider 
the retriever breeds, trained to seize their pre> with the utmost 
gentleness I have never known one of this breed, even under 
extreme provocation, to give a human being a bite that could 
be called more than a reproachful nip And again there is the 
bulldog trained to close his jaws on a victim and keep them 
closed with the grim implacabilitj of a steel clamp The bites 
of lap-dogs, with their small mouths and sharp teeth, resemble 
cat bites 

Besides the wound variation due to such instinctive modes 
of attack, one has to consider further variations due to each 
individual animal’s personality or temperament This factor 
probably varies more widely in dogs than in any other animal 
except man The only conclusion is Dog bites are as you 
find them, which will be in great variety, each indicating its 
own best mode of treatment 

John G Hanna, Dunedin, Fla 

“SERUM TREATMENT OP ACUTE 
POLIOMYELITIS" 

To the Editor — It has been generally overlooked that the 
advocacy of convalescent serum in therapy was probably based 
cm a misconception. Because convalescent scrum neutralized 
poliomyelitis virus m vitro, it was assumed that it would do 
so likewise in patients, without considering the time interval 
and the probable fixation of virus tn the nervous tissue. In 
practically every region where poliomyelitis prevails, the dis- 
ease was first recognized after paralysis had developed, and 
only later was it realized that diagnosis was possible during 
the preparalytic phase and that there was also a nonparalytic 
type. When serum treatment was instituted the results seemed 
almost uniformly favorable, since the ratio of the preparalytic 
to the nonparalytic could not be determined prior to treatment, 
nor could there be Tellable knowledge of the incidence of unre- 
ported illness in the community that might have been due to 
unrecognized nonparalytic poliomyelitis 
Harmon’s review, to which reference is made in the editorial 
°n serum treatment of acute poliomyelitis (The Journal, 
August 8, p 432), can hardly be held as giving support to 
serum therapy except on clinical impression, and his final para- 
graph reads, in part, like an uncritical anticlimax to an exhaus- 
tive analysis Jensen states in his report that it was the first 
time that serum was used in Denmark in preparalytic cases 
prior to 1933 only paralytic cases were reported The recent 
review published by the Health Section of the League of 
Nations (R. E 180, No 10-12 [Oct -Dec.] 1935) m comment- 
ing on Jensen s report points out that the patients treated earlv 
with such apparent success must have included not otity severe 
rases but also all the mild cases, which would in any event 
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Q re, would naturally show a higher percentage of paralysis 
But aside from considerations of the literature, my own 
experience has led me to doubt the efficacy of serum In 1924 


I had in opportunity to observe personally in the Syracuse 
outbreak (The Journal, Aug 11, 1928, p 394, Am J Dis 
Child 41 829 [April] 1931) a senes of forty-six prcparalytic 
cases, thirty-two of which were treated with convalescent serum 
and fourteen with horse serum possessing no antiviral proper- 
ties In the first group, 84 per cent escaped paralysis , in the 
second, 64 per cent Analyzed statistically, it can be shown 
that there is no significant difference between the results in 
these two groups Yet Kellogg (The Journal, Dec 21, 1929, 
p 1927) and others in referring to this observation inferred 
that both serums were effective, without inquiring into the 
natural history of the disease in such cases Harmon has since 
collected the statistics on 531 untreated patients with prepara- 
lytic poliomyelitis and found that 380, or 71 5 per cent, rever 
had paralysis at any time, and he points out that the outcome 
in patients treated m the preparalytic stage does not differ 
from the average of untreated patients 

Following Park's study in 1931, my associates and I began 
venturing to treat early cases of poliomyelitis without serum 
In the 1935 outbreak in Syracuse, there were thirty local cases 
and five cases imported from neighboring areas Of the thirty- 
five cases, twelve were reported after paralysis had developed 
and twenty-three were reported early in the disease without 
any muscle weakness I was able to observe these cases care- 
fully and bad all but six m my service in the City Hospital 
Omitting three cases in which serum was administered and 
two treated by spinal drainage, eighteen are left that were 
treated expectantly Slight muscle weakness developed m two 
of these and sixteen of the patients remained nonparalytic 

It mav be that a final decision cannot be made at this time. 
A number of recent papers have emphasized the value of trans- 
fusion in poliomyelitis I have given transfusion in severe 
progressing cases and have seen apparent sudden cessation of 
the advancing paralysis and definite clinical improvement, but 
I have been inclined to attribute the improvement to the gen- 
eral and nutritional effects of the transfusion rather than to 
specific antibodies that the blood might have contained 

The chief objection to recommendation of serum treatment 
is that it makes it almost impossible to carry out observations 
on the natural history of the disease during epidemics When 
I asked some Swedish pediatricians in 1930 why they had not 
obtained control series, they replied that they had not dared 
to let children with early poliomyelitis go without serum so 
long as it was considered valuable in therapy This attitude 
likewise tends to induce anguish in parents whose children do 
not receive this treatment 

Finally, I should like to submit that the term “prcparalytic" 
is inaccurate, m the sense that it is ordinarily used, as applied 
to cases in which there is no muscle involvement when first 
recognized It would be far more accurate to speak of them 
as incipient poliomyelitis cases, denoting that they might remain 
nonparalytic or terminate in muscle weakness or paralysis 

A Clement Silverman, M D , Syracuse, N Y 

DENTAL NOMENCLATURE 

To the Editor — The first book to be reviewed m The 
Journal August 15, page 527, is Dental Roentgenology, by 
Dr LeRoy M Ennis the second edition It is well reviewed 
with the exception of the last sentence, which reads 

As in tie first edition tie author dings to certain terms that are 
obsolete and should be changed he uses the term premdar instead of 
bicuspid and refers to mandibular and maxillary molars instead of upper 
and lorrer molars t 

Most of the few dentists who read The Journal will merely 
pass this by and remark inwardly that nothing can be done 
about it, with a smile, but, for the medical man who wishes to 
inform himself intelligently on anatomic matters let him not 
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be misled b\ the statement quoted He mill find m a certain 
little book, Dental Anatomical Terminologv, b\ L Pierce 
Anthony for the Committee on Nomenclature of the American 
Dental Association, and published by the committee in 1930, 
that premolar mandibular and maxillary are the terms of choice 
and not bicuspid, upper and lower Some one other than Dr 
Emus seems to be out of date 

Lawrence Curtis, DDS, MD Philadelphia 


Queries and Minor Notes 


The iim'Ejs here published have beet prepared by competes r 
AUTHORITIES TuEY DO SOT UOWEYER REPRESENT THE OPISIOSS OF 
AM OFFICIAL BODIES UNLESS SPECIFICALLY STSTED IN THE REPLY 

Anonymous communications and queries on postal cards mill .not 

BE NOTICED ClERY LETTER MUST CONTAIN THE WRITER S NAME AND 
ADDRESS BET THESE WILL BE OMITTED ON REQUEST 


m PERPVREXIA TN TABETIC FORM OF 
DEMENTIA PARALV TICA 


To the Editor — In the treatment of the tabetic form of dementia para 
lj-tica when should hyperpyrexia be attempted and what is the best 
recognized method 5 Where can I find literature on this subject 5 Kmdlr 
omit name and address M D Pennsylvania 


Answer — The earlier a case of the tabetic form of dementn 
paralytica is treated with hyperpyrexia the better are the 
chances for a recovery Hyperpy reNia wall in certain cases 
arrest the disease and produce a mental remission in the patient 
This treatment cannot, of course, restore nene tissues that 
ha\e already been destroyed, though it may decrease the inflam- 
matory infiltrations that are caused by the disease It may also 
kill some or many of the spirochetes present in the tissues of 
the central nenous s' stem if the fever is high enough and 
sustained long enough To be effective in this sense, a bout 
of fever should he sustained for at least eight hours above 
103 5 F and above 105 8 for two of these eight hours 
Between ten and twenty or more bouts of fever should be 
given each patient 

There are mam methods in use for producing artificial fever 
and opinions differ greatly as to what modality should be 
employed The oldest methods are those which use malaria 
tvphoid vaccine and injections of foreign proteins and chemicals 
Since 1929 a number of physical agents have been recom 
mended by various authors for the production of therapeutic 
fever in man Among these are hot baths and external and 
internal heating donees Hot baths are used only by a com 
parativelv small group of physicians because they are reported 
to he inherently more dangerous than the other methods 
External heat in the form of electric blankets electric light 
cabinets radiant heat cabinets and air conditioned cabihets has 
been recommended bv certain groups of investigators Other 
workers prefer the use of penetrating heat produced by dia- 
thermic currents, so called short radio waves and electromag- 
netic induction It is quite impossible, therefore to state that 
any method is a recognized method for producing artificial 
fever The entire subject is at present in a flux Changes m 
the methods of treatment are being advocated constantly The 
literature on this subject is scattered throughout the medical 
journals of the world and no comprehensive book has as yet 
been written on the subject The best way to become acquainted 
with the writings of hundreds of men who arc interested m 
the subject is to consult the Cumulatr’c Index Mcdicus 

Hvperpv rcxia is at present a hospital procedure and should 
not be attempted ambulantlv or in the office of a physician 
The successful treatment of a patient with artificial fever 
depends more on the skill ot the physician than on the use of 
anv specific drug disease or machine It is much more unjvor 
tant therefore that a physician be well schooled in Ins par 
ticular method for producing elevated temperatures than that 
a certain definite method of inducing fever should be chosen 
Manv of the machines now on the market are unjusth extolled 
1iy* their manufacturers Certain machines have been approved 
In the Council on Physical Therapy and will produce fever 
efficiently Others leave much to be de'ired in their action 
and some arc dangerous It is therefore much more a question 
of the skill and experience of the physician who u'e< artificial 
fever therapi than a question of the modahts 1 e chooses to 
cmploY 


GLEET 

To the Editor^— A dentist married one year developed a orttinm 
three and one half months ago There is do history of ontnde mol 
contacts No contraceptives are being used by either husband or wife 
Ihe urethritis was rather mild the discharge being grnyuh white a-J 
mucopurulent This lasted about three weeks and subsided. RcrxatH 
examinations failed to show gonococci Now after three and out hit 
months the walls of the terminal part of the anterior urethra as will 
as the meatus are often glued together there is a slight amount ol du 
charge (small drop) in the morning The urine is not cloudy grossly 
even in the first glass hut always shows clumps or flakes of pus fiesta, 
m the unne The second glass is always entirely clear Except for th 
anterior urethritis the examination of the gemlo-unn ary syatera u rtp 
tive The patient is m the best of health, without evidence of tubervo 
losis anywhere, including the genital apparatus and the prostate feds 
normal My diagnosis svns nonspecific nretbrttis My treatment ftm 
sisted of occasional injection of mild protein silver 10 per cent ocea 
sionally potassium permanganate 1 S 000 3 per cent resorcinol itmsl 
times and on two occasions diluted hydrogen peroxide followed by 
mercunc oxycyamde I 800 The chronic urethritis still persists Kindly 
diagnose and outline treatment LoulJ A RuDI „ yj D , 0 rr Minn. 


Answer. — The patient’s problem concerns itself with the 
determination of the cause of the morning drop and the glued 
meatus This condition is sometimes called “gleet’ 

One of the common causes of gleet is the presence of infec 
tion in the prostate gland or seminal vesicles or both There- 
fore a careful examination of the prostate should be made by 
recta! examination and the prostate and vesicle carefully mas 
saged and the fluid examined for the presence of pus If pus 
is found, the fluid should be stained with methylene blue and 
a Gram stam made to identify the organisms present It 
probably will be advisable to make cultures of the fluid. If 
jjossible, a bouillon filtrate should be prepared and the patient 
inoculated with it Heat by rectum, site baths and massage 
are in order should these organs be involved. 

Careful exploitation of the urethra should be made with 
acorn bougies to ascertain the presence of granulations or 
strictures Should they be found, sounds should be passed at 
weekly intervals and the urethra should be massaged on the 
sound This should be followed by the injection of strong 
protein silver 0 5 per cent, or urethral irrigation may be used 
with potassium jvermanganate in the strength of 1 4500 
In rare instances the discharge may be due to a small meatus 
If this is the case a meatotomy should be done 
ITnallv, if all these arc negative, examination of the urethra 
with the endoscope is advisable in order to sec whether infer 
tion in the glands of Littrd or in the Locunae of Morgap" 
is present This should be treated by figuration with the 
high frequenev spark through the cndoscojie 


TONICm OF OSMALITE TERMITE REPELLANT 
To the Editor — There lx a preparation named Osmahle used in 
preservation of wood I understand that its composition is dinilro- 
phenol sodium fluoride jwtassium bichromate and gum arable This 
preparation peneFrates into rubber gloves and the skm of the hands n 
stained a deep yellow It is applied as a paste with a btusb to po es 
and a week ago one of the workers came in with a folliculitis , 

felt, might be traced to this compound Ifa\c you any record ® 

industrial jxusouing due to this specific compound used m tbc mans 
described 5 M Micbirac. 


Answer — Osmalite is a fairly new wood preservative 
that full knowledge of its toxic properties is not ivailabie. r 
chief use is said to be as a repellant for termites It is be |lc ' 
to contain the following constituents m approximately the prw 
portions shown dimtrophenol 14 j>er cent sodium '' Bor ! 
78 per cent, jxitassium bichromate 3 per cent, gum ara 
(acacia) 5 per cent This substance is mixed into a , 
ipproximately one jiound of water being used for two puun 
the powder 'This paste is destructive for protective gloves 
hat contact with the skin is a reasonable exjicctancy In 3aa !‘ 
o local action, systemic involvement conceivably may arise 
kin absorption (chiefly of the dimtrophenol which rea 
yasses through the skm), and possibly through carrying P 1 
icIcs of the chemical mixture from the hands to the mo 
tatmg or smoking . 

Each of the ingredients thought to be present Ilk ***“ .. 

ourcc of skm disease. In addition the dimtrophenol m , eZi 
luantities is regarded as highly toxic in that u elio „ 
ystemic disorders may be produced These have o«n ' 
[escribed in The Journal during recent months mt* 
nth the use of dimtrojihcnol m weight reduction In 3 ^ 
if this substance as a skin irritant is quite like {tot , „< 
>betiol (picric acid) Sodium fluoride may he a«rl 
elatnely unimportant as a skm irritant but cases to a 
escribed. This substance is currently attracting alien . 

source of damage to the teeth Even in the I o* ! 
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present, potassium bichromate mav lie injurious to the skm 
particular!) if the integument should be broken Dermatoses 
from gum arable arc probably allergic m nature 

\ folliculitis from osnnlite is not denied as a possibihtv but 
it is felt that a direct contact chemical dermatitis is more likely 
No known published records hate reported a dermatitis from 
tins wood preservatn e, but casual inquiry of users indicates the 
occurrence of skill disturbances 

In the absence of extensile toxicologic data it becomes ncces- 
san to regard this chemical mixture (because of extensive 
information about its constituents) as dangerous if in fact it is 
brought directlv m contact with the workers bod> 


INSOMNIA IN DIABETES 

To the Editor — An intelligent white mm aged 29 has had diabetes 
for the past five )car» lie complains that for the past three months be 
has not been able to sleep except for intervals of from fifteen to thirty 
minutes lie says that he n tired but is never sleepy l have given him 
practically all the recognized hypnotics from bromides in massive doses, 
to pentobarbital sodium but they do not seem to be effective in producing 
sleep At the present time his diabetes is being treated with 60 units of 
insulin and a diet containing 125 Cm of carbohydrate His blood sugar 
level seems to be lowered under this treatment being 200 mg at the 
present date, Hi* unne is acetone and *ugar free lie maintains his 
weight at between 140 and 146 pounds (63 5 66 Kg) His blood pres 
sure is 130 systolic 80 diastolic His pulse rate varies from 100 to 
120 and the respiration rate is 18 During the past tv.o months he has 
had a rapid pulse of from 100 to 120 per minute even at rest At times 
he geti attacks of palpitation of the heart which do not last very long 
His past medical history is practically negative There arc no complaints 
referable to the gemto-unnary or gastro intestinal tracts or other symp- 
toms except as stated At times he breaks out with an urticaria which 
he thinks may be due to the insulin since it often occurs after he injects 
the insulin prescribed What is the apparent cause for his sleeplessness 
and bow can it be treated’ Can insulin in large doses be responsible in 
any way? Can insulin cause an urticanal reaction’ Please omit name 

M D Pennsylvania 

Answer — Diabetic patients seldom have insomnia Of course 
there is the possibility that the patient maj develop a low blood 
sugar during the night even though the Mood sugar reported 
is 200 mg This should be followed up more closely Insulin 
does not cause insomnia without accompati)ing symptoms, such 
as those resulting from hvpoglj cetma Therefore in tins patient 
one must look for other reasons B) chance is there hyper- 
thvroidism? Does the patient take other drugs ? Is the Wasser- 
mann reaction negative? A lumbar puncture might be desirable 
and a nervous cause should be sought. Is the patient neurotic? 
Does he earn his own living’ 

As for urticaria, it is true that allergic reactions do develop 
in patients after administration of insulin, but as a rule these 
disappear within a few weeks of the beginning of treatment 
When the) once disappear, the) seldom recur 


REMOVAL OF PIGMENT FROM SKIN 
To Uic Editor — In the March issue ot Hygria there is an article 
^titled The Blue Man written by Arthur W Snllians He states 
I t it is possible to remove sil\ er deposits from the skin The son of a 
prominent man In this city has a permanent "black eje This dates 
o three years ago when ihe doctor who was in this office before me 
3 "uuptod to force silver nitrate through the tear duct causing the silver 
nitrate to go into the tissues and turn black This has caused a per 
nwnent pigmentation of the skin about which the family is very anxious 
ereforc I am writing to you to find out the technic of the method 
escribed in the aforementioned article Just which photographic reducing 
uid is used' What strength is to be used? Hotv is it sterilised 7 Any 
er pointers in the technic, such as depth of injection and advisability 
n Periods between injections will be appreciated I should like to be able 
* Mp U». chid M D New Hampshire 


, ^Y’ V,EE — The reducing fluid used for removal of silver from 
ie skm is one composed of a solution of potassium femeyamde 
and sodium thiosulfate in water One per cent of the ferri- 
ciamae and 6 per cent sodium thiosulfate were found to be as 
d C ^ C10US as any other percentage though other strengths will 
,c work A 2 per cent solution of potassium ferncyamde 
“ Prepared (10 cc is a convenient quantity) and a 12 per cent 
u ' 011 °f sodium thiosulfate Equal quantities of these two 
' f j °i? xvn ,nt o the syringe just before injecting If mixed 
allowed to stand the solution oxidizes and becomes inert 
s E0< ? n as the mixture is made, it is injected mtradermally 
a hue platinum needle causing a wheal When this 
i 'Sides after several da)s a white spot will be seen where 
'he s lKer has been rem(ned 

e '"jection causes a sharp stinging sensation Local anes- 
'la mai be used if epinephrine is omitted for it deiavs 


drainage ot the silver solution into the Emphatic vessels and 
the silver is redejxjsited Nerve blocking can be accomplished 
bv injecting the anesthetic into the infra-orbital foramen, though 
additional subcutaneous injections will be needed about the 
internal canthus Unfortunately the skin of the lower lid, 
which is most often stained by silver, is the hardest part of 
the skm to treat because it is so thm Great care must be 
exercised to place the fluid as superficially as possible The 
needle should be very fine, and a locking syringe is of great 
advantage when many injections arc to be made If the solu- 
tion is made in sterile distilled water in sterile glassware and 
handled with surgical precautions, the fluid needs no steriliza- 
tion Potassium ferncyamde is antiseptic, and attempts to 
sterilize will destroy the value of the solution 
There is no danger of poisoning from the use of potassium 
ferncyamde So little can be introduced even by the fastest 
worker, and it is destroved so rapidly by oxidation, that any 
harm to a human being from this source is unlikely 

It is advisable to allow the reaction in one area to subside 
somewhat before treating a contiguous area, though no harm 
to the skin has resulted from many thousands of such injections 


BILATERAL CAROTID ANEURYSM 
To the Editor — Is there any treatment for bilateral carotid aneurysm’ 
One *ide is 1*4 by 1 inch the other side 1 by three-fourths inch They 
do not seem to have pedicles If there is a treatment please gi\e prog 
nosis Kindly omit name and adress yi D Wyoming 

Answer. — Treatment for bilateral aneurysm should be lim- 
ited in adults preferably to open operation with obliteration of 
the sac and reconstruction of the lumen of the common carotid 
artery, or end to end suture if feasible In young persons and 
occasionally in adults it mav be found desirable or necessarv 
under certain conditions to ligate the common carotid artery 
above and below the aneurysm In a large percentage of adults 
this will lead to cerebral anemia and perhaps hemiplegia and 
svmptoms of mental degeneration 

Before ojieration an effort should be made to develop col- 
lateral circulation by digital compression of the artery proximal 
to the aneurysm, and only one side should be operated on at 
a time. The metallic band as used by Halsted, Matas and 
Mien for either complete or partial occlusion of the arterv 
lias many advantages over ligatures The lumen of the artery 
may be occluded in one or more stages as collateral circulation 
develops It may be removed after partial or complete occlu- 
sion if cerebral symptoms develop 
Local anesthesia should be used because of the danger of 
cerebral anemia 

The prognosis without operation is poor, although cases of 
spontaneous thrombosis and cure of a common carotid aneurysm 
have been reported There is considerable danger of a propa- 
gating thrombosis after ligation and but little after use of the 
metallic band 

In old or bad risk patients, no treatment other than rest and 
avoidance of effort should be attempted 


IRRITATION OF El ES FROM LACQUER SPRAY 

To the Editor — I am practicing in a town where a radio cabinet 
factory 15 located and have had some patients consult me on the chronic 
irritation of the eyes dne to the lacquer sjiray ujed in cabinet manu 
facture I have consulted the literature on the subject and have not 
been able to find a definite treatment I have used many of the com 
moner eye lotions to no avail and shall be grateful if jou will kindly 
advise me on the subject ^ ^ Indiana 

Answer — The coating materials customarily applied to radio 
cabmets are not dissimilar to those widely used in other indus- 
tries including furniture and piano manufacture The many 
possible lacquer solvents and thinners include toluene, xylene 
benzene, petroleum fractions, divers alcohols and acetates All 
are potential eye irritants The direct entry of any of the fluids 
into the eye, such as from splashing, will inevitably lead to an 
acute conjunctivitis More often the eye disorders are due 
solely to day by day exposure to vapors and mists created in 
the normal course of spray coating This form of conjunctivitis 
is not severe but commonly will persist as long as exposure 
is continued, regardless of treatment There is no specific treat- 
ment, and relief is to be sought in preventive measures 
Properly designed spray booths protect the workman against 
this form ot injury Goggles are available with soft rubber 
edges which bv fitting closely against the skin about the eyes 
avoid the entry of irritants Various tvpes of hoods likewise 
offer home degree of protection 
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In the absence of secondary infection, this form of conjunc- 
tivitis maj be expected to disappear without or with treatment 
soon after exposure is eliminated In manj Indiana manu- 
facturing cities large numbers of Kentucky mountaineers are 
employed In this class of workers trachoma has been encoun- 
tered and this constitutes somewhat of an industrial hazard in 
that state. Until ruled out, trachoma should be" suspected in 
the present situation. Remotel} the possibility exists that 
methanol (wood alcohol) ma> be used in radio cabinet coatings 
This substance, if present obviousl} provides a greater threat 
to the e)cs of exposed workmen than any usual constituent of 
paints lacquers, enamels or their thinners 


CAUSES OF DEATH 

To the Editor — A man aged 48 employed by a local distributing 
compan> was involved in an automobile accident February 29 near an 
adjoining city As a result of this accident he suffered what were con 
sidered several minor contusions about the body He was taken to the 
office of a physician in that town where he was treated for his injuries 
This physician states that the deceased was acutely intoxicated when he 
first examined him and that he treated* his injuries and that he left his 
office apparently all right so far as the injury was concerned He was 
taken in custody by the highway police and taken to police headquarters 
in the same city and soon after his arrival there suffered an apparent 
collapse and died in a comparatively short time. The body was brought 
here and I participated in an autopsy to ascertain whether or not he 
died of injuries or from natural causes The brain was normal except 
for a slight gumma in the right panctal lobe There was no heraor 
rbage of the brain or the meninges and no fracture of the skull Con 
tusions were present over the right eye over the bridge of the nose and 
on the left arm There were contused abrasions over the tip of the left 
shoulder and over the anterior surface of the tibia about midway of 
both legs The heart and lungs were normal No enlargement of the 
heart valves was apparent There was full compensation The lungs 
were normal No trouble existed with the aorta or large vessels The 
abdomen was normal except for slight enlargement with an apparently 
fatty degeneration and some granular degeneration There was fatty 
degeneration of the penis on which there was a scar from probable 
chancre on the dorsal surface These conditions however were not 
sufficient causes for sudden death In the stomach was a foreign body 
tightly embedded withtn the pylonc onfice at the outlet Incision into 
the organ proved this to be a cork stopper from a vial or bottle The 
cork measured 12 by 10 by 13 mm No other solid contents rematned 
in stomach The man s family physician and the doctor who attended 
him for the injuries were both present at the autopsy The family 
physician stated that the deceased had shown sugar in the urine for a 
considerable time The doctor who attended his injuries verified the 
deceased a condition as acute alcoholic intoxication at the time of his 
injury The question confronting us at present is whether this cork 
tightly embedded in the pyloric outlet could have been the cause of 
death especially in the presence of a stomach full of liquid as was 
apparently the case at the time of death and the existing diabetic 
condition M D Centralis 111 

Answer — There is no reason to assign any importance in 
causing death to the small cork found at the outlet of the pyloric 
orifice. 

The record submitted does not warrant any conclusion with 
respect to the exact cause of death The description of the 
abdomen is not clear — normal except for slight enlargement of 
what? with atypical fatty degeneration and some granular 
degeneration.” Question may' also be raised w ith regard to the 
statement that the brain ‘ normal, except for a slight gumma 
in the right panctal lobe This is an unusual place for a 
gumma and one wonders whether the diagnosis of gumma is 
correct The coronary arteries do not seem to have been 
examined which is unfortunate especially in new of the fact 
that the patient may have had syphilis As matters stand acute 
alcoholic intoxication shock due to the injuries received and 
diabetic coma cannot be excluded as possible factors in the 
causation of death 


I\CIDE\CE OF EMBOLISM AFTER OPERATIOX 
To the editor'— 1 have an inquiry at hand relative to the percentage 
incidence of emboli secondary to gallbladder operations wuh removal or 
on'r drainage and also as to the percentage incidence of emboli secondary 
to operations for acute appendicitis If there are any farther data as to 
ihr frequency of emboli necessitating amputation of a leg secondary to 
an alleged .pram of the anUe joint it would be of decided value to me 
Kindly omit name M D Illinois 

Vn.vvek.— A paper bv Earl F Henderson ( Arch Sum 
15 ,n [Aug] 1937) entitled Fatal Pulmonarv Embolism" 
contains one oi the brgest collections of statistics on the subject 
Bneflv in one ot the group, ot case, which he studied there 
,,cre 63.345 intra abdominal operation, these operations were 
rnormi at tlKMavo Clinic between 1917 and 936 In this 
ot cases in 116S9 operations on the gallbladder and 
dub. the incidence of fata! pctoperative pulmonarv embolism 
o per cent whereas following 12 3c6 operations on the 


appendix the incidence of fatal pulmonary embolism was 002 per 
cent Emboli following cholec} stostom} were not separate 
irom those following cholec} stectom> According to k k 
A>gaard, among 165,000 cases in which operation was per 
formed at the Mayo Clinic there were approximately 1,700 
instances of postoperative thrombosis and embolism, either 
nonfatal or fatal 


REPEATED ABORTIONS AND STERILITY 

To the Editor * A woman aped 28 married nine years dewci is 
have a child She had an induced abortion done in 1927 after a three 
and one half .months pregnancy another induced abortion in February 
1931 after a ten weeks pregnancy and another induced abortion is 
November 1931 after a five and one half months pregnancy In Jane 
1934 she had a spontaneous abortion after ten weeks. No contraceptivti 
have been used by either her or her husband since the last pregnancy 
Her menstrual pferiod occurs every twenty four to twenty-eight days and 
lasts about four days Some months she has more dysmenorrhea than 
others She has had mid menstrual pains in the lower right quadrant 
almost every month since her appendectomy in 1925 Tonsillectomy 
was performed in 1928 The cervix was cauterized In 1935 and at 
present appears in good condition The vaginal secretion and the err 
vical secretion react neutral to litmus No masses can be felt io the 
adnexa The uterus and cervix appear in good position There is no 
history of venereal diseases The Wassermann reaction is negative 
The urine is normal The blood pressure is rather low being IPS 
systolic, 60 diastolic A month and a half ago she had a dilation and a 
curettement done by another physician who told her that it would help her 
She is disappointed as she expected to become pregnant soon after The 
woman appears normal and in good health to the best of my knorletL* 
Can you tell me why she is unable to become pregnant again after being 
very fertile during the years 1927 to 1934 inclusive? Will you suggest a 
line of treatment that I may follow? Would a tubal insufflation be indi 
cated'* What about endoennes in this case ^ Would a trial at artificial 
insemination be of any benefit ? Kindly omit name ^ j crW y 

Answer — The repeated abortions which this woman has Had 
may be the cause of her sterility There is no mention of the 
t> pe of recovery made from the last abortion Not infrequent!) 
even when there are no outward signs of infection following an 
abortion there may be a mild salpingitis or perisalpingitis suf 
fictent to produce closure of the tubes Before any thing furth-r 
is done it is adv isable to examine the husband s semen to niaHe 
certain that he is not the cause of the steriht) If the sperma 
tozoa are normal, a tubal insufflation should be performed. It 
was unwise to perform a curettement without first being certain 
that the tubes were patent. 

There is no indication for the use of endoennes in tins case. 
If the tubal patency test reveals normal tubes nothing furt her 
should be done for at least a few months and flic patient should 
be encouraged with the information that she and her husband 
are normal and that a pregnancy maj therefore occur without 
special treatment The patient is unreasonable to exited fcrtiu 
zation to follow w ithin a month and a half after a dilation and 
curettement even if the tubes are open These operations art 
bv no means always followed bv pregnancy and it is unfortunate 
that the physician who performed the curettement promised the 
patient too much There is no need to resort to insemination 
of sp>erm at the present time even if the tubes arc found to be 
patulous This procedure is a last resort and of course, is 10 
be employed only if the spierm arc normal and the tubes are 
patent 


EPILEPTIC SEIZURE IN MOTION PICTURE OPERATORS 
To the Editor — A man wbo bis been operating a moving P'^ort 
machine for a number of years was brought to the hoipilalbavin" ^ 
epileptic seizure and a elonte spasm in one of his arms To re 
previous history of any illnesses over a period of many years <■ ' 

not drink his general health is good and he has never had such a * . 
before The spinal Uasscrmann reaction is negative I a® J3 
opinion that some poison coming from the operation of the mac t ^ 
a poorly ventilated room might be responsible for the condition, 
very much appreciate an) help you can give M D., Texa 


Answer— A direct relationship between the work of a m ^ 
icturc operator and the condition described m l 9 A 
wprobable or at best may be established w ith difficult' In 
emote factors may be mentioned as possibly rc,a, '-~ „rnicc 
lectric arcs such as may be used for motion P'rtt 1 nrf5 
on traces of carbon monoxide may ari.e Hpilcptcn XI _*. 
avc been reported as a manifestation oi carbon : fnttttt 
oi.omng In this event some more erharacterisvic 
f carbon monoxide asphvxiation should c * car 7 . n !, r r a 

'he high temperatures at times prevent ir i bootli I 
urden on the normal functioning of the years 

eizurcs cannot be regarded as an anticipiatable fee 

ast certain types oi carbons used in arc bmps y 
icketed with metal to decrease the rate of burn m, _ ^ £ „ 
apor. thus produced mav cau«e metal fume 
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claim before a compensation bowl, lead poisoning from this 
source was asserted It is the intent of this discussion to indi- 
cate that while the work of the motion picture operator may 
be associated with aarious undesirable work conditions, none 
arc known causes of epdcpsj 


treatment of s\ rnu is com pi icated b\ 
FUNCTION AI PRURITUS 

To the Editor — A nun aged 26 contracted syphilis in April 1934 
At that time be come under the care of another plijaieian who ga\e 
him a coarre of ten injections of ncoarsphcnamiiic and ten injections 
of a bismuth compound intramuscularly Following this two Wasser 
mann reactions at monthly intervals were negative In August 1934 
while the patient was receiving treatment, he noticed a severe form of 
biting or burning subcutaneously distributed over the entire body This 
burning or biting was of but a few seconds duration only to recur in 
from half an hour to three or four hours later He presented himself 
to me in December 1934 from which time on he received approximately 
forty injections of neenrsphenamme and fort} injections of a bismuth 
compound intramuscularly Up to the present time hts sensation of biting 
and burning has been uninterrupted Also at various times he has 
noticed tachycardia on retiring A neurologic consultation revealed no 
pathologic changes due to syphilis The consultant did make a presump- 
tive diagnosis of either hypothyroidism or hyperthyroidism A basal 
metabolic test revealed a minus 10 The iodides were given in dosages of 
seven drops three times a «la> without any amelioration of s>mptoms 
Thyroid was given in dosages of one tenth gram (0 006 Gm ) four times 
a day with cessation of the tachycardia Various drugs have been 
attempted with no relief Urinalysis is negative the blood pressure and 
temperature are normal and physical examination is essentially negative 
Anything jou may be able to advise ns to the future course of treatment 
for this patient will be appreciated Please omit name 

M D Pennsylvania 

Answer. — In a man 26 years of age with burning and biting 
of the skin and no obvious cutaneous lesions, it would seem 
most likely that the complaint is of neurogenic origin If 
the patient were 65 or older, the possibility of acarophobia 
would enter into consideration The fact that he has received 
forty injections of neoarsphcnaminc and forty injections of a 
bismuth compound without the development of cutaneous com- 
plications of any sort would indicate that the burning and 
biting were not the result of the original course of neoars- 
phenamine and bismuth he received at the time the syphilis 
was recognized The persistence of the symptoms during the 
rest interval from treatment strengthens this impression The 
likelihood of an urticaria should be considered but apparently 
can be dismissed in view of the absence of any skin lesions 
The same applies to infestation with scabies or other mites 

The development of a functional pruritus in this young man 
who recently acquired svplulis seems a plausible explanation 
for his complaint from the data given in the inquiry If the 
blood and spinal fluid tests arc now negative, two courses of 
a bismuth compound a year, fifteen injections each for the 
next two years, would seem warranted In addition, the 
repeated reassurance that his infection is controlled and 
the administration of a sedative should dissipate his complaint 


RESIDUAL PARALYSIS AND ANESTHESIA OF FOOT 
To the Editor — I have a patient aged 10 with a residual paralysis 
and anesthesia ol the right foot About five years ago when the child 
was attempting to learn to swim the large toe was cat This wound did 
not heal and x ray examination revealed a slight involvement of the 
Periosteum. In October 1935 the wound healed bat since then a large 
•mount of callous formation has formed over the site of the old wound 
on the inside of the toe An orthopedist prescribed shoes which do not 
relieve the condition In walking the foot Is everted and the toe greatly 
m i{,Jj ttl<: slte ot old wound is the part at the bottom Many 

methods have been tried to keep the toe in posiUon without any success 
.US' 1 1H *hght sensation and motion present now for the first time Is 
re any way of keeping the toe In position? 

C R CnADBoURK M D Janesville Minn 

Answer. — Treatment in tins case would depend to some extent 
°" 5V°'°gy t * le Paralysis Infantile paralysis rarely if 

m^ P°^ uces anesthesia. Paralysis secondary to spina bifida 
°f a mixed type with paralysis of some muscles and 
an th'* y °^ ers and quite commonly is associated with 
a ret t i? Lacerations, like trophic ulcers, in regions that 
Ren ° ta J anesthetic, are characteristically slow m healing 
Iru rren * eallous formation in the scar results from chronic 
repeated an< ^ Can ^ relieved only by protection against the 
if th tEd U1J l 1 " 1 Reconstruction operations are contraindicated 
muse? y iest “esia persists, but partial return of sensation and 
foot h" lllnc L cin would suggest that surgical stabilization of the 
the font Con J’^ er ed This would tend to correct the eversion of 
the tni t * lc Seeing of the toe m walking Amputation of 
mraiur *1 < i ases 5ur h as that described is justified if other 
taeasures fail to bring about healing 


ADMINISTRATION OF ANTITOXIN TO SENSITIVE 
PATIENT 

To the Editor — I have a patient to whom it has been necessary to give 
n prophylactic dose of antitetanus serum on two occasions within the 
past year The first dose was accompanied by some degree of urticaria 
but no untoward symptoms The second dose given about three weeks 
ago produced fever (103 F) headache and violent pains in the knees 
and muscles of the calves It was necessary to give morphine on several 
occasions to quiet the patient. My reason in writing is to ask your advice 
as to the advisability of using antitetanus serum following subsequent 
accidents if such occur Undoubtedly this boy who is 8 years old will 
need prophylaxis again and it would be with some temerity that I would 
administer the serum Can you suggest a procedure that would obviate 
the likelihood of the foregoing or similar reactions? Please omit name 

M D Ohio 

Answer — Should it seem advisable to administer antitetanic 
scrum to the patient on some future occasion, one of the follow- 
ing plans may be adopted 

1 Use cow tetanus antitoxin instead of horse tetanus anti- 
toxin, provided the latter was given on previous occasions 
(There is a cow tetanus antitoxin on the market ) 

2 Prior to serum injection, make a skin sensitivity test and, 
if positive, attempt to desensitize the patient For the test, 
inject the scrum intracutaneously in a dilution of at least 1 to 
10 Do not attempt to make the tests with undiluted serum 

3 Before injecting tetanus antitoxin, add to it from 0 3 to 
0 6 cc of epinephrine of a 1 1,000 solution 


PSYCHOTIC IMPOTENCE 

To the Editor — I have a patient 45 years of age, apparently in good 
health whose only complaint is inability to have sexual intercourse. He 
is a man who bas never had sexual contact with any woman but bis 
wife who died about one year ago His impotence dates from that time 
Previous to this he had intercourse every night. He has sexual desire 
and appetite but is unable to obtain an erection with any woman 
although he has made several attempts with more than one woman 
Often when he awakes in the morning and occasionally at other times 
he has a strong erection He states that he is in love with one of these 
women and would marry again if he could have sexual satisfaction I 
can find nothing wrong on physical examination He has a normal 
prostate Please omit name M D Michigan 

Answer — The cause of this man’s impotence is obviously 
psychic and requires a thorough, length y psychiatric study It 
Mill be necessary to know a great deal about the man and his 
relations with his late wife and numerous other facts winch are 
not mentioned m the question 


INJECTION METHOD FOR VARICOSE VEINS 

To the Editor — A few patients have come lo me with varicose veins 
and informed me that they have received Injection treatments (of what 
they knew not) and to no avail and wish to know if any other form of 
therapy is aiailable When I mention surgery stripping the vans with 
excision they look askance and dubious What in your opinion is the 
most serviceable agent to inject with the least reaction causing the per 
centage of sclerosis generally speaking? I realize that certain solutions 
are more adaptable to certain types of vans As a last resort wbat agait 
would you s»y would give the highest percentage of sclerosis? What are 
its undesirable features’ What are the reactions to it? What Is the 
techm- of its preparation and administration (if these are not obvious) ? 
Thank you for any helpful suggestions in treating reealatrant nonsderos 
ing reins Die ]j dwabd Tzakt: MD New York 

Answer — The questions asked by the correspondent embrace 
the entire subject of the diagnosis and treatment of varicose 
veins These questions and some others have been answered 
in a small pamphlet issued by the committee on varicose veins 
of the American Medical Association and printed in 1931 in 
connection with the Detroit session Such pamphlets are avail- 
able through the American Medical Association 

Generally speaking, no one can successfully undertake the 
treatment of varicose veins without having visited a well 
organized varicose rein clinic of a university or general hos- 
pital and received first-hand information from men who are 
handling a large number of cases This is the best way to 
avoid pitfalls and discouraging results 


DRUGS FOR RELIEF OF PAIN 


To the Editor —Is there any drug or combination of drugs that 
given hypodermically which will relieve pam (severe) and which 
an opiate derivative? Please omit name and address 


may be 
is not 


M D California 


Answer — The problem of a satisfactory hypodermic anal 
gesic to serve as a succedaneum for an opiate m the treatment 
of se\ere pam has not been solved as yet 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Alabama Montgomery June 29 July 1 Sec Dr J N Baker 519 
Dexter A\e Montgomery 

Arkansas Basic Science Ltttle Rock, Nov 2 Sec,. Mr Louis E 
Gebauer 701 Mam St Little Rock Medical ( Regular ) Little Rock 
Nov 10 Sec Dr A S Buchanan Prescott Medical (Eclectic) Ltttle 
Rock Nov 10 Sec. Dr Clarence H \oung 20754 Mam St Ltttle 
Rock. 

California Sacramento Oct 19 22 Sec Dr Charles B Pinkbam 
420 State Office Bldg Sacramento 

Connecticut Hartford Nov 10 11 Endorsement Hartford Nov 
24 Sec Dr Thomas P Murdock 147 \V Main St Meriden 
Delaware Dover July 13 15 Sec. Medical Council of Delaware 
Dr Joseph S McDaniel Dover 

District of Columbia Washington Jan 11 12 Sec Commission 
on Licensure Dr George C Ruhland 203 District Bldg Washington 
Florida Jacksonville Nov 16-17 Sec Dr William M Rowlett 
P O Box 786 Tampa 

Georgia Atlanta Oct 13 Joint Sec State Examining Boards 
Mr R C Coleman 111 State Capitol Atlanta 

Hawaii Honolulu Oct 12 15 Sec Dr James A. Morgan 48 
Alexander \oung Bldg Honolulu 

Illinois Chicago Oct 20 22 Superintendent of Registration 
Department of Registration and Education Mr Homer J Byra Spring 
field 

Iowa Basic Science Des Moines Oct 13 Sec Prof Edward A. 
Benhrook Iowa State College Ames 

Kansas Topeka Dec 8 9 Sec Board of Medical Registration and 

Examination Dr C H Ewing 609 Broadway Larned 

Kentuckv Louisville Dec 2 4 Sec State Board of Health Dr 
A T McCormack, 532 W Main St Louisville 

Louisiana New Orleans December Sec Dr Roy B Harrison 

1507 Hibernia Bank Bldg New Orleans 

Maine Portland Nov 3-4 Sec Board of Registration of Medicine 

Dr Adam P Leighton 192 State St Portland 

Mar\lakd Regular Baltimore Dec. 8 Sec Dr John T O Mara 
1215 Cathedral St Baltimore. Homeopathic Baltimore Dec 8 9 Sec 
Dr John A Evans 612 W 40th St Baltimore 

Massachusetts Boston. Nov 17 19 Sec Board of Registration in 
Medicine, Dr Stephen Rushmore 413 F State House Boston 
Michigan Lansing Oct 14 16 Sec. Board of Registration in 

Medicine Dr J Earl McIntyre 202 3-4 Hollister Bldg Lansing 

Minnesota Minneapolis Oct 20 22 Sec Dr Julian F DuBois 
350 St Peter St St Paul 

Missouri Kansas City Oct. 21 23 State Health Commissioner 
Dr E T McGaugh State Capitol Bldg Jefferson City 

Nevada Carson Cit> Nov 2-4 Sec Dr John E Worden Carson 
City 

New Jerse, Trenton Oct 20-21 Sec. Dr James J McGuire 

28 W State St Trenton 

New Mexico Santa Fe Oct. 12 13 Sec. Dr Le Grand Ward 
Santa Fe. 

North Carolina Endorsement Raleigh Nov 30 Sec Dr Ben J 

Lawrence 503 Professional Bldg Raleigh 

North Dakota Grand Forks Jan. 5 8 Sec Dr G M Williamson 
41 /j S 3rd St Grand Forks 

Oklahoma Oklahoma City Dec. 9 Sec Dr James D Osborn Jr 

Oregon Basic Science Portland Nov 21 Sec Mr Charles D 

Bvrne University of Oregon Eugene. Medical Portland Jan. 5 7 
Sec t)r Joseph F Wood 509 Selling Bldg Portland 

Pennsylvania Philadelphia January Sec Board of Medical Educa 
tton and Licensure Mr James A Newpher Education Bldg Harrisburg 
South Carolina Columbia Nov 10 Sec Dr A Earle Boozer 

505 Saluda Ave Columbia 

South Dvkota Pierre Jan 19 20 Dir Division of Medical Ltcen 
sure Dr Park B Jenkins Pierre 

Texas Waco Nov 10 12 Sec Dr T J Crowe 918 19 20 Mercan 
tile Bldg Dallas 

\ eruont Burlington Feb 10 12 Sec Board of Medical Registra 
non Dr \\ Scott Nay Underhill _ _ _ 

Virginia Richmond, Dec 9 13 Sec Dr J IV Prestoo 28'j 

FranUin Road Roanoke. ...... 

West \ ircinia Wheeling Oct 12 14 State Health Commissioner 
Dr Arthur E. McCIue Charleston 

Wisconsin Madison Jan 12 14 Sec Dr Henry J Gramling 2203 
South I-as'ton Bird Milwaukee 

SPECIAL BOARDS 

■ ,( r.irAN Board or Deruatologi and SirntLOLoGY Philadelphia 
W Dr C Gny Lane 416 Marlboro St Boston 

American Board or Internal Medicine ti n tten examination will 
1 h- held simultaneously m different centers of the United States and 
r-.Ji.l-i m December practical or clinical examination will be given in 
St Louis m A^nl Chairman Dr Walter L B.err.ng 406 Sixth Are 

^'a-J'Jr'icTn Board or Obstetrics and Ganecology Written exam. 

♦ J -inrl review of case histones of Group B candidates will be held 
I' ‘ ar,ou mues m Im t nited State, and Canada Nos 7 Sec Dr 
aul Tuu 1015 Highland Bldg Pittsburgh (6) 

American Board or Orthopaedic Sirgerv Cleveland Jan 9 
Sec Dr Fremont A Chandler 180 N Michigan Are Chicago 

American Board or PatholoGS Baltimore Nov 1/ IS Sec Dr 
V w Hartman Henry Ford IloT'tll Detroit Mich 

F American Board oh PrniATRrcs Nan I ranci<co Oct 22 24 Balt, 

core Nov 15 and Cincinnati Nov 19 Sec Dr C A Aldrich ‘23 

Flm St W ''tlnveD or PsAClIlATRr AND Necrology New \ orL Dec 
o, A 30 “Ar'rl.Snrn m 0 /,, 1 U ■ .tc Secretary before Or 30 Sec 
A\ .iM. hreeman 10 ’S Connecticut Ave Wahmgton D C 
U A »r Rican Board o rL, o roc, Chicago Do- 4 6 Sec Dr Gilbert 
J Thtr-ai 1033 Nieoll-t \ac Minnea-ohs 


\ ear 

Per 

Grad. 

Cent 

(1934) 

82.2. 

(1935) 

/5 

(1936) 

80 7 

(1930) 

84 6 


Maryland June Examination 
Dr John T O’Mara, secretary, Board of Medical Examiners 
reports the written examination held in Baltimore, June 16-19 
1936 The examination covered 9 subjects and included 50 
questions An average of 75 per cent was required to pass. 
One hundred and fifty-six candidates were examined, 13S of 
whom passed and 18 failed The following schools were 
represented 

School PASSED 

George W r aflhington University School of Medicine 
(1935) 82 5 (1936) 82 6 83 6 
Howard University College of Medicine 
76 6 79 6 (1936) 75 1 
Loyola University School of Medicine 
Johns Hopkins University School of Medicine 

(1934) 7 9 2 (1935) 81 2 (1936) 77 1 79 5 80 4 

80 6 81 81 81 5 81 7 81 7 82 82 2 83 83 1 83 4 

83 4 83 5 84 1 84.2 84 5 84 5 85 1 85 3 85 6 85 7 

86 86 86 1 86 4 87 1 87 4 87 5 87 5 88 88 89 
89 4 89 7 90 7 

University of Maryland School of Medicine and College 
of Physicians and Surgeons (1933) 

(1934) 84 5 (1935) 80 2 86 (1936) 77 4 78 78 

78 5 78 6 79 4 79 5 80 1 80 3 80 4 80 5 80 6 

81 5 81 7 82, 82 82 3 82 7 82 7 83 83 1 83 2 

83 2 83 5 84 84 1 84 6 85 1 85 3 85 3 85 4 85 4 

85 6 86 86 2 86 4 86 5 87 1 87.2 87 2 87 4 87S 

87 5 87 6 87 6 87 7 88 88.2 88 7 88 7 89 89 89.2 
89 5 90 90 3 91 3 91 4 

Harvard University Medical School 
University of Buffalo School of Medicine 
Jefferson Medical College of Philadelphia (1934) 84 3 (1935) 

Umv of Pennsylvania School of Medicine (1934) 82 6 (1935) 816 

University of Virginia Department of Medicine 
Marquette University School of Medicine 
Queen s Untversity Faculty of Medicine 
University of Toronto Faculty of Medicine 
Fellow of the Royal College of Phjstcians of London (1935) 

Fnednch Wilhelms Umversitat Medtnnische Fakultat 
Berlin (1932) 78 3 * i 

Georg August Umversitat Medizinische Fakultat Got 
tingen I 

Johann Wolfgang Goethe-Umversitat Medizinische 
Fakultat Frankfurt am Main f 

Ludwig Maximilians Umversitat Medizinische Fakultat 
Munchen < 

Regia University degh Studi di Bologna Facoltii di 
Medicma e Cbirurgia (1935) 7 

Regia University degh Studi di Roma Facoltii di Medi 

cina e Chirurgia (1932) 83 7 (1934) 81 2 (1935) 76 2 79 81 1 

Regia University di Napoli Facolty di Medicma e Chir 
urgig (1928) 7« * * ‘ 


(1933) 

861 

(1936) 

80 1 

(1935) 

/9 7 

(1935) 

83 6 

(1935) 

8U 

(1931) 

75J 

(1932) 

75 4 

(1927) 

,81 

0 935) 

,71 

(1934) 

79 8* 

(1934) 
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? (1933) 

77 6 

(1935) 

85J 

'?5 • 76 6 

83 1 

76 2 79 

81 1 

(1934) 

80, 

\ car Number 

Grad. 

Failed 


School FAILED 
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Interpretation of Uborstory Finding* By Ilnyraond H Goodnle M D 
Pathologist City Hospital 'Worcester Muss Cloth Prlco, $2 25 Pp 
1T0 Philadelphia F A Davis Company 193G 

This is a concise collection of facts regarding the usual 
routine laboritory tests and their interpretation The first part 
is devoted to a brief discussion of the normal values and the 
interpretation of abnormal values of the various body fluids 
and excretions The second part is an alphabetical listing of 
diseases that show abnormal laboratory examinations The 
third part is a short synopsis of the pathologic physiology of 
the body fluids and excreta, and the concluding part takes up 
methods of collecting and preparing body fluids and tissues for 
the laboratory Such an organization is well adapted to the 
needs of the busy practitioner of medicine but it is doubtful 
whether the unusually brief treatment of the various subjects 
will satisfy Ins needs It would also appear logical to have the 
third part, which deals with the pathologic physiology of body 
fluids and excreta, occupy the introductory chapter In inter- 
preting laboratory results one must transform laboratory data 
into a clear concept of the physiologic biochemical and patho- 
logic changes that could explain them This section, aside from 
its position in the text is not comprehensive enough to give the 
physician the necessary fundamental understanding of the 
laboratory test The judicious use of diagrams or illustrations 
would have aided the text considerably In a book as concise as 
this, a well selected bibliography would have been advantageous 
to the reader who desired to go beyond the information given in 
the text The data included in the book are for the most part 
well selected and current The volume is intended primarily for 
the physician who desires a concise statement on the interpreta- 
tion of laboratory work. 

RSntgsnkymographlicho Bewegungilohro Inneror Orgsne. Tan Dr meil 
habit. Flelhart Stumpf Dozen! fflr Itbntcenologle an der Untveraltflt 
MDncben Dr roed H H Weber Hfintccnfdchnrzt In Bern und Dr mod 
habit G A W'eltz ItSntgenfacliarzt In Mttnchen Silt Beltrfigen von 
Dr mwl. W BOhme et al Paper Price 42 marks Pp 510 with 447 
Illustrations Leipzig Georg Thlcrae 1935 

This book represents a remarkable series of studies made 
with a technic which is just coming into common use. As usual 
with such matters, the idea was put forth early in the history of 
roentgenology but was not used until recently when apparatus 
was worked out and perfected The original idea was to put 
a metal grid with a series of narrow slits between the patient 
and the film, and then during the exposure to move cither the 
film or the grid If, then, as in the case of the heart, there is 
movement of the walls of the organ such movement will 
show up as saw-tooth indentations in the shadow on the film 
In this way it is possible to analyze minutely the movements 
of the various parts of an organ Furthermore, by passing a 
fine beam of light through the part of the film containing the 
saw-tooth indentations and on to a photo-electric cell, and then 
recording the variations m the current with the help of a 
galvanometer and a mirror which writes on a moving sheet 
of light-sensitive paper, a curve can be obtained which closely 
resembles that obtained with a heart lever or with one of 
Wiggers pressure recording capsules By putting the films 
also into a suitable apparatus and moving them in relation to 
the grid the student can obtain a visual impression of the 
original motion of the organ studied The book shows pictures 
of several pieces of apparatus which have been developed for 
the making of the films and for their analy sis The grid or the 
film may be moved up or down or laterally or diagonally and 
one can not only study the type of movement on the edges 
of the organ but also get some idea of the changing volume. 
Careful studies have been made not only of the heart and blood 
^scls but of disturbance in respiration and in the movements 
of the diaphragm m diseases such as asthma and tuberculosis 
there is a chapter on movements of the esophagus stomach 
and duodenum, and the urologists are also making use of the 
new technic. Although any one who looks through this book 
must be impressed with the tremendous amount of work that 
has been done and with the possibilities for exact recording of 
movements in various organs he will be inclined to wonder how 
much new can be learned which will be of value either to the 
P 'y siologist or to the clinician One wonders how often tins 
** tcc hmc wall give information that cannot be secured in the 
0 ner and simpler ways So far as we can see now, it looks as 


if it will be most useful clinically in the study of those puzzling 
cases m which it is hard to distinguish between a tumor of the 
mediastinum and an aneurysm The book is well written and 
beautifully illustrated and it will doubtless be a classic in the 
literature of roentgenology 

An Index of Treatment. By Various Writers Edited hr Robert 
Hutchison 51 D LL D FJl C-P Consulting Physician London Hos 
pltal Eleventh edition Fabrlkold Price 512 Pp 1 020 with 147 
illustrations Baltimore William Wood & Company 1930 

In this day when it is so much the fad to gather together 
a number of treatises within single covers and call it a book 
it would seem almost unpatriotic to question the soundness of 
the method as exemplified in an American conglomeratipn of 
the sort, since the custom is in fullest bloom on our side of the 
Atlantic The present book being British, however, one may 
perhaps point out with impunity that it shares with all other 
tomes similarly put together the fault of lacking completely 
in cohesion and readability Presented m the same format and 
by the same publishers, this index may be looked on as the 
companion volume to the equally well known index of differ- 
ential diagnosis of which French is the editor Dr Hutchison 
who presides editorially over the present volume, has as con- 
tributors ninety-one men, some writing only' one article and 
some a great many It is certainly an inclusive work in our 
crude American jargon offering something for vvhat-is-the- 
matter-vvith-y ou, be it mere symptom, well recognized disease 
entity, or a complaint of the rarefied nature of erythrocy anosis 
crurum puellarum frigida Despite this encyclopedic nature, 
the general practitioner for whom the compilation has been 
put together must be at a loss nevertheless to understand the 
many imbalances in space allotment For example, he will 
find not quite two pages on the important subject of eczema, 
yet immediately preceding m the alphabetical arrangement are 
twenty -two pages on electrotherapeutics Similarly there are 
three pages on intubation in diphtheria, which has never yet 
been learned from a book, but the medical treatment of 
duodenal ulcer is given only slightly more than one page. The 
surgical treatment of aneurysm has eight pages, hypnotism a 
similar number, there are sixteen on foreign bodies m the air 
passages and esophagus, twenty-five on fractures of the long 
bones (including much on open operative procedures), and 
so on The fact that the book has continued to appear at 
irregular intervals for nearly thirty years indicates that it must 
be much relied on by its British medical public, but one wonders 
whether the eminence of many of the contributors in their 
special fields and the general excellence of their articles entirely 
compensate for the facts that with few exceptions each author 
writes only of his own exjienences and that there is not a single 
bibliographic reference in the entire 1,020 pages 

Obar Sternalpunktlonen Von Elza Segentahl Sled. Lie Akodemlsk 
avbandUne som med tiUstSnd av medlclnska fakuttelen rid Uppsala 
Unlveraitet f5r ernlende av medicine doktorsirrad offentUKen fersvnras 
Acla medlca scandlnarica aupplemantum LETT Paper Pp 162 with 
16 Illustrations Uppsala Appelbergs Boktryckeriaktlebolac 1935 

This is a comprehensive monograph on sternal bone narrow 
puncture The first three chapters are devoted to a historical 
sketch of bone marrow puncture, the structure of bone marrow 
and the technic of sternal puncture The author points out that 
with an increasing volume of bone marrow puncture material 
the absolute number of cells becomes lowered as the result 
of the admixture of blood with specific bone marrow cells 
She therefore advises working with a small volume and she has 
selected 02 cc. Even with this precaution the absolute number 
of cells may vary and the values m different punctures in the 
same individual show decided fluctuations The following 
chapters are concerned with a description of the morphology 
of normal and pathologic sternal punctures The author dis- 
cusses the various view s concerning cell development but 
follows the belief that the youngest myeloblasts are the same 
stem cells of the erythrocytic and granulocytic systems The 
point is emphasized that too much stress should not be placed 
on one bone puncture, as a different picture may be obtained in 
the same person with multiple punctures Bone marrow punc- 
ture is only a needle investigation of a great organ of hetero- 
geneous composition Refinements of counting technic also are 
desirable The limitations of the various technics are discussed 
The author could not find any essentia! difference m the bone 
marrow picture for young men and young women, but in 
older persons the specific bone marrow elements were lower 
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in both sexes In the pathologic conditions imohing the 
crj thropoietic tissue h\o types of anemia are chiefly considered, 
essential hypochromic and pernicious anemia 

The author’s investigations substantiate the results obtained 
by other authors that in essential hypochromic anemia there is 
hyperplastic marrow with normal erythrocyte precursors while 
in pernicious anemia there is hyperplasia with a megaloblastic 
type of regeneration, which disappears during a remission By 
bone marrow puncture the author was able to demonstrate the 
effectiveness of an injectible antipemicious anemia preparation 
more quickly than by any other method With large doses of 
parenterally injected liver extract a reversal of the bone marrow 
picture can be seen in twenty -four hours The use of bone 
marrow punctures m leukemia is next discussed and the author 
cites cases in which the procedure has been a distinct diagnostic 
aid The author cites cases that clinically presented a character- 
istic picture of malignant neutropenia whereas bone marrow 
puncture disclosed the correct diagnosis Cases of leukemia 
with prolonged anemic and leukopenic prodromes w ere correctly 
diagnosed only by sternal puncture The final chapter summa- 
rizes the value of bone marrow' puncture in diagnosis of obscure 
anemias and leukemia Annkin’s method is preferred to that 
of Seyforth because of its simplicity The author emphasizes, 
however, that a single cell poor puncture cannot be evaluated 
as a sign of bone marrow atrophy because of blood mixing 
with the marrow tissue. A high cell count with pathologic 
forms is more significant A familiarity with normal bone 
marrow puncture smears is most desirable as a prerequisite in 
interpreting pathologic cases correctly 

The monograph is mainly a consideration of technic and 
interpretation of bone marrow punctures The author shows 
a working knowledge of her subject and her statements are 
based on carefully evaluated results The pertinent literature is 
well handled and the text is well illustrated with black and 
white photomicrographs The work should prove of great 
value to the hematologist and the pathologist 

Theory and Practice of Piychlatry A Piychiatrlo Textbook for 
Ncuroptychlatrlc Specialist! and General Practitioner* of Medicine A 
Reference Handbook for Psychologist Soolologliti Paiton and Other 
Professional Reader! By William 8 Sadler iLD Chief Psychiatrist 
and Director Tho Chicago Institute of Research and Dlacnosls Cloth 
Price ?10 Fp 1 231 St Louis C V llosby Company 1930 

This large tome covers much more material than does the 
usual textbook in psychiatry Most textbooks have been con- 
fined to a study of the psychoses with an occasional chapter 
concerning the neuroses and possibly another on mental hvgiene, 
but the present volume is different It consists of five parts 
There is a historical introduction before the first part which 
is somewhat fragmentarv, mentioning m a few paragraphs 
ancient, medieval and modem psy chiatry with reference to 
freudian and adlerian psvchology and schools of purely psy- 
chologic thought, such as the gestalt school The present work 
is the first that incorporates a significant discussion of Adolf 
Meyers psv chobiology One questions whether Dr Meyer 
would be entirely convinced of the accuracy of this discussion 
The authors discussion of this theorv as involved in psv chiatry 
goes into a great many different points of view It discusses 
mental mechanisms, the unconscious and the subconscious the 
significance of dreams, and other attitudes It includes as do 
the works of other writers, a discussion of svmptomatology, 
diagnosis and prognosis of mental disease entities and includes 
a description of methods of examining The point of view is 
distmctlv eclectic The terminology of dynamic psvchologv is 
used to the extent that freudian mechanisms are described in 
a condensed form but bevond that the author does not go 

Sadlers classification of disease entities can scarcelv be 
accepted It has never been presented before such groups as 
the Classification Committee of the American Psychiatric Asso- 
ciation and there arc spots where there arc duplications and 
subclassifications which are of questionable significance to the 
psvcluatrist who is activclv engaged in the field 

The second part of the volume dealing with personalitv prob- 
lem' is a conglomeration of material taken from elementary 
Iwks on child training rather superficial attitudes on the 
development ot personality and al'O short chapters on family 
relationships and adult personality which after all are sig- 
nificant to the psv chopathologist 

The third part of the volume is composed oi a discussion 
of the no rose which is interesting because ot the fact that 


for the first time the subject is extensively covered in a tot 
book However, here again there are duplications, and the 
authors attempt to combine all neuroses into either psy chav 
theme states, neurasthenic states or hysterias is open to grave 
question There is insufficient discussion of the dynamisms of 
these important subjects, but the author should be commended 
on the fact that his is the first textbook on psychiatry to go 
into the subject with any degree of completeness 

The fourth part is devoted to the psychoses Here there 
is little difference between Sadlers presentation and that of 
the conventional psychiatric textbook 

The last part is devoted to psy chotherapeuttcs There are 
about 250 pages devoted to this important matter Suggestion, 
hypnotism, rest and relaxation, play and recreation, and many 
other topics are discussed in brief and, while here again there 
is no tremendous depth to the discussion, the interested student 
will find much stimulating material There is an excellent 
glossary at the end of the volume, although one must differ 
somewhat with some of Sadler’s definitions At the end of 
each chapter there is a bibliography largely consisting of ele- 
mentary texts on the subject of the chapter rather than of 
specialized scientific articles 

The most severe criticism which can be laid against the 
volume is the fact that, while there is so much material which 
is included which is interrelated, on the other hand there is a 
great deal of duplication and considerable overemphasis on 
classification Certainly the well trained psychiatrist is going 
to differ in many respects with Sadler s point of view and 
many probably will reject the book entirely, particularly because 
of its moral and religious undercurrent For elementary stu 
dents it may give a leading idea of psychiatry 


Les h6paton6phr!tei algnEi Etude ellnlque anitomlque et explrlnen 
tale. Par Jean Vague assistant k la Facultfi de m6declne de Maixellle 
Travail de la ellnlque medicate du Profeaseur D Olmer et du laboratolre 
de mfdeclno expGrlmentale et d anatomic patliologlque du Profmeur 
L. Corail Paper Price 70 Trane* Pp 040 with 42 Ulustratloes. 
Paris JIasson & Cle 1035 


The author has attempted to correlate the clinical, anatomic 
and experimental features of hepatic and renal disease accom 
panying severe toxemias and infections under the caption “acute 
hepatonephritis ” The book contains evidence and arguments 
on which the author bases his thesis the subject being presented 
in nine chapters dealing with the historical aspects clinical 
features, experimental phases and pathologic observation' 
Much emphasis is placed on etiology and pathogenesis The 
bibliography is extensive, although mostly from the French 
literature The typography is excellent and the photomicro- 
graphs are good Hepatonephritis is regarded as a syndron e 
due to elective and systematic injury simultaneously to the liver 
and the kidnevs, the term having been applied originally bj 
Richardiere in 1890 The etiologic agents are varied, including 
such poisons as carbon tetrachloride, cinchophen, mercuri, 
uranium, phosphorus, diphtheria toxin, and mushroom poi-on. 
Infectious agents, for example the spirochetes of infectious 
jaundice, the virus of vellow fever and generalized bacteria 
infection by both aerobic and anaerobic micro-organisms are 
frequent causes The symptomatology is considered in dctai 
under the syndromes 1 icteric," vasculosanguine,” “toxic an 
‘biologic.’ The clinical signs and svmptoms for these types 
arc presented in detail and are correlated with the chcmica 
changes of the blood and urine The chapter dcahn„ "> j 
etiologic factors contains many case records supplying chnica 
details and chemical observations supjiorting the P r ’ nC1 ^ 
thesis of the author Attempts to simulate these condi 10 
experimentally are described in the chapter on cxpcrimen 
studies Various kinds of animals were tested with 5 ^ 
poisons as apiol mushroom poison uranium, cnntharidin a 
the toxins of the diphtheria and jicrfrmgens bacilli, an 
toxic syndrome simulated closely that observed m man 
pathologic changes also were similar to those found in 
The section on pathologic anatomv is well presented i u5 , (<J 
by numerous photomicrographs An attempt is first ma ^ ^ 
summarize present conceptions regarding lnflammltion 0 
liver and kidnevs Necropsy material is then dcscri « , 

pathologicalh and an attempt made lo anahzc the n- 
Finallv an anatomic classification of acute hepatonep in ^ 
suggested The concluding chapter contains a few sugge ^ 
with regard to treatment with emphasis on the impo nn , 
proper feeding with carbohvdratc diuresis albalizitioi 
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the intravenous use of chlorides The hook is a u hole repre- 
sents a vast amount of labor m gathering together the clinical, 
experimental and pathologic facts relating to severe acute 
mjurj to the liver and kidneys Chmuins interested par- 
ticularlj m metabolic disturbances of the liver and kidneys will 
find the book stimulating Pathologists will be interested m 
the Trench view with respect to acute hepatic and renal disease 

Die ZuckarkrankhelL Von Prof Hr Wilhelm Selin Taper Price 
15 m«rke Tp 322 Berlin & V tennn Urlmn X Xehwnricnbcm 1030 

This is a storehouse of the authors experience and of the 
literature on diabetes and is written in the best German style 
It contains more than 1,100 references and a liberal share of 
these are articles that lmc been published during 1934 1935 
and 1936 Any student of diabetes will wish to possess the 
book Professor Talta has been in the thick of diabetic work 
During the thirtj years of his active medical career in Vienna 
he has been a prominent clinician These pages, therefore, 
allow one to sec in perspective not onlv the contributions of 
Falta and Ins many associates to diabites but the places these 
occupy m the unfolding of diabetic knowledge during the last 
generation The tc\t is written in a simple and attractive 
manner and makes eas> reading for English speaking doctors, 
perhaps because of the authors sojourn years ago in the United 
States The book contains facts and less of theory than certain 
of Falta’s earlier writings Professor Falta has kept in close 
touch with the work of American investigators and credit is 
given liberally to what has been done here There arc few 
pages in the book that do not contain some phrase sentence or 
paragraph to be noted for future use What one does miss 
comes from an evident lack of intimate association of the 
medical diabetic clinic with the surgical and obstetric diabetic 
dimes such as is m force m various parts of the United States 
This has led the author to less optimistic conclusions about the 
desirability of aggressive surgery for gangrene and early 
deliver in the course of pregnancy than would otherwise be 
the case. The same holds true regarding the situation of 
diabetic children One regrets that the author has not had an 
opportunity to see the larger camps for diabetic children, which 
are in this country such a feature in treatment One’s ideas 
regarding diabetes alter materially when privileged to see 
seventy diabetic children m camps during the course of one day, 
many of them taking insulin protaminate. Such a visit awakens 
a hopeful attitude which it is hard to overestimate 

Vie Patlant and the Weather Volume I Part 2 Autonomic Inte 
•ration By William F Peteracn 51 D VVItli the assistance of 
Marjaret E. JtllUken SAI Cloth Price JO Pp 781 with 306 Ulus 
trstlons Ann Arbor Edwarda Brothers Inc 1930 

The author of this volume is developing from many angles 
what is a most unusual work First of all the volumes are 
published beginning with the last and working forward The 
present book is the second part of the first volume, leaving 
the first part of the first volume the only part now to be 
issued. There is a tremendous amount of information in this 
book, which is devoted to the influence of the weather on 
autonomic integration Since the author now discusses in 

much detail comprehensive information about cyclonic circula- 
tion, temperature, humidity and other meteorological material, 
tne real object of this ponderous research is beginning to he 
apparent A bnef summary of the book is almost impossible 
for all sorts of relationships, physical facts and characterologic 
phenomena are pointed out, discussed and illustrated To pick 
out a few chapters, one might point out that there is a discus- 
sion of the urme with relation to volume, acidity, phosphorus 
ellectnc meteorological rhythm and other subjects There are 
chapters on headaches, colds, gastro-intestinal disturbances, 
■roods and psychologic implications, growth reaction of chil- 
ren studies m blood changes, and a large chapter is devoted 
0 season, climate and climatic cycles as regards tranquillity and 
variability physiologic and chemical alterations morbidity and 
earn. The book is summarized in a chapter entitled The 
"man Organism as a Cosmic Resonator ” This volume like 
ie others is profusely illustrated with meteorological graphs, 
( -l ia grams, maps, and photographs of subjects and of 
couas There are innumerable tables, manv thorough case 
"stories, and a detailed bibliography -after each chapter Some 
of k srap ' 13 arc extremely complicated having a multiplicity 
changes in the many factors compared All in all this 
ouograph is a thoroughgoing piece of work which has some 


tendency to bear out the author’s various predications about 
the relationship of the weather to bodily functions The basic 
idea would seem to be that there are vascular and autonomic 
complexes which correlate with cither temporary or long-time 
changes m the weather It is difficult to point out any par- 
ticular class of readers to whom the book will be most useful 
It is too ponderous for the average physician, yet a physician 
or research man will want to know vvliat Petersen has to sav 
about the relation of the weather to his own particular field of 
interest 

Lehrbuch dor inntren Medlzln Von B Asamann et nl BUnde I 
und II Third edition Paper Price 48 marks per set Pp 034 with 
171 Illustrations 810 with 103 Illustrations Berlin Julius bprlnter 

1036 

This appears just two years after the second edition Every 
effort has been made to bring the hook to date. A new chapter 
has been added on pathologic heredity of internal diseases 
written by Professor Siebeck. The chapter on general therapy 
by Professor Staehelm has been completely rewritten and the 
chapters on the diseases of the respiratory tract, metabolism, 
muscles, bones and joints have been thoroughly revised The 
book is well illustrated and the roentgenograms, especially in 
the chapter on respiratory diseases, written by Assmann, him- 
self a foremost radiologist, deserve favorable mention. There 
is an exhaustive subject index , an author’s index is missing 
The textbook m its present form fulfils its purpose as a valua- 
ble source of information for the student and the practitioner 
The specialist probably will find his respective field not covered 
thoroughly enough and the literature especially American, not 
completely considered As a whole, however, the difficult task 
of presenting a modem cross section of the present state of 
internal medicine has been met successfully 

Dlseaiet at the Note Throat and Ear for Practitioner* and 8tudenti 

Edited by A. Logan Turner M.D LL D F R C S E Consulting Surgeou 
Ear and Throat Department Royal Infirmary Edinburgh With the col 
laboratlon of J 8 Fraser 51 B F.R C S E Surgeon Ear end Throat 
Department Royal Infirmary Edinburgh nnd others. Fourth edition 
Cloth Price $8 Pp 473 with 204 iUustrattons Baltimore William 
Wood & Company 1936 

This deservedly popular textbook continues to remain among 
the best of its type in our language The text is concise but 
lacks little in information necessary for the student, general 
practitioner or even the specialist desirous of authoritative 
opinion The illustrations on the anatomy of the ear, nose 
and throat as well as those on clinical pathology cannot be too 
highly praised They have been carefully selected and their 
clarity leaves nothing to be desired 

Archlr und Atlaa dor normalen und pathologlachen Anatomic In 
typliohen R5ntnenblld»rn R8ntp»natla« dor Staublunponorkrankunpon dor 
Ruhrborpolouto Von Dr G Schulte Lelter dor RSDlgenabtellung am 
Knappachafto Krankcnhtuj Recklinghausen TJnlor itltarbett von Dr 
K. Husten Frosektor dor Ruhr hnoppscliaft am Knappschafts Kranken- 
haus Es»en Steele Fortaclirltte auf dem Geblete der BBntgenatrahlen 
Erginrungaband L berausgegeben von Prof Grashoy Paper Price 24 
marks Pp 141 with 158 Illustrations. Leipzig Georg Thieme 1930 

During the last five years this country has seen a frenzy of 
litigation centering about claims for silicosis among industrial 
workers Often in these trials an unpraisevvorthy medical 
spectacle has arisen because of the testimony of well meaning 
physicians lacking both experience and training to qualify them 
for technical testimony concerning silicosis and particularly the 
roentgenologic aspects of silicosis Apparently a somewhat 
similar situation has arisen in Germany, for the purpose of tins 
German roentgen atlas is better to acquaint the general practi- 
tioner with the x-ray characteristics of silicosis, sihcotuber- 
culosis and tuberculosilicosis After a cursory discussion of 
the pathology of silicosis, its various degrees of seventy and 
its status as an occupational disease, the greater jvart of this 
book is devoted to excellent reproductions m reduced size of 
roentgenograms Part I presents twenty -five reduced size illus- 
trations with two supplementary inserts of the actual size of the 
original film The pictures m part I are designed to portray 
the different stages of silicosis alone and of silicosis associated 
with tuberculosis Materials from twenty -six cases appear in 
part II, showing the evolution and progress of the disease, with 
emphasis on serial manifestations rather than on the finer 
details that are emphasized in part I Two or three plates are 
shown for each case An appendix of five plates is added to 
bring out the differential diagnosis between silicosis and tuber- 
culosis The reproduction of roentgenograms for publication 
purposes is nearly always unsatisfactory This German publica- 
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tion, how e\ er, presents with great fidelity the appearance of 
nonstereopticon \-ray films. It is obvious that no reproduction 
can approach the original in clarity and refinement of detail , 
but here the printers workmanship is of high order and con- 
stitutes a most commendable feature of this publication 

OlHa.M ot th. Respiratory Tract Elahth Annual Graduate Fortnlsht 
of the New York Academy of Medfclne Br 21 contributors ('loth 
Trice |5 50 Pp 418 with so Illustrations Philadelphia & London 
" B Saunders Company 1930 

This comprises a series of lectures delivered before the 
graduate fortnight of the New York Academy of Medicine by 
specialists in the various phases of medical and surgical dealing 
with diseases of the respiratory tract. Manifestly it is impossi- 
ble to give an adequate review of each lecture The subject 
matter is well covered and the book can be recommended 
both to the general practitioner and to the specialist. 
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Optometry Practice Acts Replacement of Broken 
Lens as Constituting the Practice of Optometry —The 
replacement of an ophthalmic lens, said the Supreme Court of 
Appeals of West Virginia, by an optical mechanic by means of 
taking the measurements from a broken lens and manufacturing 
a new lens from such measurements does not constitute the 
practice of optometry in West Virginia It constitutes the 
replacement of the lens by doing the ‘ merely mechanical work” 
by an optical mechanic, as authorized by the optometry practice 
act.— State v McGrail (IV Va ), 183 S E 6S6 
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immediately result m the phjsical mcapacitv of the claimant 
to work that the difficulty in these cases springs There i< a 
feeling that a person who has sustained loss of phisical vteor 
and had his system invaded b> foreign substances which mai 
and often do result in impairing his ability to work and not 
infrequently in death, should have compensation If, however 
the legislature had intended the term "disability” to embrace 
so called medical or pathologic disability as distinguished from 
actual ph> steal incapacity to work, it would undoubted^ ha\e 
said so 

This court, continued the Supreme Court has prevtoush held 
that the injury or wage loss to he compensable must be sus 
tamed at a time when the relation of employer and employee 
existed An amendment to the workmen s compensation act 
adopted thereafter (Laws, 1933, c. 314 sec 27) provides that 
the time of injury or the occurrence of disability shall be deemed 
to be the last day of work for the last employer whose emplov 
ment caused the disability This obviously refers the time ot 
injury or disability back to a point in time when the cmplojer 
and employee relationship existed Even if a plant shuts down 
and an employee is discharged and is not thereafter emploved 
if he is thereafter disabled the time when his disability occurs 
is referred to the last day of employment which caused his 
disability In the case at bar when it is considered that 
admittedly Marsz is suffering from silicosis that as a result 
of it he is incapable of more than light physical exertion, that 
by reason of his physical incapacity he can be employed only 
m occupations which involve so-called light work, this court 
cannot say that there is no evidence to sustain the finding of 
the industrial commission that Marsz has sustained a wage 
loss, which, measured by the rate of compensation he had tliere 
tofore received, amounts to 50 per cent. The award m favor 
of the worker accordingly was affirmed — Schaefer & Co ' 
Industrial Commission (\ Vis) 26 5 N IV 390 


Workmen’s Compensation Acts Silicosis and “Wage 
Loss ” — Marsz, a man 59 years of age who had been m the 
employ of the Schaefer Monument Company for twenty-six 
years, was discharged vvhen a physical examination, required of 
all employees of the company by its new insurance earner, 
showed that he had silicosis Marsz claimed at that time, how- 
ever, to the examining physician that he was all right and 
could continue to do his work” Subsequently he instituted 
proceedings under the Wisconsin workmen s compensation act 
before the industrial commission An examiner for the commis- 
sion found that Marsz was suffering from silicosis in an 
advanced stage, caused by the exposure in his employment, and 
that since as a result thereof he was incapable of more than 
slight phvsical exertion and could he employed only in occupa- 
tions which involve so-called light work he was 50 j>er cent 
disabled The industrial commission confirmed those findings 
and awarded compensation accordingly From a judgment of 
the circuit court for Dane county affirming the award the 
emplov er and his insurance earner appealed to the Supreme 
Court of Wisconsin 

In general, the Wisconsin workmens compensation act pro- 
vides for compensation for such disabilitv whether resulting 
from accidental injury or from occupational disease arising out 
of and in the course of employment, as results m a wage loss 
The appellants seem to have contended that Marsz had suffered 
no wage loss Wage answered the Supreme Court of Wis- 
consin is dependent on two factors Time and rate of com- 
pensation, In Zurich General Accident and Ltabihlx Jus Co 
\ Industrial Commission 203 Wis 135 233 N W 772 this 
court held that a worker who was transferred from a place 
of exposure to outside work at a diminished wage suffered a 
wage loss that is his ntc of compensation per unit ot time 
was diminished The real source of difficult the Supreme 
Court continued in silicosis cases is that many men suffering 
from the ailment in some of the various stages are able to and 
do continue to work and receive full compensation therefor long 
after thev have sustained what has been referred to as a medical 
hut what might be more properh referred to as a pathologic 
disabilitv and thereiorc as a matter of lact sustain no wage 
Joss It is bccau'c the legislature has s 0 far seen fit to with- 
hold compensation for phvsical impairment which doc not 
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and to individual subscribers in continental United States and Canada 
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to date Requests for issues of earlier date cannot be filled Requests 
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may be tuppbed on purchase order Reprints as a rule arc the property 
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Titles marked with an asterisk (*) nrc abstracted below 

American Journal of Anatomy, Philadelphia 

301 175 34-1 (July 15) 193G Partial Index 
Studies in Wave-Mechanics of Muscle Form and Function II Expci 1 
mental Biophysics of External Form and Internal Structure of Cross 
Striated Muscle and Tendon E J Carey Milwaukee — p 175 
Relation of Lymphoid Tissue to Process of Blood Production in Avian 
Bone Marrow II E Jordan Charlottesville Va— p 249 
Biological Properties of Marc Gonadotropic Hormone H H Cole 
Davis Cab! — p 299 

Development of Anus in Human Embryo b M Tench Buffalo 
— p 333 

American Journal of Cancer, New York 

37x 421 652 (July) 1936 

•Thymoma and Thymic Hyperplasia in Mj asthenia Gratis Observations 
on General Pathology E. H Jvorrts Mmncajwlis — p 421 
Cancer Family of Warthin Further Report. I J Hauser and C V 
Weller Ann Arbor Mich — p 434 

Influence of Hormones on Sreast Hyperplasia and Tumor Growths in 
White Rats J Heiman and O F Krehbtel New York — p 450 
Liposarcoroa Produced by 1 2 Benzpyrene C D Haagensen and O F 
Krehbiel New Lork— p 474 

Fate of Intravenously Injected Tumor Cells b Warren and Olive 
Gates Boston — p 485 

Pigmentary Response m Phoxtnus Laevtj Effect of Blood from Patient 
with Melanosarcoma E B Astwood and C F Geschicktcr Baltt 
more.— p 493 

Hemoglobin Levels in Various Degrees of Susceptibility to Spontaneous 
Tumors L C Strong, New Haven Conn — p 500 
Gross and Microscopic Diagnoses in Mouse Tumors at Site of Mam 
mary Glands A. M Cloudman Bar Harbor Maine — p 510 
Influence of Complete Blockage of Nipple on Incidence and Location of 
Spontaneous Mammary Tumors in Mice Elizabeth Fckete and C V 
Green Bar Harbor Maine— p 513 

Extracbromosomal Influence in Relation to Incidence of Mammary and 
Nonmammary Tumors in Mice W S Murray and C C Little Bar 
Harbor Maine — p 516 

Spontaneous Incidence of Lung Tumors in Relation to Incidence of 
Mammary Tumors in an Inbred Strain of Albino Mice (Strain A) 
Preliminary Report J J Bittner Bar Harbor Maine — p 519 
Evidence for an Endocrine Factor in Etiology of Mammary Tumors 
H C Tayior Jr , New dork — p 525 
Further Studies on Relation of Functional Activity to Mammary Car 
clnoma in Mice H J Bagg New Tork — p 542 

Thymoma and Thymic Hyperplasia in Myasthenia 
Gravis — Norris is of the opinion that pathologic changes may 
be found in the thymus in cases of myasthenia gravis in direct 
ratio to the care with which they are sought With the addi- 
tion of the four cases described here and the six reported else- 
where since 1917 the incidence of thymic lesions remains at 
50 per cent This figure probably expresses the frequency of 
grossly recognizable lesions of the thymus It seems possible, 
however, that thymic lesions which have produced little or no 
macroscopic alteration of the suprapertcardial tissue may ha\e 
been overlooked in some of the reported cases The author lists 
m chronological order the cases of myasthenia gravis in which 
the necropsy disclosed thymic lesions In discussing the material 
the author points out that of the thirty-five cases tabulated 
eighteen were classified by the various authors as representing 
instances of an enlarged or persistent thymus and seventeen 
cases were classified as tumors of tire thymus These reported 
cases therefore, arc divided into two almost equal groups A 
casual survey of the descriptive data indicates that the line of 
separation is not sharp and that the bases for distinctive classi- 
fication are uncertain In some of the cases listed as enlarged 
thymus the thymic mass was as large as or larger than certain 
° those designated as tumors The difficulties encountered m 
? eren tmting between a benign thymoma and an enlarged 
)mus m which there is an extensive epithelial hyperplasia 
15 t'tu illustrated by two of the cases of the group of four 


described in detail The author decided to designate the patho- 
logic conditions that lme been regarded as benign tumors of 
the tbymus as conditions of extreme epithelial hyperplasia and 
the pathologic conditions that have been regarded as instances 
of enlargement or persistence of the thymus as conditions of 
moderate epithelial hyperplasia 

Endocrine Factor in Etiology of Mammary Tumors 
— According to Taylor, any attempt to define the stage to 
which clinical and experimental work has carried the theory 
of an endocrine cause for breast cancer is difficult and is cer- 
tain to receive little approval He nevertheless offers the 
following points as perhaps the most important 1 The ovarian 
hormone is essential for the development and preservation of 
the epithelium of the mammary gland Without it there is no 
tissue on which any carcinogenic agent may act This is the 
most obvious reason why cancer of the breast does not develop 
tn early castrates or in untreated male mice 2 The develop- 
ment of breast cancer in mice after the injection of large quan- 
tities of estrogenic substance may be brought about in several 
ways (a) by a direct carcinogenic action comparable with 
that of various tar derivatives , (b) by increasing the normal 
physiologic impulse to proliferation until it produces atypical 
structures, (c) by the production of abnormal activities of the 
cells the secretions of which provide the carcinogenic factor 
3 Tumors of the human mammary gland are also dependent 
on the ovary at least to the extent that the normal tissue from 
which the tumors must arise are provided by the ovarian 
hormone 4 An existent ovarian function is apparently essential 
for the common types of chronic mastitis and fibro-adenoma, 
the development of which is practically limited to the years of 
mature sexual life This is not true of carcinoma, wdnch may 
appear long after the menopause 5 "With the neoplastic dis- 
ease once established, a marked response to variations m 
glandular function, such as those incident to pregnancy and the 
menopause, is noted in chronic mastitis and fibro-adenoma A 
moderate reaction to these changes is observable in some cases 
of carcinoma 6 Some evidence of a glandular dysfunction can 
be found in certain cases of chronic mastitis, but hormone states 
comparable to those necessary to produce mammary carcinoma 
m mice by the injection of estrogenic substance are unknown 
in women 7 There is no clinical evidence yet of any specific 
endocrine dysfunction as the cause of human breast cancer 

American J Digestive Diseases and Nutrition, Chicago 

3: 375-456 (Aujr ) 1936 

Classification of Gastroduodenal Ulcers on Basis of Their Etiology 
S C Robinson Chicago - — p 375 

New Experiences with Simmonds’ Disease K Herman Subotica 
Yugoslavia — p 382 

Value of Routine Red Cell Sedimentation Te5t in GastrodEnteroJogy 
M Golob and H Borowsky New York — p 387 

Bacteriologic Findings m Disease of Biliary Tract Relationship of 
Gastric Acidity to Biliary Tract Infection. J R Twiss and E C 
IIans5en New \ork — p 391 

Fate of Bactena Injected Directly into Cecal End of Colon L Wern 
stem New Haven Conn — p 397 

Nature of Peptic Ulcerations Factor of Spasm M E Steinberg 
Portland Ore. — p 399 

Studies in Absorption of Undigested Protems tn Human Bemgs VI 
Absorption of Unaltered Protein from Abnormal Gastrointestinal 
Tract I Gray and M Walzer Brooklyn — p 403 

Chemical Nature of Antianemic Principle j Schultz, Ann Arbor 
Mich — p 405 

Functional Changes of Vermiform Appendix Producing Divertjcular 
Sacculation of Spastically Contracted Organ A Galambos Ne* 
\ork — p 412 

III Rate of Absorption of Salicylates and Effect of Certain Compounds 
on Rate of Absorption of Acetj Jsalicyhc Acid from Stomach and Intes 

tine W B Bradley J G Schnedorf and A. C Ivy Chicago 

p 415 

•Control of Gastric Acidity in Peptic Ulcer by Alkalmued Powdered 
Whole Milk Tablets P H Wosika Chicago — p 419 

Extrapancreatic Hypoglycemia J F Bnggs and H Oerting St Paul 
— p 436 

Regional Ileihs F G Connell Oshkosh Wis — p 438 

Gastro-Intestinal Bleeding in Disease of Liver and Biliary Tract. S S 
Lichtman New lork. — p 439 

Alkalmired Milk Tablets in Peptic Ulcer Wosika 

points out that in a previous paper he and his collaborator 
Emery evaluated the effect of the routine Sippy treatment on 
the control of acidity in forty-six cases of duodenal ulcer It 
was found that symptoms were abolished and that the free 
acidity was adequately controlled in slightly more than half A 
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second report compared the use of a liquid mixture of powdered 
whole milk, in addition to an alkali powder, with the routine 
Sippy procedure and demonstrated that the former was the 
more effective as a neutralizing agent The purpose of the 
present study is to determine the value of tablets composed of 
powdered whole milk and varjing amounts of alkalis on the 
neutralization of the gastric aciditj in patients with peptic ulcer 
For this stud} twentj-six patients with peptic ulcer were 
selected from the medical clinic of Northwestern University 
Roentgenologic evidence for ulcer was positive in all save two 
cases and the clinical histor} of both of these exceptions was 
too t}pical to doubt All the patients were men between the 
ages of 26 and 66 >ears The average age was 44 years Ulcer 
symptoms had been present from one to twenty years, with 
an average of nine }ears Three of the group had gastric ulcers 
and because the} had relativel} high acid values as determined 
b} a histamine gastric analvsis the} were included in the senes 
The patients reported to the clinic about once a week in the 
morning and all meals (the usual foods allowed on the fourth 
week Sipp} regimen) were served at Passavant Memorial 
Hospital at 8 a m , 1 p m and 6pm Between meals they 
were given tablets or milk and cream The author found that 
tablets composed of powdered whole milk (12 S Gm ), sodium 
bicarbonate (0 6 Gm ) and calcium carbonate (2 Gm ) are 
shghtl} more effective than the routine Sippy procedure as 
regards the neutralization of the gastnc acidity 


American Journal of Diseases of Children, Chicago 

62 259 512 (Aug ) 1916 

•Pectin Agar Preparation for Treatment of Diarrhea of Infanta M 
Winters and C A Tompkins Indianapolis — p 259 
Basal Metabolism of Tuberculous Children Anne Topper and H 
Rosenberg New \ork. — p 266 

Prognosis of Rheumatic Infection in Childhood Statistical Study 
Rachel Ash Philadelphia — p 280 

•Abdominal Syndrome of Rheumatic Disease in Childhood J B Wolff e 
Philadelphia and C J Brim New York — p 296 
Allergy Due to Menotoxin of Pregnancy M A Perlstein and A. Mathe- 
son Chicago — p 303 

Familial Congenital Adrenal Syndrome H Jacobzmer and A Gorfinkel 
New \ork — p 308 

Anthropometric Study of New Born Infants of Japanese Parents in 
America. P K. Ito Los Angeles — -p 321 
Pulmonary Gangrene in Children J W Epstein Cle\eland — p 331 
Generalized Lipoidosis in Case of Amaurotic Familial Idiocy C Da\ison 
and S A Jacobson New Nork — p 345 
Pneumothorax of the New Bom Report of Third Case of Infectious 
Type with Comments on Pathogenesis of This Type. S J Wilkinson 
Decatur III — p 361 

Calcinosis Universalis and Calcinosis Circumscripta in Infancy and in 
Childhood Three Cases of Calcinosis Universalis with Review of 
Literature. J L Rothstcin and Sara Welt New Nork. — p 368 


Pectin-Agar Preparation for Treatment of Diarrhea 
of Infants — Winters and Tompkins show that objections are 
raised to scraped raw apple as a treatment for diarrhea A 
substitute is offered, made with pectin agar-agar and a dextnn- 
maltose preparation Observations and data are recorded on 
twcnt}-four patients treated with this substitute and on eighteen 
patients treated with scraped raw apple. Data are offered to 
chow that the group treated with the substitute responded better 
than the group fed scraped raw apple. 


Abdominal Syndrome of Rheumatic Disease — Wolffe 
and Brim call attention to a group of children in whom recur- 
rent abdominal cramps lasted from six months to several >cars 
and apparentlv were the onl} subjective manifestation of an 
active phase of rheumatic disease Thev present cases illus- 
trating the importance of recognizing the existence of an 
abdominal svndrome of rheumatic disease Thev think that 
excepting indiscretion of diet active childhood rheumatism is 
probabl} the most important cause for such abdominal svmp 
toms provided the attacks of cramps are transitorv and appar- 
cntl} inconsequential Other manifestations of the actnc phase 
of rheumatic disease are frequentlv associated with it such as 
pallor weight fixation in spite of a propcrlv balanced diet 
lrntabditv without an} apparent cause twitchmgsandt.es otten 
looked on as liabit spasms because of their chron.c.tv aches 
a^d pains ,n vunous joints and muscles often attributed to 
rapid growth and enuresis after the control of the bladder has 
established. In «p.te of the fact that several of these 
manifestations arc mvariablv seen m am case the cond.t.on 


is frequentl} overlooked, and an active rheumatic state is often 
unrecognized until organic heart disease is acadentallv dis 
covered during the course of a physical examination The 
authors are convinced that the greatest degree of cardiac change 
occurs during the unrecognized active phase of the disease. 


American Journal of Physiology, Baltimore 

110 245-494 (July) 1936 Partial Index 
Adaptation to Transposition of Eye Muscles J M D Olrajjctl 31 
Margutti and K \anagisawa Berkeley Calif — p 245 
Carbohydrate Metabolism in Adrenalectomized Antmals Mary V Until, 
I A Anderson and Margaret B Strauss Baltimore- — p 2/4 
Effect of Prolonged Anoxemia on Heart and Spleen in the Mamma! 

E. J Van Liere Morgantown W Va — p 290 
Alterations in Electrical Field Produced by Changes in Contact! of 
Heart with Body L N Katz I Gutman and F II Ocko Chtcapw 
— p 302 

Blood Sugar and Glucose Tolerance at High Altitudes V II Fort**, 
Boston. — p 309 

Influence of Bile on Excretion of Sterol in Feces. A Shapiro and II 
Roster Brooklyn — p 317 

Site and Mechanism of Antiketogenic Action of Insulin I A Minkjr 
Cincinnati — p 322 

Influence of Partial Pressure of Oxygen on Body Temperature E- 
Gellhorn and A Janus Chicago — p 327 
Chloride and Alkali Content of Duodenal Secretions and Their Relation 
to Gastnc Acidity and Emptying Time F L Apperlj and M. h- 
Carj Richmond Va — p 337 

Effect of Good Electrical Conductors Introduced Near the Heart cm 
Electrocardiogram L. N Katz E. Stgman I Gutman and F H 
Ocho Chicago — p 343 

Effects on the Heart Rhythm of Premature Stimuli Applied to the race- 
maker and to the Atrium. A S Gilson Jr St Louis — p 358 
Lactic Acid in Rest and Work at High Altitude H T Edwards, 
Boston. — p 367 

Reflex Respiratory Effects from Intermittent Stimulation of Vagui and 
Superior Lary n Etal Nerves C J Hillenbrand and T E Boyd 
Chicago — p 380 

Physiologic Significance of Elcctnc Responses of Smooth Muscle A 
Rosenblueth H Davis and B Rempel Boston — p 387 
Sensitization of Sympathetic Ganglion by Preganglionic Denervation. 

W B Cannon and A Rosenblueth Boston — p 408 
Adequacy of Chemical Theory' of Smooth Muscle Excitation A Ro«en 
blueth and W B Cannon with assistance of B Rempel Boston- 
— P 414 

Experiments on Intact and Adrenalectomized Dogs Subjected to Sodium 
and Chloride Depletion by Intrapentoneal Injection* of Glucose 
W W Swingle W M. Parkins and A R. Taylor Princeton N J 
— P 430 

Relation of Scrum Sodium and Chloride Levels to Alterations of Body 
Water in Intact and Adrenalectomized Dog and Influence of Adrenal 
Cortical Hormone on Fluid Distribution W W Srringle V M 
Parians A. R. Taylor and H W Hays Pnnceton N J — p 438 
Studies of Energy of Metabolism of Normal Individuals A Standard 
for Basal Metabolism with Nomogram for Clinical Application NS " 
Boothby J Berkson and H L Dunn Rochester Minn — p 468 
Id Comparison of Estimation of Basal Metabolism from (1) Linear 
Formula and (2) Surface Area J Berkson and W M Boothby 
Rochester Minn. — p 485 


Annals of Surgery, Philadelphia 

104 161 32 0 (Aug) 3936 

Surgical Treatment of Irremovable Cancer of Pyloric Segment of 
Stomach R Mamgot London England — p 161 
Mycotic Infection of Stomach Report of Case with Perforation C. 

Bearse Boston and L II Pollock, New \ ork — p 167 
Pathologic Changes in Exteriorized Gastro-Intestinal Grafts T 
Raiford and T Eberhard New \ork — p 175 
Solid Tumors of Mesentery J T Hart Columbia Tenn.— P 184 
Mechanism and Significance of Obliteration of Lumen of N ertm orm 
Appendix D C Collins Los Angeles — p 199 
Postanginal Sepsis Caused by Newly Described Jfcmophific Anaeiw 1 
Bacillus W A Altemeicr Detroit — p 212 
Aspiration of Breast Cysts F S Mathews New ^ ork. p -- 
♦Chronic Progressive Postoperative Gangrene of Abdominal Walt J* 

V dlard Tacoma V ash — p 227 r 

Elective Transverse Abdominal Incision F S Lynn and H 


Baltimore — p 233 

Sacrococcygeal Transrcctat Approach for Repair of Jlirh ReetoMF 
and \ es ico vaginal Fistulas J C A Gerster New l nrk. P - 
Tlr.i.r .1 Tmn. plantation and Cystectomy A C Brenner CM 


Strictures *of rrostaticomcmbranous l. rcthra Newer 'tctbwli J[,c 
agement of Difficult Lesions If If }ounc Baltimore P , 

Rectal Stricture Due to Ljmphopath.a Venereum 

Pathologic Study of Six Cases Ohserred at Necropsy f- Licbtrns 

New Orleans— P 279 nr0 , r n 

Suppurative Arthritis of Sacro-Jliac Joint J B LFpseono 

Serum Fho.phata>e in Fracture Repair C I- Mitchrll D roil P ■> 
Chrome Progressive Postoperative Gangrene of J « 
bdormnal Wall -W .Hard reports the c« of a 
eed 57, who underwent an operation for acute a P r«a 
he appendix showed beginning gangrene The woman 
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(liscItarRcd from the hospital on the nineteenth daj following 
operation Soon after, however, the wound began to break 
down rapid!), and, in spite of the fact that the drainage from 
the depths of the wound graduall) ceased there developed a 
progressne spreading gangrenous ulceration of the skin and 
subcutaneous tissues The patient was gnen a blood trans- 
fusion and antistrcptococcus scrum without apparent benefit 
The first bactcriologic cultures that were taken on her readmit- 
tancc to the hospital showed an enormous number of hcmoI)tic 
streptococci with an occasional colon) of staph) lococci and 
B coli Trom the necrotic tissue a hcmol)tic staph) lococcus 
was obtained Cultures taken from a piece of tissue excised 
from the red area adjacent to the normal skin gave, b) the 
anaerobic technic, a growth of nonhemol)tic anaerobic strepto- 
coccus m pure culture After two generations, this nonhemo- 
lytic anaerobic streptococcus showed slight aerobic growth on 
Loeffler’s blood scrum This corresponds cultural!) to the 
organisms which Melcney had found m similar cases He 
has designated this as “micro acrophihc Following radical 
excision, the wound was dressed dad) with gauze saturated 
with a suspension of zinc peroxide m sterile water, which was 
covered with petrolatum gauze to present dr) mg Later skm 
grafting was done The author sa)s that Melene) described 
seseral different t)pes of superficial infectious gangrene 
Examples of the acute tapes are gas gangrene" and hemo- 
lytic streptococcus gangrene” Neither produces marked local 
pam or sensitiseness, but both produce extreme prostration and 
result in a high mortaht) The case described m this report 
represents one of the more chronic forms of infectious gangrene 
In the conclusion the author points out that this condition 
represents a rather rare instance of chronic infectious, super- 
ficial progressne gangrene which belongs to a definite clinical 
group and which should be recognized clmicall) It is differen- 
tiated clintcall) from other tvpcs of superficial gangrene b) its 
slow and relentless progression, its severe local s)tnptoms and 
the absence of severe s)stemic s)mptoms It is characterized 
bacteriological!) b) the fact that it is produced by two organ- 
isms neither of which alone ma) be virulent but which in 
combination produce a virulent infection It is important that 
the nature of this infection be recognized early and that wide 
and radical excision be etnplo)ed promptl) 

Serum Phosphatase in. Fracture Repair — Mitchell studied 
a senes of sevent)-five unselected major fractures in order to 
determine the possible clinical significance and the relationship 
between the healing of fractures and the activity of the enzyme 
phosphatase of the serum Serial determinations of serum 
phosphorus and phosphatase were made the da) following frac- 
ture and thereafter at weckl) intervals for the following three 
weeks In a few cases the studies were followed until union 
was complete. With the knowledge that diet especial!) a high 
carbohydrate diet, could produce variation m the serum phos- 
phatase level, it was thought advisable to keep these patients 
on a standard diet However, it was found to be very difficult 
to keep this number of patients on a weighed diet over the 
length of time necessar) and accordingly a uniform diet was 
planned and given in all fracture cases under study The 
Bodansk) method of phosphatase determination has been used 
throughout ut this series According to Bodansk) the average 
normal adult serum phosphatase reading is 2 6 units, with levels 
ranging from li to 4 In serial determinations on normal 
individuals taken at weekly intervals an average fluctuation 
of about one unit has been found Accordingly in computing 
whether there has been an increase or decrease m the serial 
determinations in this series, allowance has been made for this 
error On the basis of his studies the author reaches the fol- 
lowing conclusions 1 There is not a consistent rise in the 
serntn phosphatase level in the course of fracture healing, 
although in many cases there is a slight increase, while in a 
smaller group there is a decrease. 2 The increased serum 
phosphatase actmtv following fractures appears to be secondary 
to the increased actnit) at the fracture site and not vice versa 
“ lc seruni phosphatase level following fracture is not an 
index of the hcaltng or rate of healing of the fracture 4 No 
significant change m the blood phosphorus level following 
lracture was noted 


Archives of Internal Medicine, Chicago 

56 187 372 (Aue ) 1936 

Pituitary Basophilism (Cushing s Syndrome) Report of Verified Cose 
with Discussion of Differential Diagnosis and Treatment R II 
Freiberg, P S Barker, L H Newburgh and F A Coller, Ann Arbor, 
Mich — p 187 

Calcium and Phosphorus Metabolism in Verified Case of Pituitary Baso 
philism R H Frejberg and R L Grant Ann Arbor Mich — 
p 213 

Obesity and Energy Exchange in Verified Case of Pituitary Basophilism 
R H Freyberg and L H Newburgh Ann Arbor Mich — * p 229 
•Chronic Pulmonary Infection Due to Friedlander Bacillus Further 
Observations L H CoUms Jr Philadelphia — p 235 
Convulsive Seizures in Adult Life A E Walker New Haven, Conn 
— p 250 

Morphologic Changes m Heart in Experimental Myxedema B Webster 
and C Cooke New York — p 269 

Effect of Alkaline Therapy for Peptic Ulcer on Utilization of Dietary 
Iron in Regeneration of Hemoglobin F Kellogg and S R Mettier 
San Francisco — p 278 

Etiologic Significance of Streptococci m Epidemic Encephalitis I Inct 
dence of Streptococci in Cultures from Patients with Encephalitis in 
St Louis and from Normal Controls, and Characteristics of Various 
Strains Isolated K L Burdon E \V Thurston P L Varney and 
J Bronfenbrenner, St Louis — p 285 
•Studies of Mechanism of Circulatory Insufficiency in Raynaud $ Disease 
m Association with Sclerodactj lia M Prinzmetal Los Angeles — 
p 309 

Infectious Diseases Review of Current Literature H A Retmann 
Philadelphia — p 329 

Chronic Pulmonary Infection Due to Friedlander 
Bacillus — Collins points out that m a previous publication his 
associates and he described the clinical and roentgenologic 
features of three cases of pneumonia with recovery and 
expressed the belief that the organism responsible for the pro- 
duction of the pulmonary lesion was the Friedlander bacillus 
(Bacillus mucosus-capsulatus) The author’s purpose in the 
present paper is to present follow-up data on these three original 
cases and to record observations on a fourth nonfatal case in 
which they succeeded in isolating the Friedlander bacillus in 
a culture of the blood during the height of the pneumonia 
One of the three patients on whom follow-up data are presented 
was still living more than seven and one-half years after the 
attack of pneumonia One patient died of an apparently unre- 
lated infection two years after the attack of pneumonia The 
third patient was lost from view The fourth patient, m whom 
the Friedlander bacillus was isolated from both the sputum and 
the blood during the acute stage of the pneumonia, is now doing 
manual labor, more than two and one-half years after the attack 
of pneumonia At the site of the original pneumonic lesion 
there are still marked clinical and roentgenologic signs The 
end result of pneumonia due to the Friedlander bacillus, both 
clinically and roentgenologically almost completely simulates 
chronic pulmonary tuberculosis m that it produces cavitation, 
displacement of the trachea, elevation of the domes of the 
diaphragm and elevation of the hilt of the lungs 

Raynaud’s Disease in Association with Sclerodactylia 
— Prinzmetal states that sclerodactylia and scleroderma are 
often associated with Raynaud’s disease. Most frequently the 
changes m the skin occur after the vasospastic syndrome has 
been present for some time Sclerodactylia occasionally occurs 
without pathologic arterial spasm and in some cases may pre- 
cede the attacks of local asphyxia of the fingers Occasionally 
the changes in the skin and the vasospastic attacks in the fingers 
begin simultaneously The author demonstrates that Raynaud’s 
syndrome m association with sclerodactylia has a more severe 
clinical course and presents a more difficult therapeutic problem 
than uncomplicated Raynaud s disease, and the experimental 
vascular reactions differ in the two conditions Important causal 
factors in sclerodacty lia are the tight, inelastic skm and sub- 
cutaneous tissue of the fingers which constrict the blood vessels 
and dimmish the blood flow In sclerodactylia the areas of 
greatest circulatory insufficiency coincide with the areas of 
greatest change in the skm Determinations of the temperature 
of the skm verify this contention The atrophy of the terminal 
phalanx in sclerodactylia is probably due to pressure of the 
tight skm Whereas sympathectomy raises the temperature of 
the normal skm and the temperature of the skm of patients 
with uncomplicated Raynaud s syndrome, little or no rise m 
temperature takes place if severe sclerodactylia is present, and 
no clinical improvement follows It was demonstrated in one 
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case that, if the tight shin of the finger tip is relaxed, slight 
but definite improiement in circulation, as determined by the 
color and temperature of the shin, takes place If a binding 
of about the same degree of tightness as that present in sclero- 
dactjha is placed on a normal finger, the abnormal vascular 
reactions found in sclerodactylia may be duplicated Vasodilator 
impulses induced by the Landis heat test for arterial occlusion 
cause little or no increase in the temperature of the skin in 
sclerodactylia Similar!}, if a normal finger is bound, little or 
no rise in temperature takes place. \ simple test for arterial 
occlusion maj be performed by the injection of histamine into 
the terminal phalanx of the finger or toe to be tested If no 
organic occlusion is present, the temperature of the skin rises 
in a short time In cases of set ere sclerodactjlia, no rise in 
temperature takes place after the injection of histamine If the 
normal finger is bound, similar results are obtained The use 
of intermittent suction, recommended by Herrmann and Landis, 
may cause an increase in circulation in cases of sclerodactylia, 
as determined by the temperature and color of the skin, though 
sympathectomy has failed to produce improvement It is sug- 
gested that the mechanism of improiement is the relaxation 
of the tight skin This seems to be the only method available 
at present which may prove beneficial 


Colorado Medicine, Denver 

3S 521 592 (Aus) 1936 

The Colorado Medical Foundation Is Now a Fact IT T Stthnae 
Denver — p 534 

Diagnosis of Cancer of Lung C. O Giese Colorado Springs -p S' 
Diagnosis and Treatment of Traumatic Injuries of Intra Abdominal 
Viscera J B. Farley Pueblo— p 543 
Nursing Education and the Hospital A C Baehmeyer Chiraco- 
P 562 


Florida Medical Association Journal, Jacksonville 

S3 61 112 (Aug) 1936 

Collapse Therapy of Pulmonary Tuberculosis L Limbaugh Jacksonnllr 
— p 73 

The Surgery of Pulmonary Tuberculosis A A Moms JackwtmTr 
— p 74 

Moving Picture Demonstration of X Ray Films \V M Shaw Jack cit 
ville — p 77 

Control of Syphilis with Especial Emphasis on Adequate Treatment at 
a Control Measure- R. A Vonderlehr Washington D C — p /$ 
•Chronic Cervicitis C D Hoffmann Orlando — p 81 

Endometriosis I M Hay Melbourne.— p 83 

Medical Days with Legal Shadows Carol C Webb and F C Mellen, 
Pensacola — p 85 

Lobectomy with Reco\ery Report of Case, L. W Martin SebriDf-* 
p 90 


Archives of Ophthalmology, Chicago 

16 173 340 (Aug) 1936 

Diathermic Treatment of Giant Holes in Retina H Wcve Utrecht 
Netherlands — p 17 3 

Medullated Optic Nerve Fibers Accompanying Oxycephaly and Other 
Cranial Deformities M AX Abeles New \ork — p 188 

William Porterfield M D An Almost Forgotten Opticopbysiologist- 
B Chance Philadelphia — p 197 

Peripheral Vision in Art L. Mills Los Angeles. — p 208 

Roentgen Treatment for Disease of the Eye S de Grdsz Budapest 
Hungary — p 220 

Cyst of Vitreous Attached to Retina Report of Case L H Schwartz 
New York. — p 230 

Relationship of Sinusitis to Optic and Retrobulbar Neuritis with Espe 
cial Reference to Etiology and Treatment. E H Campbell Phila 
delpbia — p 236 

Biochemistry of Lens VIII New Proof of Presence of Vitamin C in 
Crystalline Lens J Bellows and L Rosner Chicago — p 248 

Conjunctivitis Due to Fusospirochetal Infection J H Duumngton and 
De\orab Khorazo New \ork.— p 252 

Myopia and Orbital Congestion H Lipschutz London England. — 
p 255 

Corneal Dystrophy in Three Generations with Genealogical Chart' M 
Freiherger New York. — p 257 

Phospholipid Content of Cataractous and Sclerosed Human Lenses 
Biochemical Study of Lenticular Changes P \\ Salit Iowa City — 
P 271 

The Spectacle Industry J E Lebensobn Chicago — p 284 

Arch, of Physical Therapy, X-Ray, Radium, Chicago 

17 385 480 (July) 1936 

Temperature of Skin Surface. \V Bierman New Xork — p 393 

Low Voltage Currents F Nagelschraidt London England — p 404 
•Influence of Short i\ ave Radiation on Constituents of Blood D Kobak 
Chicago — p 413 

Unusual Complication of Treatment by Hyperthermj I D Stein 
Mount \cmon X \ — p 419 

Temperature Elevations During Pelvic Short or Ultrashort Mave Treat 
meat E. A Horowitz S Gottesman D Derow and M Schwarz 
schfld New 3 ork — p 42 2 

Clinical Comparison Between Diathermy and Short Wave Diathermy 
R Kovac* New Vork — p 432 

Modern Technic in Hydrotherapy H J Behreud New Vork— p 436 

Short Wave Radiation and Blood — On the basis of an 
investigation of the action of short waves on the constituents 
of the blood Kobak arrises at the follow mg conclusions 
1 Short waxe therapx apparcntls influences the various con- 
stituents of the blood 2 Minima! dosage of short wave radia- 
tion tends to raise the refractomctric index increase the 
siscositx, raise and loner the blood sugar and increase the 
sedimentation rate 3 The changes produced are significant 
of the internal influence onlx of short traces and require more 
detailed correlation on actual clinical material 4 The applica- 
bilit' of the experimental data to therapx is clearly indicated 
bx then biophx'ieat and biochemical character the ultrashort 
regions having a more 'elect i\c action and a more prolonged 
beating effect than is found in the longer regions of short wase 
diathcrm' 


Chronic Cervicitis — Hoffmann says that, in an> treatment 
for chronic cervicitis with erosion, eversion or laceration, one 
must bear in mind the histopathology of the condition, that 
is, the malarrangement of the columnar and squamous epi 
thelium Whatever line of treatment is adopted, success will 
not be reached until the pathologic condition is corrected and 
the underlying and superficial tissues arc restored to their 
normal arrangements and cell layers Among the plans cl 
treatment are (1) the various chemical applications with or 
without tamponage, (2) electrical cauterizations, (3) coagu 
lations, (4) radium, (5) surgical and, last but not least the 
Crossen conization with the cutting electrode. The author 
evaluates these different methods and states that at his hospital 
conization with the Crossen loop has been done mth good 
success The technic is that used in the Hyams loop but has 
the distinct advantage over the Hyams loop of accomplishing 
in one resolution what would take many resolutions for the 
Hyams loop The operation with the Crossen loop requires 
less than one minute and gnes a cleanly coned out operatise 
field. It is very unusual for any free bleeding to occur an 
rarely, if eser, are sutures required If the conization n 
properly done and the current is not too hot, little scar tissue 
is encountered The author dilates the cersix to about t" ><* 
its size before conization He feels that in this xvaj the infect 
tissue is packed together, the extra edema is pushed out o t 
tissue and there is not the danger of taking out more than e 
desired amount of normal tissue at the base of tbe mint 
tissue. Other advantages of the conization method besides 
assurance of getting the diseased tissue and the reduced amoun 
of cicatricial tissue postoperatisely are that it is an ideal met 
of removing tissue for biopsj, the hospitalization is from t > 
six to sesenty-tsso hours, and there is little loss of blood 
no shock to the patient The author observed more than - 
of these cases all the wa> from operation through the var 
stages of healing Ordmanl} the slough has completely R 
in from sesen to ten days, leasing a clean nonimtat ee 
The cersix at the end of three weeks presents the clean res 
appearance of the nulhparous cervix 


Johns Hopkins Hospital Bulletin, Baltimore 

CO 1 72 (July) 1936 

Uorttlity in Tuberculin Positive infants Miriam Brailry Daittrc 

nfiuence of Adrenal Cortex on Dutnbution of Body "Her r 
Jfarrop BaJnmorc — p 11 ii.Imc ee 

inter and Salt Hormone of Adrenal Cortex G A Ifarroo B 

mrmcat Treatment of Gastric and Duodenal Llcers I R Treat c i 
D L. Reeses Baltimore — p 35 

Mortality m Tuberculin-Positive Infants 
ports that 170 children of xxhom seventy two wt * 1 " 
nets eight colored found to be infected with tu'*rni 
fore reaching 2 sears of age were kept under 
r periods ranging from one to fise years They , 

:o srxti seien who showed parenchvmal involvement o 
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lungs at initial roentgenoscopy and 103 who showed no definite 
parcnchyinal lesion when first examined Twenty two roughly 
one third of those with a pulmonary lesion when the infection 
was discovered, were ill and presented signs of disease such 
that a diagnosis could usually lmc been made by ordinary 
clinical means The remaining patients gave no indication of 
tlieir infection, and a diagnosis could not lme been made with- 
out the tuberculin reaction and the use of roentgen examination 
Bv calculation, following actuarial procedures the total five- 
jear mortahtj for white children was found to be 13 per cent 
and for the colored children 31 per cent Approximately 70 per 
cent of the deaths that occurred m five jears of observation 
fell wutlun the first year, mostl) within the first six months 
following the discover) of the infection This refers to deaths 
from all causes, but, with few exceptions tuberculosis was the 
immediate cause of death Of those admitted with involvement 
of the lung parenchjma, 31 per cent were dead within the first 
year of observation, no difference being observed between the 
two races in case fatahtx Among those whose initial chest 
plates showed no parenchymal involvement, mortality during 
the first jear subsequent to the dtscoverv of infection was 
68 per cent No deaths occurred among the fort) -nine white 
children of this group, but there were seven deaths among fift)- 
four colored children In the entire group of colored children 
observed, mortality has been more than twice that observed 
in white children. When the pulmonar) lesion has developed 
sufficientl) to be readily demonstrable b) roentgen ray the 
fatality is about the same m white as m colored children How- 
ever, lesions of this extent are much more frequent in the 
colored than in the white, and this appears to account for the 
fact that the gross mortality in the colored is so much higher 
In both white and colored children, mortality has been more 
than twice as high in those known to be infected during the 
first six months of life as in those whose infection was dis- 
covered between the ages of 6 months and 2 )ears In about 
78 per cent of the white and 64 per cent of the colored children 
of this study there was intrafamihal contact with a proved 
sputum positive case The children of each race with known 
exposure showed a slightly higher mortality than children not 
known to have been exposed The difference in mortality is 
not statistically significant and a detailed study of a larger 
series must be made to determine the bearing which continued 
exposure may have on seventy of lesion 

Journal of Experimental Medicine, New York 

84 161 332 (Ang 1) 1936 

Quantitative Studies on AnUbodr Purification I Tie Dissociation of 
Precipitates Formed by Pneumococcus Specific Polysaccharides and 
Homologous Antibodies M Heidelberger and F E. Kendal! New 
Vork— p 161 

Sonural of Virus of Poliomyelitis m Oral and Nasal Secretion of Con 
r ■descent* S D Kramer, A. E. Sobel L H Grossman and B 
Hoskwith New \ork-— p 173 

Epidemiology of Lymphocytic Choriomeningitis in White Mice E 
trauh Princeton N J — p 183 

Complement Fixation Reaction with Pneumococcus Capsular Polysac 
Chandc. K Goodner and F L Horsfall Jr New York — p 201 
ctlve Immunuation of Guinea Pigs with Virus of Equine Encephaio- 
mye itis XU Quantitative Studies of Serum Antiviral Bodies in 
nimals Immunized with Active and Inactive Virus H R Cox 
P K Ol.tsky New York.-p 217 

IV Effect of Immune Serum on Antigenicity of Active and 

c .,"’ actnc V, rui H R. Cox and P K. Oliuky New York.— p 223 
_ le s on Suprarenal Cortex V Influence of Cortical Hormone on 
xcretum of Water and Electrolytes in Suprarenalectomixed Dog 
233 W M Nicholson and Margaret Strauss Baltimore 

Cl'anges in Outlying Bone Marrow Accompanying Local Increase of 
emperature Within Physiologic Limits C Huggins and B H 
lockvom Jr Chicago — p 253 

nercase in Rcticuio-Endothelial Cells m Outlying Bone Marrow Conse- 
quent on Local Increase in Temperature C Huggins and \V J 
Noonan Chtcago— p 275 

'T- J 5 on . Natural Immunity to Pneumococcus Type III II Certain 
■ mguishmg Properties of Two Strains of Pneumococcus Type III 
ary eg m Their Virulence for Rabbits and Reappearance of These 
roperies Following R — * S Reconversion of Their Respective Rough 
P "gT' 1 ”*" ^ ^ Shaffer, J F Endert and C J Wu Boston — 

Correlation of Behavior in Vivo of Pneumococci Type III 
arymg tn Their Virulence for Rabbits with Certain Differences 
xrowxed m Vitro J F Enders M F Shaffer and C J Wu Boston 


Journal of Immunology, Baltimore 

31 1 58 (July) 1936 

Reticulo Endothelial System and Anaphylaxis m Dog M A Mills and 
C A Dragstedt with assistance of F B Mead Chicago — p 1 
Permeability of Lungs to Antibodies J P Fox Chicago — p 7 
Group Specific Agglutinins in Rabbit Serums for Human Cells T 
Normal Group Specific Agglutinins C A Stuart P B Sawin, 
K M Wheeler and Shirley Battey, Providence R I * — p 25 
Id II Immune Group Specific A Agglutinins C A Stuart P B 
Sawin A M Griffin and K M Wheeler Providence R I — p 31 
Hemolytic and Combining Capacities of Pnenmococcic Extracts Wim 
fred S Hull New Haven Conn — p 37 
Comparison of Bactericidal Action of Human and Guinea Ptg Blood on 
Strains of Meningococcus with Mouse Mucin Test for Virulence 
N Silverthorne and D T Fraser Toronto — p *13 
•Behavior of Immediate and Delayed Cutaneous Reactions to Bacterial 
Nucleoprotelns in Asthmatic Patients F A Stevens and L Jordani, 
New \ork — p 51 

Cutaneous Reactions m Asthmatic Patients — Stevens 
and Jordani prepared from broth cultures the nucleoprotems 
used for intracutaneous testing All the patients studied had 
asthma Some were sensitive and others nonsensitive to the 
common allergens Tests were first done with the nucleoprotems 
of the hemolytic streptococcus, Streptococcus viridans, Micro- 
coccus catarrhahs, the influenza bacillus and Staphylococcus 
aureus Subsequently some of the patients were tested only 
with the proteins with which positive reactions had been obtained 
previously All the nucleoprotems elicited both immediate and 
de!a)ed reactions The immediate reactions may have been due 
to traces of carboh) drates This possibility is mentioned 
because immediate reactions have been evoked by intracuta- 
neous injections of the specific carbohydrates of pneumococci 
and staphylococci in patients infected with these bacteria The 
immediate and delayed reactions to the hemolytic streptococcus, 
the influenza bacillus and Streptococcus viridans were usually 
transient, although in a few instances delayed reactions con- 
tinued positive for several months The immediate reactions 
to staphylococcus and the delayed reactions to Micrococcus 
catarrhahs were usually of the persistent type. The persistence 
of these two reactions accounts in part for the high percentage 
of immediate reactions to the staphylococcus and of delaved 
reactions to Micrococcus catarrhahs when patients are tested 
consecutively with a number of bacteria among which these 
two kinds are included The observation that both immediate 
and delayed reactions seldom occur at one site of inoculation 
with a nucleoprotein has been confirmed in the present stud) 
Whereas sixty-three immediate reactions and fifty-three delayed 
reactions occurred independently of one another, in only six 
instances were wheals followed by delayed, tuberculin-like reac- 
tions This observation may now be extended with the state- 
ment that usually, when an immediate reaction is obtained with 
a bacterial nucleoprotein, in later tests the patient tends to 
react in the same manner Immediate reactions are followed 
by immediate reactions on subsequent retesting and delayed by 
delayed reactions, the patient may, however, give an immediate 
response to one bacterium and a delayed reaction to another 
synchronously injected Most reactions have varied in intensity 
in the course of time A definite tendency exists on the part 
of the patient to react habitually to a bacterial nucleoprotein as 
he has reacted in the past. Attention should be directed to the 
parallelism between these recurrent reactions of similar type 
and acute exacerbations occurring m the course of certain 
chronic diseases Two examples may be given In rheumatic 
fever, pharyngeal reinfection with hemol)tic streptococci is 
followed commonly by recurrence of the rheumatic syndrome. 
In asthma caused by infection, upper respiratory infections 
are usually followed by a recurrence of the asthmatic symptoms 


Maine Medical Journal, Portland 

87 155 174 (Aug.) 1936 

More Recent Developments iu Diabetic Treatment E. R BlaisdcT 
Portland — p 155 

Hcmatuna. C E BlaisdeU Bangor — p J5g 

Death Due to Phenol Absorption Through Unbroken Skin Review 

a r Cr ?‘. Ure W ‘A\ Ca f R % P ° rt “ nd Aut °W 7 Gottlieb Lewiston 
and £. Storey Columbus, Ga — p 161 

Poliomyelitis G H Coombs Augusta — p 165 

Services for Maternal and Child Health and for Crippled Children 
Under Social Security Act Dons A Murraj, Washington D C — 
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Missouri State Medical Assn. Journal, St Louis 

33 303 338 (Aug) 1936 

Treatment of Arthritis with Mecholjl Iontophoresis 
G H Mathae St Louis — p 303 
Olivopontocerebellar Atrophy Case Presentation A 
Cit> — p 317 

Production of Prolonged Stimulat.on of Sympathetic Nerve Trunk 
After Method of Buitohj J H Hershey St Louis — p 320 
Problems of the remale Urethra E E Sexton St Louts— p 323 

T ' n ,L Mortah,J Stud l ln T 0 *": Goiter W Bartlett Jr St Louis. 
— p 326 


Report of Cases 
L Skoog Kansas 


New England Journal of Medicine, Boston 

2X5 177 222 (July 30) 1936 

Allergy to Ammopynne Blood Studies Following Anaphylactic like 
tjhoch in a Patient M B Strauss Boston — p 177 

Physical Examination of Children Note F C McDonald Boston — 
P 189 

Methjlene Blue Therapy in Nitrobenrene Poisoning Case Report H 
D LeinofT NewyorJc- — p 191 

Congenital Patent L T rachus P J Mahoney Boston and D Ennis 
Rochester N 1 — p 193 

Acute Anal Pain from Obscure Abscesses Their Diagnosis and Treat 
ment N D Smith Rochester Minn - — p 195 

21S 223 264 (Aug 6) 1936 

Studies in Asthma \I\ Nose and Throat in Five Hundred Cases of 
Asthma. FLU eille Boston — p 235 
•Factors Influencing Development of Tuberculous Infection in Childhood 
A S Johnson Springfield Mass — p 239 

Progress in Treatment and Diagnosis of Syphilis 1935 A W Checvcr 
Boston — p 242 

Tuberculous Infection in Childhood —This study uas 
undertaken by Johnson in an attempt to evaluate some of the 
factors supposed to influence the development of tuberculous 
infection m children The group in question comprised 375 
children under 16 years of age who were examined at the 
Health Department Tuberculosis Dtspensan in Springfield 
Two hundred and eighteen children gave a definite history of 
contact with a known case of pulmonary tuberculosis, 157 non- 
contacts were presented for examination because of malnutrition 
recurrent respiratory infections or vague apprehension on the 
part of the parent The examination of each child included a 
record of the age, sex height weight, temperature, cutaneous 
tuberculin reaction after forty-eight hours, roentgen examination 
of the chest, source of contact, period of exposure and an 
appraisal of domestic hygiene as a result of personal investiga- 
tion of the home On the basis of these studies the author 
reaches the conclusion that close and persistent association 
with a case of pulmonary tuberculosis especially one with a 
positive sputum, appears to be the most important predisposing 
factor in the development of tuberculous infection in children 
It has not been possible to demonstrate that the age sex or 
nutrition of the child the source of contagion, or the samtarv 
conditions in the home play an important part in conditioning 
tuberculous infection in the child. 


New Orleans Medical and Surgical Journal 

SO 57 110 (Aug) 1936 

Auricular Fibrillation M D Hargrove Shreveport La — p 57 
Coronary Occlusion M \\ Hunter Monroe La — p 62 
Factors Influencing Morbidity and ilortality in Benign Tertian and 
Esttvo-Autumnal Malaria M Sbusban and O Blitz New Orleans 

■ — p 66 

•Roentgen Ray Treatment of Hay Fever S 
Ind — p 70 

Inquiry as to Nature of Chronic Appendicitis 
Kan — p 73 

Operation of the Oscar Allen Tumor Clinic 
- — p 75 

Contemporary Medicine and tbc “Soul M 
— P 78 

The United State* Pharmacopeia O \\ Bethea New Orleans — p 81 
Bacteriophage in Respiratory Disease II Ho<en and J Signorelli New 
Orleans. — p 83 

Painful Feet T M Oxford Shreveport La — p 86 


Hatchcttc Lake Charles 
A R Ilertzlcr Ifahtcad 
J T Nix New Orleans 
M Black, New Orleans 


Roentgen Treatment of Hay Fever —Hatchcttc used 
roentgen treatment in sixteen cases of hav fever cmplovtng 
100 kilovolts 3 milhamperc- 2 mm of aluminum filtration and 
a field oi 10 by 10 cm Irradiation was given over the region 
of the no-c the rav 5 being directed shghttv caudad in an effort 
to avoid direct irradiation of the pituitary The eves of all 
patients were protected In lead foil as soon as the first svmp- 
toms of improvement here were noted and no patient received 
more tlum three irradiations witlout pro ection over the orbits 


Jet, A vi a 
Ocr 10 USS 

No other form of treatment was used by any patient dnrr- 
the course of irradiation Two of the patients were vufttni' 
from asthma during the course of treatment and failed t, 
respond to the roentgen rays One patient failed to return 
after the second treatment and no results were obtained. Or 
patient failed to show anv response from a light year rot rri 
hay fever but was apparently completely relieved from her 
‘autumnal type. Tbe remaining twelve patients obtained com 
plete relief from their svmptoms following completion of their 
treatments and until the first frost, when nature automatically 
ended their hay fever season 


Ohio State Medical Journal, Columbus 

32 701 796 (Aug 1) 1936 

^Cardiac Asthma. A C Emstene and R, S Knowlton CTcrtb-i 
— p 717 

Acute Appendicitis with Perforation Analysis of 261 Cases of KaptQrd 
Appendix A T Bowers Dajton. — p 722 

Warwick Ionization Treatment for Ha> Fever and Hyperolbcttc 
Rhinitis with Further Report on Cases. B L. Brjant Cincinnati. 
— p 726 

Treatment of Infantile Eczema L. II Derabo Cleveland — p. 7J2. 

Surgical Management of Intracranial Meningioma. W J Gardner 
Cleveland — p 737 

Neurorajelitis Optica C E. Kicl> Cincinnati — p 7*10 

Professional Education in Relation to Modem Public Health A. 
Fnedlander Cincinnati — -p 742 

Hemochromatosis Report of Case E \Y Mukall East Llmfol 
— p 7 46 

Spinal Anesthesia for Rectal and Termcal Surgery G N Wcflprr 
Massillon — p 747 

Influenza Comparative Studj of Different Forms of Treatment 
A M G/azer Cincinnati. — p 749 

Removal of Foreign Body from Rectum J B Beeson Wooster 
— P 750 


Cardiac Asthma — According to Emstene and Knowlton, 
cardiac asthma usually is due to sudden failure of the left 
ventricle, which has been damaged previously as the result ot 
hypertension, coronary artery' sclerosis or aortic valve disease. 
In a small group of patients with uncomplicated mitral stenosis 
similar attacks occur as the result of factors that increase the 
heart rate When the heart rate is sufficiently accelerated the 
right ventricle expels blood into the pulmonary vessels more 
rapidly than it can pass through the narrowed mitral orifice 
and acute pulmonary' congestion develops Cardiac asthma due 
to left ventricular failure usually develops after the age of 50 
years while the form due to uncomplicated mitral stenosis 
generally occurs in vounger persons The prognosis is poorer 
in the first group than in the second In a senes of fori/ 
consecutive cases of cardiac asthma on which the authors ha>e 
this report the attacks were due to failure of the left ventnde 
in thirty -five and to the presence of uncomplicated mitral 
stenosis in three Mitral stenosis was complicated bv aortic 
insufficiency and hvpertension respectively m two patients an 
the exact mechanism of the attacks could not be determined 
The two most effective measures in the treatment of attacks 
of cardiac asthma arc morphine and the upright position. or 
phme should be administered hypodermically as early m * e 
attack as possible, usually in doses of one-fourth grain ( 

Gm) and should be repeated if the patient docs not 
to be improved within fifteen or twenty minutes Car 
asthma is attended characteristically h) orthopnea. It if pf 
able that the increase in vital capacity that accompanies ' 
change from the recumbent to the erect posture contriwrc 
importantly to the relief experienced in the latter position, 
patients with cardiac asthma due to failure of the left 
morphine and the upright position may at times fad to rc ’ 
the patient sufficient!' In the absence of anemias ene t* 
should be carried out with the removal of from —0 to * 
of blood. If cardiac asthma progresses to acute pilin'* • j 
edema in spite of the administration of morphine and t 
section either strophintbin or digitalis should be given in 
vcnouslv Occasional!', cardiac asthma may be relieved J 
the administration of glyceryl trinitrate particular!' ,n PJ 
with severe h' pertcnsion A patient who lias c M >er, ^ r i t 
attack of cardiac asthma due to failure of the lei ^ 

should be treated as any other individual who pre ents e 
of impaired myocardial reserve In tho«c who lave 
more severe attacks a period of absolute re'i u n . 

should be followed by strict limitation of activity > ** 
of fluids and the administration of diuretic drugs 3 ~ 

valuable measure* In patients with cardiac astl "J 
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tmcomphcilcd mitral stenosis it is of nr cat importance to 
aioid exertion and emotional upsets Sedatives should be given 
m daily divided doses to those patients who display evidence 
of emotional instability 

Psychiatric Quarterly, Albany, N Y 

10: 365 528 (July) 1936 

Tutttrom Sclerous Diffuse Ncurospoiigioblaxtoxn A 1 erraro and 
G J Doolittle Ncx\ \ork — p 365 

Simulated Foolishness and Mental Puerilism m P*j chose* P Mdtci 
Kings Park K \ — P 417 

Report of Treatment of Sc\crc Case of Pellagra and Alcoholism with 
Keco\eo If Til Harris P P Poliak and J It Blalock New York 
— P- 438 

Treatment of Prcp^jchotic Personalities of Schiroid and C>cloid Tjpes 
A. J Goshne Utica, N ^ — P 454 

Psjcho^s Associated with Hjpcrtlijroidism G R Januison and J If 
Wall White Plains N \ — p 464 

Relationship of Posttraumatic Central Nervous System Pathology to 
Clinical Psjchiatnc S>ndromc O J Mckcndrcc Ltica N Y — p 483 
Hereditary and Environmental Factors in Causation of Dementia Proe 
cox and Manic Depressive Ps> chose* II M Pollock B Maliherg 
and R. G Fuller Albanj N \ — p 495 

Public Health Reports, Washington, D C 

G1 947 988 (July 17) 193o 

Important Cau«*s of Sickness and Death R H Britten — p 947 
Mabna Control Activities of Tennessee Valley Authority E L Bishop 
— p 970 

Rat Bite Fever Spirochetes in Naturally Infected White Mice Mua 
Muvculus. E, Francis — p 976 

Surgery, Gynecology and Obstetrics, Chicago 

03: 129 272 (Aug) 19J6 

Measurement of Harmfulness of Dusts for Humans Through Agency of 
Animal Reactions, with Especial Reference to Lesions Produced hy 
Silica *i Basis of Comparison G P McCord Cincinnati R L 
Fleming Hamet Ainslee and J Johnston Detroit — p 129 
Response of Afammary Gland to Prolonged Stimulation with Ovarian 
Hormones I G MacDonald, Cornwall N Y — p 138 
Effects of Administration of Thorium Dioxide A J Fleming and 
\V H Chase, Montreal — p 145 

Vascularity of Benign and Malignant Lesions of Stomach Comparative 
Study with Clinical Correlations. N \V Thiesscn Rochester Mtnn — 
P 149 

Biliary Duodenal Intubation R Colp New A ork — p 157 
•When to Remote Drainage Tube in Common Bile Duct Drainage R 
^ F Carter hew A ork — -p 163 

‘Oranan Function and Occurrence of Menopausal Symptoms Following 
Hysterectomy R Marx H R Catchpole and B J McKcnnon f os 
Angeles — p 170 

Technic for Simultaneous Exposure and Operation on Adrenals H H 
Aoung Baltimore — p 179 

Technic of Gastric Resection for Carcinoma Critical Review G T 
Pack and Isabel M Scharnagel New York — p 189 
Repair of Rupture of Male Urethra Report of Eight Injuries from 
Falling Astride a Manhole Cover V J O Conor Chicago — p 198 
Injection Treatment of Hernia F I Harris and A S White, San 
Francisco — p 201 

Prophylaxis in Gynecology with Especial Reference to Immediate Care 
of Postpartum Cervix B H Goff New York — p 212 
‘Squamous Cell Epithelioma of Extremities P J DeBell Passaic, N J 
and T D Stevenson Canton China — p 222 
Precaution in Stab Wound Colostomy G AV Taylor Boston — p 230 
Sudden Occlusion of Arteries of Extremities Study of 100 Cases of 
Embolism and Thromboits R. E Mckcchme and E A' 1 Allen 
Rochester Minn — p 231 

Pelvic Abscess in Women Complications and Management with Study 
of 328 Cases D R Jensen New A ork — p 241 

Common Bile Duct Drainage — Carter shows that surgical 
drainage of the common bile duct is generally advocated for 
stones cholangeitis, pancreatitis and cbolangeitis with chronic 
fibrosis of the duct The advisability of introducing a tube 
into the common duct is not taken up by the author, but rather 
Jfie methods in use to determine that the goal of drainage has 
been reached The relief of obstruction by drainage can be 
determined to base been accomplished when the sphincter of 
Ddtli responds to the food test Clamping the tube to deter- 
mme the state of the sphincter of Oddi is not a necessary pro- 
cedure The presence of pus in the biliary drainage may be 
aken as the period of active inflammation within the duct 
any cultures of the biliary drainage are not reliable in deter- 
mining the necessary drainage period Sedimentation of bile 
^ crystalline formation, especially of calcium bilirubinate, 
^ ouu cease before the tube is withdrawn Pancreatic fer- 
t ’ t n biliary drainage contraindicate removal of the 
u before the sphincter of Oddi has been definitely restored 
normal, as shown by the food test Daily bile salt deter- 


mination of the biliary drainage, as has been previously deter- 
mined, is a distinct aid m treating liver failure in patients with 
a badly damaged hepatic system the result of obstruction and 
infection Prolonged drainage of the common duct does not 
seem to be essential in most cases to meet the requirements 
for which drainage was instituted Careful analysis of the 
biliary drainage and response of the sphincter of Oddi arc 
essential m determining the time of drainage necessary A 
careful analysis of the case during the postoperative period, 
with special attention to the function of the sphincter of Oddi, 
to the chemistry of the bile and to microscopic study for crys- 
talline sediment and pancreatic ferment determination, is of 
great importance m the administration of specific postoperative 
medical therapy Earlier removal of the common duct drainage 
tube may he possible when specific postoperative medical therapy 
is instituted and carried out 

Ovarian Function and Menopausal Symptoms Follow- 
ing Hysterectomy — Mane and his collaborators investigated 
twenty one cases in which total or supravaginal hysterectomy 
had been performed with as much ovarian tissue preserved as 
seemed advisable. In one case which showed good estrogenic 
output only a part of one cystic ovary had been preserved 
In the majority of the cases four assays were made for estro- 
genic substance at weekly intervals and two or more estima- 
tions for the follicle-stimulating factor were made. They 
conclude that there is a striking contrast between the hormone 
picture and occurrence of ‘ hot flushes 1 following total hy sterec- 
tomy and supravaginal hysterectomy The clinical symptoms 
of the menopause appear earlier and more marked after total 
hysterectomy than after supravaginal hysterectomy The pres- 
ervation of even a small part of the uterus seems to have a 
retarding and mitigating effect on the appearance of retro- 
gressive changes in the pituitary-ovarian function and the 
occurrence of menopausal symptoms The studies seem to 
support the theory that the uterus elaborates a catalytic prin- 
ciple acting on some part of the pituitary-ovanan hormone 
mechanism, regulating its normal balance and functional har- 
mony The amount of output of estrogenic substance after 
hysterectomy is determined more by the biologic quality than 
by the amount of ovarian tissue retained Occurrence of ‘ hot 
flushes’ after hysterectomy is associated in nearly every instance 
with an increase of gonadotropic substance and in the majority 
of cases with a decrease of estrogenic substance. In a few 
cases manifesting ‘hot flushes,” average amounts of estrogenic 
substance and in rare instances normal gonadotropic substance 
may be found On the other hand, diminution or even com- 
plete absence of estrogenic substance and increase of gonado- 
tropic substance, occurring independently or together, are not 
necessarily associated with “hot flushes " 

Squamous Cell Epithelioma of Extremities —DeBell and 
Stevenson point out that considerable difference of opinion 
exists regarding the proper treatment of squamous cell epi- 
thelioma of the skin At the Stuyvesant Square Hospital tins 
type of cancer has been treated by surgical removal The 
authors discuss sixty one cases of the upper and lower extremi- 
ties treated in this manner Fifty-one were on the upper limb 
and ten on the lower The authors reach the following con- 
clusions 1 Squamous cell epithelioma is not a common type 
of tumor 2 Squamous cell epithelioma is found chiefly in 
those of the cancer age 3 Because of the predisposing factors, 
this type of tumor is more common in men 4 By far the 
greatest number, forty-three appeared on the dorsum of the 
hand 5 The majority are of grade 1, histologically 6 Dura- 
tion of the lesion seems to have no relationship to metastasis 

7 Metastases to regional lymph nodes were found only in cases 
with larger lesions the smallest being 3 by 3 5 cm m diameter 

8 All lymph nodes showing metastases were palpable before 
operation 9 Dissection of the epitrochlear lymph nodes should 
be considered if the lesion extends over the ulnar aspect of the 
hand 10 Routine dissection of regional nodes m cases of 
epithelioma originating in burn scars is advocated 11 Dissec- 
tion of regional nodes should be performed m recurrent cases 
12 Although the number of cases of epithelioma on the lower 
extremities is not large, it appears that these are more likely 
to metastasize than lesions on the upper extremities 13 There 
were no cases with generalized metastases 14 Surgical removal 
is a satisfactory method of treatment 
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below Single case reports and tnals of new drugs arc usually omitted 

British Journal of Dermatology and Syphilis, London 

48 337 398 (July) 1936 

Kaposi. Vancelliform Eruption Epidemic of Sixteen Cases. A D 
McLachlan and Marjorie Gillespie — p 337 
Schaumann s Disease (Benign Lymphogranulomatosis) Account of 
Case C H Whittle — p 356 

Note on Multiple Eruptive Xanthoma in Infants Naevoxantho-Endo 
thclioma (McDonagh) H G Adamson — p 366 
Case of Pemphigus Vegetans with Investigations and Effect of Treat 
ment on It K. C Bailej — p 370 


cas> access, as the anatomic relations of the digastric muscles 
and its attachments to the hyotd bone hate definite surface 
markings Thus it is possible to block the branches of three 
crania! nerves to the parts concerned, leaving the ninth dci rath 
and twelfth unaffected That is to say, by infiltrating the 
neighborhood of the posterior belly of the digastric muscle with 
a local anesthetic and at the same time blocking the mil oh void 
nerve and the internal branch of the superior laryngeal nene 
on both sides, it is possible to render the act of deglutition 
painless without interfering with mastication or the movement 
of swallowing, even though occasional unavoidable blocking of 
the inferior dental nerve produces anesthesia of the lower lip 


British Journal of Ophthalmology, London 

20 3S5-448 (July) 1936 

Use of Flicker Phenomenon in Investigation of the Field of Vision 
L A Riddell— p 3S5 
Retrotransillummator J G Clegg — p 410 

Kinescopy Objective and Subjective (Supplemental^ Remarks) 
S Holth — p 412 

First Radius Figure for Subjective Astlgmometrj S Holtb — p 415 
Cod Liver Oil as Local Treatment for External Affections of the Eyes 
EL Stevenson — p 416 

Tattooing of Comeal Opacity with Gold and Platinum Chloride J N 
Duggan and B P rsanavati — p 419 

British Journal of Tuberculosis, London 

30 109 180 (July) 1936 

The Psychology of the Tuberculous C G Learoyd — p 111 
Jlronchospirometr} H C Jacobaeus — p 114 

Sources of Infection m Primary Tuberculosis of Childhood C H C 
Toussamt and E J MacIntyre — p 125 
•Climate and Tuberculosis A Morland — p 142 

Tomograph> Report on Method of \ Raying Sections of Body 
J \\ Craig — p 152 

•Relief of Lanngeal Pam L B Stott— p 155 

Climate and Tuberculosis —According to Morlatid climate 
appears to have less influence on tuberculosis mortality than 
such factors as racial immunity and social conditions there 
is none the less some evidence that warm damp climates are 
associated with a relatively high tuberculosis mortality Cli- 
matic stimulation has a definite place in the treatment of tuber- 
culosis but care must be taken not to expose to a highly 
stimulating climate patients whose powers of response are 
inadequate In the selection of cases careful individualization 
is necessary, dyspnea from diminished vital capacity, cardiac 
arrhythmia and nervous instability all tend to be increased with 
nse in altitude No air in the world can make up for the 
absence of medical guidance and discipline which a well con- 
ducted sanatorium provides With some exceptions cases with 
symptoms of actnitv are best treated in the first place at a 
low or moderate altitude selected cases with adequate powers 
of response should subsequently be sent to higher altitudes 
More sedative climates of the Mediterranean tvpe are suitable 
for patients with bronchitis and emphysema with little or no 
tuberculous activity 

Relief of Laryngeal Pain — Stott points out that the prac- 
tice of blocking the internal branch of the superior laryngeal 
nerve introduced b\ Hoffman in 1908 still retains its popularity 
as i method of giving relief in dvsphagia It does not how- 
ever relieve the agonizing pain that shoots from the pharynx 
to the ear during the act of swallowing This pain is described 
bv nearlv all patients with a tuberculous lesion in the larynx 
and the attitude of the victim who places his forefinger over 
the temporal arterv and his thumb under the angle of the jaw 
while he regards a bowl of cold gruel is familiar to even 
tuberculous worker The normal consummation of the reflex 
of swallowing is prevented and the obstructed action of the 
stv lohvoid muscle is apparently responsible for the character- 
istic shooting pain in the ear Six nerves— the fifth seventh 
ninth tenth eleventh and twelfth— all take their part in the 
act of swallowing and therefore it is a matter for little sur- 
prise tlvat the blocking of one branch of the tenth fails to relieve 
pam during swallowing though it does anesthetize satisfactordv 
the lanngeal muco'a The mv lohvoid ncru however is acces- 
sible at it- point of division from the inferior dental nene as 
it enters the mandibular foramen behind the projection of the 
hi gtih The terminal branch of the facial nene to the inferior 
edge ot the posterior belli of the digastric muscle is also of 


British Medical Journal, London 

2: 57 108 (July 11) 1936 

Epidemic Poliomyelitis Epidemiology Causes and Prevention A S 
MacNally — p 57 

Brain Size and Mentality R. J A Bern — p 62 
'Mirror Test in Pulmonary Tuberculosis R. C Cohen and \\ II 
Wood — p 65 

Conservntive Trentment ot Laryngeal Diphtheria J H Clarke— p 65 

Thrombo.is of Axillary Vein M C. Oldfield and L, N Pjrah— p 63, 

Acetylcholine in Tobacco Amblyopia H C Orr — p 69 

Mirror Test m Pulmonary Tuberculosis — Cohen and 
Wood think that the test should when possible, be carried out 
m Die early morning The patient and examiner sit as for 
ordinary indirect laryngoscopy and a large size mirror— for 
example, No 6 — is held with its surface horizontally aboic the 
larynx The patient is instructed to give several short barking 
coughs and the mirror is thus spraved with bronchial secretion 
It is then withdrawn along the roof of the mouth, care being 
taken to avoid brushing its surface against the tongue Flecks 
of yellowish secretion of pin head size are characteristic though 
not typical of tuberculous expectoration Mucoid or walcry 
secretion usually but not invariably yields a negative result 
The flat of the mirror is now applied to one end of a slide 
and drawn along it, leaving a thin film which is dried and 
stained in the usual manner The possibility that the slide 
may be contaminated when the mirror has been used in a 
previous test is remote but careful sterilization of the mirrors 
is essential Dr Hebert has suggested to the aulhors lint the 
use of the all-metal mirrors now sometimes emploved for 
indirect laryngoscopy might be a useful safeguard On the 
basis of their experiences with this test the authors reach the 
following conclusions 1 The examination of secretion ejected 
directly from the lungs and collected by a mirror held over the 
larynx is a quick and convenient mctliod of demonstrating 
tubercle bacilli 2 The mirror test frequently enables the con 
firmation of a diagnosis of pulmonary tuberculosis suggested 
by history, symptoms or physical signs to be made without the 
delay that must occur when the jaaticnt is give n i sputum outfit 
Difficulties in securing the return of sputum flasks by mad art 
obviated This advantage vv 111 be especially appreciated by tuo e 
who work in country districts or among uncivilized communities 
3 Malingering may be circumvented and the patient who con 
sciously or unconsciously swallows his sputum may be indu 
to supply a sample of pulmonary expectoration bv this means 
A Compared with the ordinary sputum test the mirror test to 
judge from this limited experience is more delicate md it ^ 
enable such accessory methods of examination as gastric lav «c 
and bacterial investigation of the stools to be dispensed wit 
Though less delicate than the sputum concentration test it c 
be used when no sputum is available for that purjvoat- 
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Journal of Physiology, London 

S7 97 198 (July 21) 19J6 

:>xygen Transport of Fatal and Malarnat Blood Dunn* 1 ,rsr,rcT 
R. G Leibson I I Likfinitst > and M G Sax — I 9- , ,, 

■ormat.on of Glycogen in Liver of Anesthetized ( an will- 
Specific Dynamic Action C Herd. — p ill 
nsulin and Storage of Liver Gljcogen in Anesthetized Cats 

nfiuence of Sail Saturation on Urinary Rest in e to 1 1 unary <1 
nor Lobe) Extract K I Melville —P 139 , 

,ction and Fate of Injected Posterior I Unitary Extracts in Pr 
Cat A M Jones an) V, Sehlapp — p 144 
dectncal Resprn es of Mata Xerve tr S.nple ard h I 
J \ Cogue and ff Rr enberc — p IS’ , 3 . 

.cl.on of Adrenalin on Perfused fiver J | D dva - „ 

,ne Observation on Derenated SjJcrn J Parer It a ! 

Hlmtt— p IP 
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Lancet, London 

2: 59 114 (July 11) 19)6 

•Tulmonar) Disease Due to Inhalation of Dust with Especial Reference 
to Silicosis E L Mnldleton — p 59 
Etiologr of Lymphadenoma Sensitized Vaccine of Elementary Bodies, 

M H Gordon — p 65 

•Acute Alimentary Catarrh In the New Born V S Craig — p 63 
Pernicious Anemia Followed by Carcinoma of Stomach S Silverman 
_p 71 

Adenocarcinoma of Stomach and Ilyperchronuc Anemia N G Hulhert 
-P M 

Resection of Lower Esophagus nnd Cardia E G Muir — p 75 

Pulmonary Disease Due to Inhalation of Dust — Middle- 
ton discusses the disorders that develop tn workers with asbes- 
tos, silhmanite Guna clav, talc and French chalk mica and 
senate Certain conclusions regarding the etiology of silicosis 
may be drawn from the consideration of the occupations in 
which the disease occurs Where silicosis has been caused 
exposure to tbe inhalation of silica in the uncombincd state 
appears to have been present With a dust cloud of moderate 
concentration, the disease develops slowly and the nodules of 
fibrous tissue appear at certain situations in the lungs This 
occurs m grinders of metal, workers on sandstone and pottery 
workers When the dust contains a very high proportion of 
free silica in a fine state of division and the concentration of 
particles in the atmosphere is high, the disease tends to develop 
rapidly In such cases the fibrosis retains the nodular form 
and develops at the usual sites but it appears also in other 
parts of the structure of the lungs This has been seen in 
flint grinding, sand blasting and abrasive soap manufacture 
When the rust of free silica is inhaled mixed with certain other 
lands of dust in important amount the arrangement and dis- 
tribution of the resulting fibrous tissue may be modified Such 
modifications have been found in workers in coal and hematite 
mines When the inhaled dust consists of silica combined with 
bases, as silicates, some degree of change in the pulmonary 
tissue appears to result In this respect asbestos dust is unique 
among silicates m the prevalence and severity of the disease 
which it causes The physical form of asbestos differs from 
that of all other industrial dusts The fibrosis produced in the 
lungs by the action of silicates differs from that produced by 
free silica, and the types can be distinguished by radiologic and 
histologic means In certain states of the lungs, for example 
in the presence of tuberculosis, the action of silicates may be 
modified 

Acute Alimentary Catarrh in New-Born — Craig shows 
that there is still doubt about the relative importance of infec- 
tion and disturbed metabolism as causes of the diarrheas of 
infancy In the Royal Maternity Hospital Edinburgh, over a 
period of three and one half y ears, there were forty -one cases 
of infants developing symptoms of severe gastro intestinal dis- 
turbance. Of these, seventeen occurred in minor epidemic form 
An imporant feature was the frequency with which symptoms 
appeared m infants healthy at birth There were eleven fatal 
rases The term acute alimentary catarrh has been applied to 
the cases under discussion, as it indicates primary involvement 
of the gastro intestinal tract by an acute catarrhal condition, 
irrespective of its inflammatory' nature There was an unmis- 
takable simitanty m these cases Signs of mild dyspepsia 
appeared within forty -eight to seventy-two hours of the first 
introduction of cow s milk into the feeds the infant became 
listless, the appetite less keen, and weight progress slower The 
condition remained unchanged for one or two days The stools 
then became increasingly loose and eventually watery in con- 
sistency and foul smelling The stools were green or brown 
Evacuations numbered from five to twelve in the day Fever 
followed the onset of diarrhea it rarely exceeded 
F was irregular m character and fell by lysis A progres- 
sive decline in weight commenced, vomiting once or twice in 
tic day was common Evidence of dehydration and toxic 
^sorption was soon apparent Weakness increased daily In 
, a death came gradually and was preceded by a period 
o semicoma In those who recovered a return of the tempera- 
ore to norma! was the first evidence of improvement, it was 
o owed by diminution m the number of stools and a readiness 
st i v,ea ^ milk mixtures With the appearance of loose 
00 s and fever, milk feeds were discontinued, and fluids given 


by moutli were limited to sweetened water and weak tea Rectal 
salines were employed in only a limited number of cases, they 
were seldom retained and tended to aggravate any inflammation 
of the lower bowel Parenteral administration of a S per cent 
dextrose-saline solution proved invaluable and was adopted as 
a routine Daily subcutaneous injections of from 30 to 50 cc 
were given, the interval was lengthened as fluid intake by 
mouth was increased In the children in whom vomiting was 
distressing, improvement followed the removal of mucus by a 
single gastnc lavage In others, similar improvement resulted 
from the oral administration of 2 grams (0 13 Gm ) of sodium 
bicarbonate before feedings Considerable benefit resulted from 
gentle washing out of the lower bowel when the motions were 
fetid or contained mucus Liquid petrolatum (4 drachms, or 
15 cc.) left in the rectum lessened the pain of defecation and 
the risk of excoriated buttocks Petroleum emulsion (one-half 
drachm, or 2 cc.) and 2 minims (0 12 cc ) of castor oil were 
given in mixture form three or four times daily Brandy m 
small doses proved the most suitable stimulant An attempt 
to reintroduce milk was made after the temperature had become 
normal Prevention depends on removing risks of infection and 
on avoiding minor disturbances of digestion Observations made 
in the present senes suggest that the path of alimentary infec- 
tion is often bv the mouth The view is held that the condition 
is pnmanly a result of infection It rarely occurs in breast-fed 
infants Intestinal catarrh resulting from digestive disturbance 
is an important factor favoring alimentary infection, and acute 
catarrhal conditions of the alimentary tract in the neonatal 
period may be responsible for dyspepsia in later infancy and 
early childhood 

Medical Journal of Australia, Sydney 

1: 867-896 (June 27) 1936 

Whooping Cough Etiology and Treatment S W Williams — p 867 
Differential Diagnosis of Organic and Functional Nervous Diseases 

W S Dawson — p 871 

When Is Catgut Sterile’ T H Small — p 878 
•Results of Short Wave Therapj K R. Speeding — p 881 

Results of Short Wave Therapy — Speeding points out 
that the short wave type of diathermy has not yet become 
universally recognized, for many regard it as being identical 
with the older (or long wave) diathermy The result is that 
it is credited with onlv a limited field of application and that 
many patients who would benefit considerably from the therapy 
are treated by other methods on the assumption that the con- 
traindications are the same as those of long wave diathermy 
A brief description of the results of short wave therapy m 
twenty-five cases is given The first patient had a variety of 
neuropathy together with moderately advanced rheumatoid 
arthritis, mucous colitis, v asopharyngeal catarrh and purulent 
tonsillitis Instructive features of the case include the tonsillar 
reaction, suggesting that the therapy may be of value in many 
of these conditions, and the improvement of the catarrh Among 
other conditions in which the author resorted to the short wave 
therapy were pelvic peritonitis, supra-orbital neuralgia, psoriasis, 
chronic inflammation of the semilunar bone, bleb formation over 
the base of the great toe, furunculosis of the leg, chronic 
mucosal thickening of both antrums, pansmusitis, hay fever 
rheumatoid arthritis, monarticular osteo-arthntis spondylitis, 
asthma, pulmonary fibrosis periduodenitis, otosclerosis, peri- 
articular inflammation, synovitis and paronychia In discussing 
the technic the author says that the short wavelength (6 meters 
or less) was not found to have any special value, so a longer 
one (24 meters, approximately) was adopted and appeared to 
be quite suitable for practically all purposes One of the valve 
types of apparatus was used for the work as the spark gap 
machine was not considered to be efficient enough, especially 
when depth effect was particularly desired Many different 
types of electrode were investigated. For general use the pad 
was found to be satisfactory Its insulation may be composed 
of cloth surrounded by rubber, thus avoiding any likelihood of 
electrical shock and the possibility of any deep seated burn 
For the majority of diseases a time of approximately ten minutes 
or lqss is suitable for the initial application The dosage may 
be steadily increased after this but it is not considered advis- 
able to allow the production of any reaction that is more than 
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temporary in its nature In estimating the effects of the treat- 
ment one is impressed with the fact that in many condemns 
the response is poor, while in others the improvement is rapid 
and persistent Thus it is ob\ious that short wave therapy 
cannot be regarded as a universal cure But it is equally 
obvious that the indications for its use in certain cases are 
pronounced, and the ease of application combined with the 
freedom from any harmful results should commend the method 
both to the physician and to the patient The ad\antages of 
roentgenologic control are mentioned 

Presse Medicale, Pans 


the cases, in the others they oscillated between 3 ami 9 wr 
thousand The lei el was not much increased in the fourth ami 

fi T 1 ,i' tteeks and n was n ot until the following weeks that a 
notable augmentation of reticuloc> tosis, from 7 to 26 per 
thousand, was noted The common stimulants of the osseou, 
tissue, such as hemorrhages, injections of horse serum liver 
extracts and blood transfusions, produced a rapid and fisting 
increase in the number of reticulocytes This fact suggests an 
inhibition of the osseous tissue rather than a complete suppres 
sion Furthermore, rcticulocytosis was markedly diminished 
m relapses of typhoid 


44 1145 1160 (July 15) 1936 

Infectious Neoplasms of Rabbit A Beclire, p 1145 

' St ^p ll47 V “ natl0nS ° £ BIOOd Chol ' 5tero1 M Livy and L Gaily 

Study of Variations of Blood Cholesterol —Levy and 
Gaily studied the blood cholesterol of patients suffering from 
hyperthyroidism during the course of treatment with roentgen 
rays They believe that the level of blood cholesterol m patients 
having hyperthyroidism is as important as the clinical course 
and the basal metabolic rate Thus, for example, the rapid and 
ample increase in the level of the blood cholesterol accompany- 
ing the clinical signs of improvement and the tendency toward 
the return to normal of the basal metabolic rate can indicate 
the discontinuance of further roentgen treatments of a thyroid 
gland Similarly, when roentgen treatment is unsatisfactory, 
an early and rapid demonstration of this fact can he made with 


Schweizensche medizuusche Wochenschnft, Basel 

66 797 816 (Aug 22) 1936 Partial Index 
Ischialgias E Stotzer — p 797 

•Experiences with Permanent Suction Drainage of Duodenum ,n Ileui 
and Peritonitis R Howald — p 799 

on ■'' cl,nn Sedatives of Sympathetic Nervous Si stem m Ihe 
Clinic. H Monnier and J Sterne — p 801 
Progress in Experimental Cancer Research K Ullmann— p 803 

Experiences with Permanent Suction Drainage — 
Howald shows that in ileus the gastric stasis is generally 
counteracted by lavage of the stomach This method, although 
giving considerable relief in ileus as well as in peritonitis, lias 
the disadvantage that its efficacy is of only short duration In 
order to make the effect of this treatment more lasting, perma 
nent gastric drainage by means of the usually introduced tube 
has been tried The author points out that, whereas in German 
clinics the permanent gastric drainage is usually employed in 


the aid of cholesterol determination 


peritonitis and in postoperative disturbances in the intestinal 


passage, some American clinics resort to this method also m 


Revue Franqaise de Pediatne, Paris 

12 317-452 (No 3) 1936 

Meningeal Hemorrhage in the New Born B Tassovatz — p 317 

Cholecystitis in Children Zelditch Wurmann Jolkver and Guinditch 
— p 351 

•Attempted Treatment of Thrombopenic Purpura by Phenylhydrazine. 
A Wattgrcn — p 370 

Habitus and Constitution m Childhood and Adolescence E Schlesinger 
— p 385 

Milk as Source of Vitamin C E Stoerr — p 427 

Treatment of Thrombopenic Purpura by Phenylhydra- 
zine — Wallgren observed four cases of purpura treated with 
phenylhydrazine, and the reactions differed widely In most 
instances there was a considerable increase in the number of 
platelets accompanying the first administration of phenylhydra- 
zine This increase in platelets might or might not be associated 
with improvement in frequency and seventy of hemorrhages 
Cumulative effects were observed It was also noted that a 
solution of phenylhydrazine rapidly loses its effectiveness, and 
therefore a freshly prepared solution should be used each time 
In general the hemolvtic effects of phenylhydrazine appear 
earlier than its irntative action on the osseous tissues (notably 
the multiplication of platelets) Therefore the increase m the 
number of platelets is almost always accompanied by a decrease 
m the number of erythrocytes With the results of phenyl- 
liydrazine on this type of purpura so uncertain and the likeli- 
hood of producing hemolysis and anemia, the author believes 
that this medication should not be employed in the treatment 
of thrombopenic purpura 


Sang, Pans 

10 789-896 (So 7) 1936 

Gaucher s Disease in Adult Case P MerUcn Mile G Hoemer and 
J Warter— P 789 

Megafcacyocytic Myeloid Splenomegaly Case P Emile V eil P Isch 
\\ all S Perles and Scemama — p 797 
New Information on Action Mechanism of Blood Transfusion. N 
Feodorof K Baeouline and 3Ime \ Xamiatlchef — p 815 
•Studies on Reticulocyte Behavior in Typhoid B Joehweds and A. 
Sztejnberg ■ — p 833 


Reticulocytes in Typhoid. — Tochweds and Sztejnberg 
attempted to studv the function of the osseous medulla in typhoid 
b\ observing the behavior of the reticulocvtes in the peripheral 
blood Sixtv-one patients (thirtv -three males and twenty eight 
females) ranging m age from 14 to 50 years were thus 
observed During the second and third weeks of the tvphoid 
the reticulocytes were below 3 ner thousand in /3 per cent of 


the nonpentomtic forms of ileus, passing the tube down into 
the duodenum In describing the method, he says tliat at his 
clinic in Basel the treatment is done with Pratt’s modification 
of Wangensteen’s apparatus By the continuous suction, the 
stomach and the upper portions of the small intestine are grail 
ually evacuated Corresponding to the antipcristaltic waves of 
the small intestine in ileus, the evacuation takes place at inter 
vals Suction drainage is most effective m simple ileus of the 
small intestine, particularly when it is acute and incomplete, 
that is in all conditions in which otherwise a fistula of the 
small intestine is made Moreover, the method can be used 
with hope for success also in subacute ileus and m other 
intestinal obstructions be they in the small intestine or in the 
colon The author cites the histones of two eases in winch 
beginning ileus could be counteracted by suction drainage alone 
The method is helpful also in the later stages of ileus, as prepa 
ration for the operation because the suction drainage not only 
effects a mechanical relief but also has a detoxicating effect 
To be sure it is necessary to keep the patient under carcfut 
observation, and, if there are signs of strangulation with a dis 
turbance in the blood perfusion of a portion of the intestine, 
the operation cannot be postponed On the basis of additional 
case reports, the author shows that permanent suction dramacc 
is helpful also in postoperative intestinal atony and in ill pen 
tonitic conditions, particularly in cases of perforated appendicitis 
In order to prevent dehydration in patients undergoing suction 
drainage fluids must be administered by the parenteral route 
(at least 3 000 cc within twenty four hours) To counteract 
the depletion of the chlorides physiologic solution of sodumi 
chloride or Ringer s solution should be infused In addition to 
tins 5 per cent solution of dextrose should be given In P«> 
tonitic conditions opiates should be prescribed in order to inhibit 
per.stalsis Hot compresses oil the abdomen arc advisn W 
particularly in inflammatory conditions The author says t 
recently suction drainage of several days duration has x* 
recommended also in preparing patients with gastric ulcer 
carcinoma for the operation 
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•Malarial Splroomryaly m Children Treatment liy Mauri/io 
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jears, who were suffering from chronic malarial splenomegaly 
The treatment is well tolerated bj the patients The volume 
of the spleen rapidly decreases and the crasis of the blood 
improves The author belies es that the method is indicated in 
chronic malaria and its sequels and also m acute malaria by 
combining the epinephrine injections with specific antimalanal 
drugs 

Arcbivos Argentmos de Pediatna, Buenos Aires 

71 429 504 CJul) ) 1936 

Frequency of Meningeal Forms in Acute Anterior Poliomyelitis Their 
Importance in Diagnosis of Preparaljtic Period Epidemic m Buenos 
Aires, R Ciblls Aguirre and J L Araoz — p 443 
•Estrogen in Treatment of Gonorrheal Vulvovaginitis in Little Girls F 
Escardi and J Saltman — p 460 

Chnical Picture of Acute Anterior Poliomyelitis m Infants Epidemic 
in Buenos Aires M J del Carnl J Vidal and B Paz — p 474 
Roentgen Examination of Skeleton tn Diagnosis of Congenital Syphilis in 
Infanta P R Cervtm and G A Bogam — p 480 

Estrogen tn Treatment of Gonorrheal Vulvovaginitis 
— Escardd and Salzman renew the literature on the develop- 
ment of endocrine therapy and consider the indications for 
administration of estrogen, the safety of the treatment and the 
doses, routes of administration and mechanism of action of 
estrogen m vaginal infections They report the results of the 
treatment m gonorrheal vulvovaginitis in girls ranging in age 
from 2 to 10 jears The treatment was successful in seven of 
the eight patients treated The authors conclude that gonorrheal 
vuhovagimtis in little girls is controlled by the beneficial effect 
of estrogen on the infantile vulvov aginal mucosa The dose 
should be determined m each case by the reaction of the mucosa 
to the estrogen The mucosal reaction is \enfied b> making 
periodic bacteriologic and cytologic examinations of the mucosal 
tissues in vaginal smears Oral administration is easier than 
that of other methods, but the results are good by either route 
The general effect of estrogen on the organism of the patient 
seems to be harmless The method is in the experunental 
phase. True conclusions as to its value and effects will result 
only from prolonged studies m a large number of cases Gonor- 
rheal vuhovagimtis in small girls has been resistant to the 
several treatments used in the past The estrogen treatment 
seems promising 

Prensa Medica Argentina, Buenos Aires 

33 1831 1884 (Aug 5) 1936 

■Recurrent Benign Spontaneous Pneumothorax M R Csstex and E S 
Maizei — p 1831 

H Units in Comparison with International r Units E L. Lanari and 
F Vterhcller — p 1849 

Castellant Spirochetosis with Esophageal Localization Case D Boccia 
R. Beceo and C Salvo — p 1854 

Roentgen Image of Pathologic Mastoid M Arce and F Arce — p 1858 

Recurrent Benign Spontaneous Pneumothorax — Castex 
and Mazzei summarize the cases of recurrent benign sponta- 
neous pneumothorax reported in the literature up to the present 
time and report three cases seen in their practice in a group 
of twenty cases of benign spontaneous pneumothorax. The 
condition develops with preference m young men The symp- 
toms are those of nonrecurrent benign spontaneous pneumo- 
thorax It is the result of the teanng of so-called subpleural 
blebs, the rupture of which is caused by an exaggerated pres- 
sure during an effort The subpleural blebs form themselves 
mechanically , at the level of the weaker or slightly altered areas 
of the lung, at the time of gaseous overdistention at that level 
This interpretation is supported by the data given by the roent- 
gen and anatomopathologic studies of the lung in this condition 
as well as bj results of experiments In all cases of benign 
spontaneous pneumothorax it is advisable to investigate, by 
means of the roentgen study of the lung, the presence of fine 
rmg shadows at the contours of the visceral pleura which 
represent subpleural blebs located at that level In the roent- 
genograms of the lung of one of the authors’ patients, who was 
suffering from recurrent benign spontaneous pneumothorax the 
shadows given bj the subpleural blebs were evident in all the 
consecutive roentgenograms The prognosis and treatment of 
he condition are the same as those of nonrecurrent benign 
spontaneous pneumothorax 


33 1885 1936 (Aug 12) 1936 ' 

Obstetrics Gynecology and Surgery A, Peralta Ramos — -p 1885 
Visceral Block from Thorium Dioxide in Roetotgen Examination of 
Viscera E L Lanari M E, J or C atM * I A Aguirre. — p 1890 
■Results of Specific Serotherapy in Multiple Sclerosis J E Camilla and 
H Zunino. — p 1896 ’ 

Treatment of Gonorrheal Arthntls by Regional Vaccination O L 
G6mcz and F Bascb — p 1900 

Cavernous Sinus and Oculodental Venous Connections L E Longin 
otti — p 1905 

Results of Specific Serotherapy in Multiple Sclerosis 
— The treatment used by Carulla and Zunino consists in weekly 
subcutaneous injections of from 2 to 3 cc of hemolytic serum 
of rabbits previously immunized with the blood of the patients 
The authors report results m three cases, in one of which the 
evolution of the disease has been controlled for more than three 
years In this case the discontinuation of the treatment for 
three months, after a year and a half, resulted in recurrence 
of the disease, which was controlled by further treatment The 
best results are obtained when the treatment is given early, 
before establishment of grave nervous lesions It is advisable 
to give the treatment indefinitely, because its discontinuation 
generally results in recurrences 

Semana Medica, Buenos Aires 

43 349-416 (Aug 6) 1936 Partial Index 
New Micrometbod for Evaluation of Carbon xn Organic Compounds 
J A S&nchex — P 360 

*Takata Ara Reaction in Internal Diaeasei D Boccia and J A 
Garoalero — p 365 

Hematoma of Umbilical Cord Case. D Berdeal Avila — p 36S 
Labor in Pulmonary Tuberculosis Care and Conduction of Cases 
Almeida Gouveia — p 371 

Pathogenesis of Tuberculosis Mechanism of Action of Cod Lner Oil 
L. L Silva and R CArcamo — p 373 
Pregnancy at Full Term Late After Removal of Rectum in Rectal 
Cancer Case J Leon and S L. Sala — p 386 

Takata-Ara Reaction m Internal Diseases — Boccia and 
Gamalero used the Takata-Ara reaction in several Internal 
diseases The test gives positive results m all cases of atrophic 
cirrhosis and neurosyphihs and negative results in liver cir- 
rhosis and several internal diseases of different nature. The 
results of the test are variable in pathologic processes of the 
biliary tract and m tuberculosis In these conditions the test 
has neither a diagnostic nor a prognostic value. In cancer 
(whether or not developed m the liver) and in cachexia the 
results may be positive or negative. The technic of the Takata- 
Ara reaction is simple Combined with other similar tests it 
can be of diagnostic value in certain internal diseases How- 
ever, it is not specific Because of the small number of cases 
in which the authors have made the test, their article is a 
preliminary note and their conclusions are not definite, but they 
are still experimenting 

Folia Haematologica, Leipzig 

55 161 304 (July) 1936 Partial Index 
Experimental Studies on Gaatrogenic Anemia S Petn A S Ohlsen 
and D Bpggild — p 161 

Cauze of Dutribution of Leukocytej in Blood Smear Form of Nucleus 
of Polymorphonuclear Leukocytes E SchilL — p 175 
■Blood Picture tn Chronic Glomerular Nephritis and Genuine Contracted 
Kidney B Misske and W Otto — p 182 

■Atypical Axuropbilic Granulation m Megaloblasts O P Jones p 195 

Blood Picture of Human New Bom with Especial Reference to Lympho- 
cytes H Artcss and H Downey — p 207 
Clinical Investigations on Sue of Erythrocytes and Ita Significance for 
Dermatology M A. Schocb — p 240 

Blood Picture m Chronic Glomerular Nephritis — 
Misske and Otto direct attention to the unusually pale appear- 
ance of patients with glomerular nephritis They observed an 
anemia in 44 per cent of the cases of chronic glomerular 
nephritis m which there was no essential disturbance m the 
renal function The hemoglobin content was generally about 
70 per cent The number of erythrocytes was on the average 
around 3 73 millions As the urea values increased, the anemia 
became more severe The same relationship was discovered 
betw een the anemia and the rest nitrogen The increase m the 
uric acid content of the blood usually preceded the changes m 
the other blood values and m the degree of anemia Leuko- 
cytosis of a milder degree was observed m 54 per cent of these 
cases In the cases of chronic glomerular nephritis that were 
accompanied by renal insufficiency, anemia had an incidence of 
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90 per cent The hemoglobin content was as a rule around 
56 per cent, the number of erythrocytes was 3 16 million and 
the a\erage color index was 0 88 In these patients also an 
increase in the retention of the urea was accompanied by an 
exacerbation of the anemia The highest unc acid values were 
found in uremia and in cases in which the hemoglobin values 
were around 50 per cent The indican reaction became stronger 
as the anemia increased The xanthoproteic test showed a 
behavior similar to that of the indican test The leukocyte 
values were increased in 60 per cent of the cases and were 
never reduced However, there was no relation between the 
number of leukocytes and the anemia In genuine contracted 
kidney, the transitional cases showed increased hemoglobin and 
erythrocyte values Patients with decompensated renal function 
showed anemia, the de\elopment of which was approximately 
parallel to the retention of the urinary substances In the 
patients with anemia, the indican and xanthroproteic reactions 
were positive in 64 per cent whereas in those without anemia 
they were positive in only 21 per cent 
Atypical Azurophilic Granulation m Megaloblasts — 
Jones says that during the past several years he has been mak- 
ing an intensive study of the megaloblast normoblast problem 
One of the facts that have been stressed constantly in morpho- 
logic hematology is that the first developmental stages of the 
hemoglobmiferous senes are always devoid of any t>pe of 
granulation Apparently the appearance of granulation in the 
cytoplasm of hemoglobmiferous cells is rare or else it would 
have been described before While this investigation was in 
progress, Segerdahl reported granulation in the cytoplasm of 
early megaloblast stages of pernicious anemia bone marrow 
Since the author’s observations, do not coincide with those of 
Segerdahl and since there is considerable theoretical importance 
attached to the finding of granules in the cytoplasm of young 
hemoglobmiferous cells, he believes that an accurate descrip- 
tion of the granules should be made and due consideration given 
to the bearing this observation has on theoretical hematology 
He describes his observations and points out that Downey can- 
not agree with any of the proposed theories, since he finds that 
azurophilic granulation is not necessary for granulocytic develop- 
ment and maturation He observed cases of myelogenous 
leukemia in which the granulocytes are developmg from myelo- 
blasts without any azurophilic granulation The author s 
observations tend to support Downeys view's concerning the 
significance of azurophilic granulation Certainly the finding 
of azurophilic granulation in the early megaloblast stages dispels 
any concept that they represent a temporary differentiation of 
the stem cell along granulocytic lines The presence of azure 


favorable results that are obtained with certain empincallr 
established diets of the premsuhn era A reduction of the 
vitamin A vehicles, such as eggs, butter and cream, and of 
vegetables that contain vitamin A results in a reduction of the 
gly cosuria or permits the intake of larger quantities of carbo- 
hydrate. Moreover, it is known that a diet containing large 
amounts of protein promotes the action of vitamin whereas 
a diet deficient in vitamin A furthers the development of A 
avitaminosis Consequently the restriction of the protein con 
tent of the diet signifies a reduction m the vitamin A action, 
which m turn results in a lessening of the glycosuria. Thus 
not only the exclusion of the vitamin A vehicles but also a 
reduction in the proteins permits the intake of greater amounts 
of carbohydrate without increased glycosuria or insulin require 
ments The glycosuna can be still further reduced if the diet 
provides generous amounts of vitamin C, or if vitamin C is 
given in the pure form 

Percutaneous Arteriography as Therapeutic Method — 
Technic — Beutel and Klein palpate with the finger below the 
inguinal fold the site of the most intense pulsation of the 
femoral artery and puncture here at an angle of 45 degrees 
with an injection needle. At first the injection needle is con 
nected with an empty' syringe, but after the arterial wall has 
been penetrated and the plunger of the emptv svnnge is moved 
by the arterial blood stream a 20 cc. injection svringe filled 
with the warmed contrast medium is attached to the needle 
In order to be certain that the point of the needle is actually 
in the lumen of the artery, some blood is permitted to enter 
this second injection syringe. Then the entire quantity of the 
contrast medium is injected in from ten to fifteen seconds 
Following the injection, a compression bandage is put on and 
a sand bag is placed on the site of the puncture. The patient 
continues to he down for several hours, and after three or four 
hours he is usually able to get up again In some patients as 
many as thirteen injections were made. The authors ate the 
history of a typical case and assert that in a number of other 
cases they obtained similar favorable results They gained the 
impression that in some cases the injection treatment will permit 
a postponement or entirely prevent the amputation of an 
extremity In discussing the action mechanism of this treatment, 
they suggest that the injected substance exerts not merely a 
mechanical but a pharmacodynamic action on the circulation 
and the blood perfusion of the vascular region in question 
CapiIIaroscopy disclosed a considerable dilatation of the cuta 
neous capillaries, and the patients experienced a burning 
sensation of heat 


granules m prophilic and basophilic megaloblasts may be 
indicative of rapid proliferation and differentiation toward the 
hemoglobmiferous series, in which case the differentiation may' 
have been so rapid that the azurophilic granules did not have 
time to disappear before reaching the promegaloblast stage. No 
such condition exists normally in the normoblastic senes so 
that their presence must be interpreted as being atypical and 
pathologic. The collection of azure granule remnants into a 
juxtanuclear position may be similar to the pathologic altera- 
tion of azure granules in the form of Auer bodies These 
granules do not appear in the megaloblasts in every case of 
pernicious anemia It might be thought that they are due to 
technic. At any rate, regardless of the obscure mechanism 
which causes the rare occurrence of these granules in megalo- 
blasts the finding of azurophilic granules in the early forms 
of megaloblasts further substantiates the author’s observation 
concerning the origin of the megaloblastic series from the 
mvcloblast in pernicious anemia bone marrow during relapse 


Medizimsche Klimk, Berlin 

32 SS9 920 (July 3) 1°36 Partial Index 
4S&* of l5 \qtamins A^ndT'cT G.fcLna » De.be, e, MeHitn, 
• Percutaneous Artenograrbj as Therapeutic Method A Beutei and 
Scarlet Fev errand Angina F Schlei ncr— p 902 
Influence of Vitamins A and C on Glycosuna -Roller 
studied the influence of vitamins A and C on the glvcosuna 
of patients with diabetes mcllitus His observations on the 
regulator, effect exerted bv these vitamins seem to explain the 


Muncliener medizinische Wochenschnft, Munich 

S3t 10/9 1118 (July 3) 1936 Partial Index 
•Pleurisy Dnrmg Childhood H Vogt — p 1079 
Epidemic of Psittacosis O Beyreis, — p 1082 
•Imestigations on Pathologic Anatomic Development of Corrosne EsopM 
gitis in Human Subjects Marhow — p 1085 
Lnusual Injury of Middle Ear Hddmann — p 1090 


Pleurisy During Childhood — Vogt sajs that if the stasis 
transudates that occur in all age groups are disregarded there 
remain for the period of childhood only two types of pleura 
disorders, the serous and the suppurating pleurisies Empvcma 
develops chiefly during the first few years of life whereas 
serous pleurisy chiefly attacks children over 5 vears o age. 
Both of these disorders are related to pneumonia In near , 
all cases of pneumonia that react to the pleura a serous evum e 
of the pleura develops To be sure, these serous exudates na 
accompany practicalh cverv pneumonia are usual), so 5 is 
that the, escape detection by the usual methods of examma 
Extensive serous exudates are the exception after f n ^ 0 ’' 
The so-called idiopathic pleurisies have connections 
:ulosis for it has been observed that from 30 to JO I* 
j( the patients who pass through a serous pleurisv succ 
i progressive tuberculosis within Ibc following four J 
However in children the danger is not so great as in 
Hie author considers it justified to refer to id.opathic pcu^ 
15 para tuberculous" pleur.sy but emphasizes that 'his 
ndicates only that the disorder develops on the basis of _ 

rulos.s and is not a tuberculosis of the pleura in the 
erne In the treatment of serous pleur.sy the question rega 
ng the evacuation of the exudate by puncture is of vital im 
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tance. Evacuation becomes necessary as soon as the exudate 
becomes so extensive that it causes a displacement of the 
mediastinum with dyspnea and circulatory disturbances Aside 
from this, it has not been proved that evacuation shortens the 
course of the disease As long as there is still fever, the exudate 
usually reappears Following subsidence of the fever, the 
exudate is usually rapidlv absorbed without an intervention 
The author warns against too early beginning of the respiratory 
exercises and too earlj getting up The knowledge that serous 
pleurisies not connected with pneumonia are often related to 
tuberculosis makes a careful supervision necessary even after 
the serous pleurisy has subsided The author points out that 
occasionally empvemas of the pleura are observed in new-born 
infants or in older infants as a partial manifestation of a 
generalized sepsis or a metastasis of a suppurating inflammation 
in the abdomen However, the greatest majority of the pleural 
empjemas develops in connection with pneumonia The younger 
the child, the more often is the empyema a complication of 
pneumonia Since lobar pneumonias reach the pleura more fre- 
quent]), it is understandable that the> are more often com- 
plicated bv emp)emas than are bronchopneumonias Particularly 
m nurslings, the emp> ema is often masked by the simultaneously 
existing pneumonia, so that in some cases the) fail to be recog- 
nized until necropsv Emp)ema in young children has a high 
rate of mortahtv Of course, it is often impossible to determine 
whether the emp)ema or the accompanying pneumonia caused 
the death In discussing the treatment of emp>emas the author 
sa)s that the mortalit) rate has been reduced since it was 
realized that a resection of ribs or a wide opening of the pleural 
cavit) must be avoided as long as the pneumonia has not com- 
pleted its course Avoiding the resection of the ribs during the 
first stage of the emp)ema is not identical with a failure to 
remove the pus from the thorax, for puncture as well as suction 
ma> be resorted to In some cases these measures are adequate 
for a cure and at least bridge over the time during which 
resection of ribs would be dangerous 
Corrosive Esophagitis — Markovv made careful observations 
on the development of corrosive esophagitis, beginning with 
the first few hours after poisoning with the caustic substance 
and continuing to the end of the first, second or fifth )ear 
The material consisted of sixty cases He describes the histo- 
logic aspects of acute and chronic corrosive esophagitis, the 
peculiarities of the reparative process and the macroscopic 
aspects. He stresses the great variety of the pathologic-anatomic 
aspects of corrosive esophagitis, not onl) in the different cases 
but also during the several stages in the same patient He 
found that m man) cases the corrosive changes of the esophagus 
are so superficial that the) hardly require local treatment 
whereas in other cases they are so deep and extensive and the 
general intoxication is so severe that local treatment is only 
a useless torture for the patient In still others the inflamma- 
tor) process and the subsequent chronic ulcerations lead to such 
hard and extensive scars that no improvement can be expected 
from local treatment 

Zeitschnft fur Krebsforschung, Berlin 

44: 1 72 (June 18) 1936 

Studies on Coagulation of Blood Serum of Healthy Person* and Annuals 
and of Those with Tumor* B Purje*z — p I 
Statistics on Cancer in Bavaria During 1929 K. Leutheuser — p 12 
Studies on Hixizfdd ft Reaction III Significance of Group Receptors 
and of Heterogenic Antigen for Outcome of Reaction A Zacho 
— P 43 

Therapeutic Espenm-nt* with Vitamin A in Cancer B Lustig and 
H Uacbtel — p 53 

Sarcoma of Gallbladder Case A Buttner — p 59 
Sarcomas of Heart. H Rindt and H Schwarz — p 66 

Therapeutic Experiments with Vitamin A m Cancer — 
Because their animal experiments liad demonstrated that the 
growth inhibiting action of vitamin A becomes manifest onlv 
m epithelioma but not in sarcoma of mice Lustig and Wachte! 
limited their therapeutic experiments on human cancers to 
lustologicall) verified epitheliomas The) used a vitamin A 
preparation which contains 40,000 biologic units in 1 cc They 
applv the vitamin in the form of compresses and subcutaneous 
injections If the vitamin is applied in the form of compresses 
n is used as an emulsion, which is obtained b) mixing it with 
a colloidal copjver preparation In case of subcutaneous injec- 


tions, 0 4 cc. of the copper colloid and the corresponding dose 
of vitamin are drawn into the s)ringe and, wnthout mixing, 
are injected together At first the authors treated superficial 
tumors (cutaneous epitheliomas and mammary carcinomas) 
appl) ing the vitamin by means of compresses Under the 
influence of this treatment the ulcerated surface becomes smaller, 
new epithelium grows m from the periphery, and the bottom 
of the ulcer becomes clear These therapeutic effects were 
limited to the part of the tumor to which the treatment bad 
been applied, the untreated portions remaining unchanged Dis- 
tant metastases likewise remained uninfluenced But although 
the vitamin A compresses exerted a favorable effect, a com- 
plete cure of tire cancerous ulcerations was not obtained until 
radium treatment was emplo)ed Treatment with vitamin A 
was found especially helpful m cases in which a torpid ulcer 
remained after radium treatment In subcutaneous administra- 
tion of vitamin A, restriction to a certain dose is necessary 
m order to avoid the undesirable symptoms of hvpervitammosis 
The threshold of tolerance for this mode of administration is 
between 100,000 and 120,000 biologic units The authors begin 
with an injection of 40,000 units and twenty-tour hours later 
inject another 20,000 units If these injections produce an 
improvement a third injection of 20,000 units is made two days 
later If this is followed by further betterment, an additional 
20,000 units is given three days later New series of injections 
should not be given until at least five or six weeks has elapsed 
The authors conclude that, although vitamin A fails to effect 
complete cure of cancer its palliative action is sufficiently well 
established to justify its application as an adjuvant to other 
therapeutic methods 

Wiener klimsche Wochenschnft, Vienna 

48 103? 1060 (Aug 21) 1936 Parti*! Index 
Pathology and Clinical Aspect* of Auditory Disturbances in Cerebral 
Tumors H Brunner — p 103? 

•Question of Habit Breaking in Drug \ddict P W eger and C Amsler 
— p 1010 

spreading and Prevention of Tuberculosis During Childhood A Gotrl 
— p 1041 

•Experimental Investigations on Antithyroid Protective Substance* of 
Blood K. Fellmger and K. PBeger — p 1044 
Treatment of Intermittent Claudication with Aid of Bier s Suction 
Method R Stero — p 1045 

•Multiple Osteomyelitic Foci After Typhoid Epidural Abscess Resulting 
from Osteomj elltic Focus on Cranium B ChaUkcIion — p 1047 

Treatment m Drug Addiction —Weger and Amsler cite 
experimental evidence to the effect that in animals morphine 
addiction can be retarded by the administration of calcium and 
hastened bv chronic intoxication with oxalic acid They also 
determined that the breaking of the drug habit can usually be 
hastened bv the administration of calcium Hovveter, m view 
of occasional failures of calcium medication, it was thought that 
a deficiency in vitamin D might also play a part and so the 
authors decided to make further investigations On the basis 
of their results, they again recommend the use of calcium in 
the treatment of drug addiction They consider the intravenous 
injection of calcium gluconate the best mode of administration 
They also advise supplementing this calcium therapy by mea- 
sures that promote the vitamin D metabolism (phosphorus, cod 
liver oil and so on) It is suggested that, m the treatment of 
addiction to alcohol, calcium-vitamin therapy might likewise be 
helpful 

Experiments on Antithyroid Protective Substances — 
After citing earlier investigations on the antagonism between 
thyroxine and antithyroid substances, Fellmger and Pfleger 
describe further experiments Thev first determined that the 
administration of iodine to guinea-pigs stimulates the thyroid 
of these animals Their further object was to determine whether 
this iodine action on the thvroid could be influenced by the 
antithvroid protective substance that they themselves had 
obtained from human blood by means of ether extraction They 
found that the administration of this substance generally weak- 
ened or entirely prevented the activation of the thyroid by means 
of iodine. Tests on rats likewise revealed an influence of the 
antithyroid protective substances on the thvroid The authors 
conclude that their experiments furnish further support for the 
assumption that the ether soluble antithyroid substances of the 
blood have an inhibiting effect on the thyroid. The question 
whether these substances act on the thyroid directly or by way 
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of its regulator} mechanism has not been answered as }et 
however, the experiments indicate that the antith} roid protective 
substances influence not on!} the thyroid hormone but also the 
gland or its regulator} mechanism 

Multiple Osteomyelitic Foci After Typhoid — Chatz- 
helson reports the clinical history of a girl, aged 20, who had 
abdominal t}phoid that necessitated confinement to bed for five 
months During this time the patient complained of intermit- 
tent pains in both legs When she got up she complained of 
continuous severe pains m the lower third of the right leg 
where a swelling had de\ eloped. Roentgenoscopy disclosed 
sei eral osteom}ehtic foci along the tibia An operation was 
performed and after that the patient felt improved However, 
less than four months later the patient was again hospitalized 
on account of pam and swelling in the right temporal region 
An osteom } elitic process of the frontal bone was thought of 
and roentgenoscop} corroborated this diagnosis On the follow- 
ing day an operation was performed and it was found that the 
osteomyelitic process had caused an epidural abscess The 
patient recovered In order to prevent a renewed flare up of 
osteom} elitic foci, the author decided to try blood transfusion 
The first transfusion caused extremely severe reactions and the 
patient had to undergo two other surgical interventions for 
the treatment of osteom} elitic foci Then further blood trans- 
fusions were tried the reactions from them being milder each 
time. Whether these additional blood transfusions will prevent 
the flare up of other osteom} elitic processes cannot be stated 
as }et 

Polska Gazeta Lekarska, Lwow 

15 : 657 676 (Aug 23) 1936 

Gaucher s Disease H Kryszek and J Fajwlewicx — p 657 

Cyanosis and Polyglobulism in Pulmonary Tuberculosis and Contempo- 
raneous Disorders of Gaseous Exchange of Lungs and Tissues A 
Landau A Pruszczynski and B Glass — p 661 
•Differential Diagnostic \ alue of Symptoms During Course of Liver 
Diseases A SteinhardC — p 664 

Hypertension from Point of View of Social Position W Luczynski 
— p 665 


local disturbances, such as myositis, causalgia, radiculitis and 
the various neuralgias In patients having polyarthritis, this 
treatment brought about a prompt diminution of pam, improve 
ment in the movement of the involved joints, a better appetite 
and an improved general state The author believes that the 
beneficial effect is due to the cumulatne stimulation of the 
nervous system 

Fixtska Lakaresallskapets Handlmgar, Helsingfors 

79: 485 578 (June) J933 

Occurrence of Epidemic Hepatitu m Finland J Wickutrom.— p 4S5 

Epidemiology of Epidemic Hepatitis J tVickstrom — p 499 

Changed Physical Characteristics in Plasma Proteins m Nertirwi! 

M C Ehrstrom— p 541 

Blood Sugar Curve in Water Tolerance Test P O Hitch— p 357 

Epidemic Hepatitis — Wickstrom concludes that epidemic 
hepatitis is a specific infectious disease. From 1932 to 1935 
it occurred in eastern Nyland with var}ing intensit), with a 
morbidity of up to 584 per cent During the epidemic the 
contagion index was considerably increased, owing presumablv 
to increase in virulence. Several cases in the same fanulj were 
common In some schools the morbidity rose to 43.2 per cent 
The infection is thought to have been transferred mamlj from 
person to person The period of incubation is usually from 
three to five weeks There are seasonal variations as in droplet 
infection, with maximum in December and February Those 
who have had the disease apparently acquire immunity 

Ugesknft for Lseger, Copenhagen 

08 721 754 (Aug 6) 1936 
Constipation Kramer Petersen — p 721 
Springtime Tired Feeling H Tvedegnard — p 723 
Ernst Loewenstein Problem O Thomsen — p 724 
* Acute Mjocarditis H Kjjcrganrd — p 732 
Epinephrine Reaction in Hemolytic Jaundice and Other Forms of 
Anemia Together with Investigations on Changes in Blood FollowinR 
Splenectomy in Hemolytic Jaundice A B Hansen — p 739 
Anomaly of Ribs in Patient with Collapse of Lung After Hemorrhage. 

H Harpoth — p 745 


Diagnostic Value of Symptoms in Liver Diseases — 
Steinhardt calls attention to the value of the symptoms of palate 
discoloration in the diagnosis of diseases of the liver In the 
first stage the discoloration is oval and of about the size of a 
large bean on each side of the median line In the second stage 
there is complete discoloration of both sides of the soft palate 
it being pale, dimly yellowish and diffuse. This color signifies 
a subacute condition of the disease In the third stage the 
yellow is still darker and dimlv reddish These three stages 
point to a disease of the liver and associated organs such as 
the heart and lungs In chrome diseases of the liver the symp- 
tom is not so important but in acute stages of any other 
disease the sudden appearance of this symptom is alarming 
In a case of pneumonia, wluch progressed normalh, the sudden 
appearance of palate symptoms made the author change the 
routine of treatment The disappearance of the symptoms served 
as a sign that the patient was on the road to improvement In 
short the appearance on the soft palate of the yellowish dis- 
coloration in three stages may serve as a warning syrniptom 
and have an important meaning for the differential diagnosis 
and prognosis 


Sovetskiy Vrachebnyy Zhurnal, Leningrad 

June 15 1936 (No 11) PP 801-SS0 Partial Index 
•Parenteral Administration of Salt Solutions as Method of Non.peetfic 
Therapy H J Hotelnikov — p 805 . 

Symptoms nnd Treatment of Disturbances of Coronary V essels } a. } u 

Treatm«7of Srab.es with Sodium Thiosulfate and Hydrochloric And 
Stml.rcd^.lk bIhUus £ Col. Culture Therapy of Dysentery I Kh, 
He?o't r herapy~7th"Calaum Iontophoresis .a. iCrntm Factor .» Spa 
Blocd Transfusion in Hemorrhages of Abdominal Typhus A. T 
Spotted Typhus Encephalitis E. Xa Irats.niK -P S40 

Parenteral Administration of Salt Solutions -Kotelni- 
kov injected subcutancouslv from 1 to 2 cc of a weak solution 
oP sodium chloride (from 1 to 2 per cent) m a number of 
nation ts suffering from bo* Pmieral and local m an ' festat,ons 
Particularlv good results were obtained m acute and subacute 


Acute Myocarditis — Kjsergaard reports ten cases of acute 
myocarditis which did not originate as complications in inflam 
matory rheumatism, diphtheria or sepsis In one of tlic six 
cases connected with ordinary croupous pneumonia, in v man 
aged 57, transient atrial flutter shown by electrocardiogram, 
was successfully treated with digitalis In the second case, 
with perhaps more grave myocardial disturbance, treatment with 
digitalis was ineffective In the next three cases of milder 
pneumonia, without arrhythmia the myocarditis was discoi 
ered on electrocardiography In the sixth instance in a man 
aged 32 who died from bilateral croupous pneumonia, the ckc 
trocardiogram was normal but microscopic examination of the 
heart revealed acute myocarditis In one of four casts o 
apparently primary myocarditis m patients ranging m age 
from 26 to 36 the mvocarditis proved to be the first clinical 
sign of a rheumatic infection, in the second it was due to an 
overlooked typhoid together with later streptococcic infection 
and in the last two cases, both fatal, no cause other than gen 
eral nonspecific infection was found in life or on necropsy 
The author stresses the significance of electrocardiograph) m 
patients who have had even a slight infection and feel sbo 
of breath he asserts that the postmortem establishment oi 
acute myocarditis in spite of a normal electrocardiogram 
emphasizes the importance of a long period for convalescen 
after pneumonia and that an abnormal electrocardiogram m 
convalescent always indicates rest in bed and a longer 
for convalescing particularly if the patient docs hard la 
The course of these acute myocarditides is always protra 
even the milder cases requiring three months for 
Some cases now diagnosed as idiopathic Iwpcrtroptiy 
thought to depend on earlier acute mvocarditis and most 
the cases of chrome myocardial degeneration seen in > oun ' 
persons to be the result of ovcrloolcd acute mvocarditi u 
prognosis ,s alvvnvs doubtful Since acute imoearti < 
the first sign of a specific rheumatic disorder ireful h ^ 
:rcatment is advocated in all ct.ologicaliv doubtful ea es a 
tabs is general!) believed lo have only a shcht or 
harmful effect in acute mvocard.tis The success i of t 
depends on carlv recognition long rest in bed a 
rontrol 
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HYPERSENSITIVENESS TO COLD 

WITH LOCAL AND SVSTEMIC MANIFESTATIONS OF 

A HISTVNINE-LIKE CHARACTER ITS AMEN- 
ABILITV TO TREATMENT 

BAYARD T HORTON, MD 
GEORGE E BROWN MD 

AND 

GRACE M ROTH BS 

Fellow in Physiology the Mayo Foundation 
ROCHESTER, MIN'S 

Danger lurks at the bathrng beach lor those who are 
hypersensitive to cold, but the danger can be eliminated 
by adequate desensitization We do not pretend that, 
scientificallj , this is the most interesting implication of 
the present report , we do believe that now, with summer 
almost at hand, it is the most immediately applicable 
feature of our work 

Tire stud} represents a clinical and experimental 
investigation of twenty-two cases seven of which have 
been previously reported, illustrating the various phases 
of hypersensitiveness to cold This constitutes the entire 
group of such cases observed at the Maj o Clinic during 
the past ten years The ages of these subjects ranged 
from 15 to 59 years Eleven of the subjects were 
females and eleven were males With few exceptions 
they appeared to be in good general health , some were 
even robust One subject also had osteitis deformans* 
and one a hyperfunctioning adenomatous goiter with 
hyperth) roidism Routine general examinations and 
laboratory tests gave essentially negative results The 
Wassermann reaction of the blood was negative in each 
instance 

These patients exhibited abnormal local and systemic 
reactions following exposure to cold, and the systemic 
reactions were so striking as to constitute a clinical 
entitv Symptoms had been present for from one 
month to thirty vears and consisted for the most part, 
of urticarial wheals over the face, neck and hands and 
occasionally over the feet, thighs and trunk Urticarial 
manifestations invariably followed exposure to a cold 
wind, cold water or a cold environment A number 
of the patients had swelling of the lips and one had dys- 
phagia following ingestion of cold water or ice cream 
Of the tvv enty-tvv o subjects, all manifested local reac- 
tions and fourteen in addition, had well developed 
svstenuc reactions Eleven of these fourteen subjects 
had attacks of syncope following exposure to cold, and 
some of them were unconscious for more than two 
hours No convulsions had been observed Nine of 

Dr Brown died, Nov 28 1915 

£ ro T Dmiion of Mediant the Mayo Clinic (Dr Brown) 

F Wc “ c * orc Section on Pharmacology and Therapeutics at the 
i oCventh Annual Session of the American Medical Association 
Kansas City Mo. May 15 1936 


these eleven subjects had collapsed after swimming and 
four of them had had to be rescued from the water, 
two having been unconscious for more than an hour 
after being rescued 

Three of the eleven patients were particularly inter- 
esting An attack of syncope was reproduced experi- 
mentally on one of them, a strong man aged 22, who 
was permitted to sit in a bath tub with the hands, legs 
and thighs immersed in water at 11 C (518F) for 
four minutes Shortly after leaving the room he col- 
lapsed Three minutes later he recovered sufficiently 
to he able to walk The second of the three patients, 
a man aged 52, had collapsed on the street while walk- 
ing against a cold wind The third, a healthy man 
aged 42, had jiartly walked and partly run a distance 
of four blocks against a cold wind, with the temperature 
at 30 degrees below zero, in order to catch a bus He 
rode on the bus for a few blocks, got off and then 
walked about one block before going into a heated 
building A few minutes after he entered the building 
his knees became weak and he collapsed , he was uncon- 
scious for about forty minutes He vomited several 
times and was taken to a hospital, where he remained 
for a day He did not recover his normal strength for 
about a week, and even then his stomach did not feel 
entirely normal A jear previously this patient had 
collapsed after swimming, but he had made a complete 
recovery from the systemic reaction m twenty-four 
hours 

These local and systemic reactions suggest those pro- 
duced by injection of histamine or a histamine-like sub- 
stance 1 Our studies allow more than a speculative 
statement on the probable nature of these reactions 
Physical agents such as cold probably permit the release 
of chemical substances from the tissue cells resulting 
from increased permeability Histamine lias been found 
in the normal skin of human beings, and Harris 2 has 
estimated the amount to be 10 mg per kilogram of tis- 
sue, the exact amount varying somewhat for the differ- 
ent regions of the body Histarfune is a normal 
constituent of liver, gastric mucosa and skeletal muscle 
and is probably a widely distributed 3 constituent of all 
animal tissues As a result of cold, it seems that his- 
tamine is released and that this, m addition to producing 
the usual urticarial changes locally, attains sufficient 


r .* A- a "V lun "“ " * x Cluneal Syndrome Due to 

Cold with Local and General Systemic Reactions Suggesting Those 
Obtained by Histamine Study II Tr A Am Physicians 47 353 357 

ci 2 rf 1 ? 7 ™ VA , Observations upon a Histamine-like Substance in 
Skin Extracts Heart 14 161 176 (Dec) 1927 

to Imu™ ” jZrtTr' t 5? G , ra i. nt , R ' T , Va5cu,ar Reactions of the Skin 
SL-,o »i. lI -ri T i ,e i L,b ' ra Jl ,on of a Histamine like Substance in 
, h if Underlying Cause of Factitious Urticaria and of 
of r tmn B “ rn ' ns 3nd Observations upon the Nervous Control 

of Certain Skin Reactions Heart 11 209 265 (May) 1924 Lewis 
Thomas and Harmer I M Vascular Reactions of the Skm to Injury 
Part TX Further Evidence of the Release of a Histamine like Substance 

and" Imre I v\ U 'u d S VaVl > ' d p 14i 19 26 , f£>P nl > 1927 Lewis Thomas 
vff-ir 0 t r S Vascular Reactions of tbe Skin to Injury III Some 
5 of Freczll, C of Cooling and of Warming ,bid 13 27 60 (Aug ) 
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concentration in the general circulation to produce reac- 
tions in e\ ery way comparable to those obtained when 
it is injected into the body 

Local and systemic reactions were reproduced by 
immersion of the hand in water at 8 C for a period of 
six minutes (figs 1 and 2) The local effects on the 
skin consisted of pallor during the period of exposure, 
followed by redness, swelling and increased local tem- 
perature on remo\al of the hand or exposed part from 
the cold environment After a latent period of from 
three to six minutes a characteristic systemic reaction 
developed, consisting of flushing of the face, a sharp 
fall in blood pressure, a rise in pulse rate, a tendency 
to or the actual development of syncope and transitory 
recover)' in from ten to fifteen minutes If a tourni- 
quet was applied so as to cut off the venous return 
from the hand or the supply of arterial blood to the 
hand before the hand was immersed in the cold water, 
and if the tourniquet was kept on for an additional 
period after removal of the hand from the cold environ- 
ment, the systemic reactions did not occur so long as 
the tourniquet remained around the arm (fig 3) When 
the tourniquet was then released the systemic reactions 
were more severe, frequently lasting three times as long 
as when the tourniquet was not used The reaction 
occurred from one to two minutes after release of the 
tourniquet, whereas without the tourniquet in the aver- 
age case the reaction occurred m from four to six min- 
utes after removal of the extremity from the cold 
environment 

This observation is extremely important, for it seems 
to eliminate definitely a reflex basis for the systemic 
response The procedure was repeated several different 



Fig 1 —Appearance o£ the nebt band of a ^Thi'blnd 

™ and^hc' patient wa, J** to clo,e .t- 

times on fix e different subjects and w ith identical results 
The* observations haae been confirmed b } Hams 
is and\ aughan « a_n 1 bi_Brm 1 J L s^^ 

1 Harm K. E. Lew. 

binuna and Urticaria from Cod Uccurr B tanl , nI o{ Lrticam with 
Observations Referring EuwaUr Heart 14 301 336 (March) 

Some Remarks npon Kavnauo 

1939 . Ca'C of Physical \IIergv A L«ahz_ed and Ora 

AUe^g, c'VyPe Action to Odd J Allergy - 36, 3,4 (May) 

1933 
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a chemical substance w Inch caused a histanunc-likc reac 
tion uas produced m the skin following exposure to 
cold and that an accumulation of tins substance m the 
hand in sufficient concentration, when suddcnl) released 
into the genera] circulation, produced a greatl) e\ag 
gerated sj stemic reaction Local sw elling of the hand 
can be reproduced by the intra-arterial injection of 



Minutes 

Fig 2 (same patient as in fig 1) —Histamine like systemic reaction lol 
lowing immersion of band in water at 8 C. for six minutes 


from 0 1 to 0 15 mg of histamine, the swelling is distal 
to the point of injection The systemic reaction can 
accurately reproduced by the subcutaneous adnumstra 
tion of 0 5 mg of histamine Eustis 0 was the first to 
produce urticaria experimentally by means of histamine 
Patients are unable to distinguish between the ws 
temic manifestations produced by immersion of the iam 
in cold water and those produced by subcutaneous mjee 
tion of histamine Obuously it is not alwrajs possin e 
•to pursue an investigation to an end point when 
subject investigated is a human being on six su oject 
however, the exact clinical sjndrome that 0 . 
immersion of the hand in cold water was repr 
In administration of known amounts of ns. 
Changes in surface temperature were studied in on 
case, that of a w oman aged 45, a se\ ere rcac 10 
induced following immersion of the hand in cold • 
and at the height of the systemic reaction the ten pc 
ature of the cheek was 34 4 C, an increase 
degrees C Later in the same case the surface * c . £ ccS 
ture of the cheek was 35 3 C , an increase of 3 9 dck 
C followung subcutaneous administration ot u * 

of histamine . . n o 

Electrocardiographic studies were carried on 
cases before, during and after the general react on , 
the height of the sj stemic reaction there was a " ’ n j 
T wave in lead 3 which was absent during the pen* 

of control , , _ r . ( ]5 i c 

The response on the part of the fHf tn ‘ nt , n 0 f 
interesting in attempting estimation of the q ‘ an ,, 
histamine-hke substances liberated from the 
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subcutaneous tissues of the exposed part We have not 
seen similar reports in the literature In one case, that 
of a woman aged 59, before the hand was immersed 
in water at 9 6 C analysis of the gastric content dis- 
closed no evidence of the presence of free hydrochloric 
acid and the total acidity was 20 when titrated with 
tenth normal solution of sodium hydroxide (fig 4) No 
change in gastric acids was observed while the hand was 
m water When the gastric secretion was removed at 
the height of the systemic reaction, the value for free 
hydrochloric acid was 54 and the total acidity was 66 
Similar values were observed one year later in the same 
case on repetition of the same procedure After the 
patient had completely recovered from this systemic 
reaction the values for gastric acids were free hydro- 
chloric acid, 0, total acidity, 38 After subcutaneous 


although attempts to isolate histamine or a lustamme- 
hke substance from the blood stream at the height of 
the systemic reaction thus far have been unsuccessful 
Moreover, we have not been able to isolate histamine 
from the blood stream at the height of the systemic 
reaction produced by subcutaneous administration of 
1 mg of histamine 

treatment 

These patients are amenable to treatment Systemic 
desensitization to cold can be accomplished by having 
the patient immerse a hand in water at 10 C for from 
one to two minutes twice a day for from three to four 
weeks This, we believe, is sufficient to immunize the 
average subject, even patients who had swelling of the 
lips and tongue following the eating of ice cream, m 
addition to local swelling of the hands and face from 


H vpcrscnsitii’cncss to Cold 


Systemic Reaction 


Drop In Blood 

Local Reaction Pressure Syncope 

* Flushing t — — * 


Case 

Age 

Tears 

Sex 

Duration 

Tears 

Im olvement 

Face and 
so Forth 

Cold 

Weather 

Swimming 

Results 

1 

40 

9 

2 to 3 

Hands 

+ 



Well 

2 

22 

d 

hi 

Body anus legs 

+ 


+ 

Well 

3 

15 

6 

3 

Face back arms 

+ 


+ 

Well 

4 

32 

9 

6 

Entire body 

+ 


+* 

Died (alcoholism 6 years »co) 

6 

57 

9 

30 

Thighs arms 

+ 


+ 

Well 

0 

30 

<S 

2 

Entire body 

+ 


+ 

Well 

7 

20 

9 

14 

Hands Ups 

+ 


+ 

Well 

8 

4j 

0 

4 

Anns legs face neck trunk 

+ 


T* 

Well 

9 

4o 

9 

3 

Hands feet 

+ 



Well 

10 

60 

9 

2 ., 

8 

1 

Dysphagia 

Urticaria— hands, face 

Bronchial constriction 

) + 

+ 


‘Much Improved 

11 

42 

d 

1 

Hands body tongue 

+ 


+ * 

Improved 

12 

60 

d 

1 

7 

Neck face hands 

Ears 

S 



Well 

13 

20 

9 

2 

Hands face 




Well 

14 

10 

9 

12 

Arm* body face legs 

+ 

+ 

+ * 

Improved 

15 

39 

d 

*/» 

Fingers cars 




Well (spontaneous recovery) 

10 

SO 

d 

3 

Hands ears 




Well 

17 

36 

9 

2 

Toes band* face Ups cars 




Well (spontaneous recovery) 

18 

67 

9 

1 

Hands 

-M 



Well 

10 

62 

d 

15 

Feet face bands 

+ 

+ 


Well 

20 

2o 

d 

10 

Face hands 




Seventy peT cent Improvement 

21 

49 

d 

6 

Hands feet ears forehead 




Well 

22 

42 

9 

4 

Hands arms legs 




‘Ninety per cent Improved 


* Rescued from the water 
t Paradoxical reaction with hemoglobinuria 

administration of 0 5 mg of histamine, without expo- 
sure to cold, the value for free hydrochloric acid was 
18 and the total acidity was 48 (fig 5) In another 
case, that of a man aged 52, the value for free hvdro- 
chloric acid was 56 and the total acidity was 90 before 
the hand was immersed in cold water , at the height of 
the sjstemic reaction the value for free hydrochloric 
acid was 86 and for total aciditv, 108 The response 
on the part of the gastric acids is of interest in esti- 
mating the quantity of histamine present As is show n 
bj our studies, greater quantities of gastric acids were 
obtained by the cold applications than bj the adminis- 
tration of 0 5 mg of histamine 
Unfortunatelv there are not available at present 
chemical methods of sufficient accuracy and sensitive- 
ness to allow the exact quantitative estimation of the 
histamine-like substance in the blood during these 
studies Until the chemical demonstration has been 
made, it is impossible to determine the chemical nature 
of the substance that is responsible for this abnormal 
reaction to cold The physiologic responses strongly 
suggest that the substance is similar to histamine, 


exposure to a cold environment, have obtained com- 
plete relief by this method of treatment Also, by daily 
immersion of the hand m cool water, starting at 65 F 
and decreasing in temperature to 45 F for increasing 
periods, excellent results have been obtained Of the 
twenty-two patients we have studied sixteen are com- 
pletely well and five are improved The remaining 
patient (case 4 in the table) did not receive treatment 
Patients also can be desensitized to cold by subcuta- 
neous administration of 0 1 mg or less of histamine 
twice daily for from two to three weeks 




We have been unable to find a review of the relevant 
literature m English For the benefit of students of 
the subject we herewith furnish the results of our 
rev-evv References to seven or eight articles of which 
we know, but which we have not been able to obtain 
for actual reading, are not included 
Urticaria attributable to cold has been recognized 
since A 66 At that time Bourdon 8 reported the case 

-« ““de pY™ 5 , , r 259 U 2 r, 6f 1 ll6 , 6 n,Crmi “ rate BU " " S °' 
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of a woman, aged 44 apparently in good health, w ho 
suddenly before breakfast, had a feeling of heat and 
swelling of the neck and complained of malaise and 
great anxiet} The imohed skin was the site of whit- 
ened derations accompanied b\ \iolent pruritus Syn- 
cope dey eloped Under the influence of poultices to 

the lower extremities and administration of sjmp of 
ether, the malaise and anxiety diminished while the 
urticaria and pruritus manifested themselyes on the 
trunk and extremities Howeyer, Bourdon stated that 
on the application of cold lotions to the affected parts 
at the request of the patient, the signs and symptoms 
recurred, including "half" svncope He hurriedl} 
stopped the refrigerating applications and from that 
moment the patient’s sy mptoms disappeared The 
entire clinical syndrome lasted approximately an hour 
It is difficult from tins description to know whether 
or not he was actuall} describing a case of cold allerg} 
yvith systemic manifestations Belner 0 stated that he 
had been subject to urticaria induced by cold for a num- 
ber of } ears and that if he stayed m cold water for 
too long a time syncope would result Ho \ve\er, he 
did not report data on an actual instance of syncope 
haying affected him after bathing in cold water 
Blachez 9 10 * in 1872 gave the first classic description of 
urticaria attributable to cold He described the case 
of a yvoman aged 45, who had swelling of the face, 
hands neck and feet folloyvmg exposure to cold In 
addition, on one occasion she noted seyere burning pain 
along the course of the esophagus and in the throat 
folloyymg the syyalloyving of iced food When the hands 
and feet yyere syyollen she had marked difficulty in flex- 



liift the fingers and could yvalk only y' ith great effort 
The clinical syndrome that he described lasted approxi- 
mately thirty minutes 

Additional reports of single cases of urticaria attribu- 
table to cold rvith only local manifestation? were 


Jot* A y[ \ 
Oct I in, 

published in the next forty }eam by Afunclimeycr" 
Ungar 1 - Schutz 13 Ward 14 Fraser 2 and Hey\ Jett IC ’ 
Netter 1 ’ in 1921 and Kleeberg 1 * and Wagner ” in 
1922 also reported single cases In the latter year 
Widal Abrann and Lennoj ez =° reported the case of 
a health} woman aged 37, who bad urticaria on tin. 
face neck and bands as well as on the entire txxli 
after taking a cold bath , these manifestations were fo) 



9 Behter in discussion on Bonrdon ’ p 262 

10 Btechcz Observation d urtieatre Ball, et mem &> 

de Pans £> 2*0 271 1S“2 


reed d ho'* 


Fig 4 (same patient as in fig 3 ) — Histamine hie systemic reaction 
produced by immersion of hand in water at 9 6 C (49 J F ) for a fWncM 
of nine minutes Determinations of gastric acidity are shown and tee 
usual drop in Wood pressure and rise in pulse rate are illustrated. 

low ed by general malaise w Inch undoubted!} represented 
a mild, S}Stemic reaction from undue exposure to cold 1 
Duke in 1924 described the case of a pin sicinn, aged 
43, who had complained of lines of fire months’ dura 
tion The patient noticed that exposure of Ins face 
to cold rvmd rrould cause syyelling of the tongue, cheeks, 
eyelids and ears y\ ith associated burning itching and 
redness of the skm, excessne lacrmiation, itching of 
the e}es sneezing and cough The drinking of cold 
water caused pain m the mouth, throat, esophagus and 
stomach On one occasion, yyhen he had been exposed 
more than usual to cold he had a seyere constitutional 
reaction w Inch caused total collapse and required 
epinephrine for relief No statement was made as to 
whether or not this followed sw miming 

11 Munchmeyer E. Eintges uber die Urticaria Berl khn \ScfeoKfcf 

IS 268 272 (May 17) 1875 „ , ,,,, 

12 Ingar \ II \ erbandlungen nrrt/icber Ge<ell5chaffrn !>«'> 

\\ chnscbr l2:7l8(No% 28) 1881 * 

13 Schutr Joseph Mittheilungen uber erne hauFiger ror*cra~ 
Form von Lrticana chronica remdivat Muncben tncu Wconscnf •> 

802 (Aug 20) 1895 jwc: 

14 Ward S B Erythema and trticam with a Coruhuott x f 
Wine Angioneurotic Oedema Caused Only by Exposure *o 

Rays New \ork M J 81 742 743 (April IS) 1905 - 

15 Fraser T R Irticaru a fngore Tr Mniico-Cbir ooc 

burgb 25:91 h92 1906 , , - , t t 

16 Hewlett A W Active Hyperemia FolloKing Local i.n 

Cold Arch Int Med. i 1 507 511 Ola}) 1912 , , i, pj ii 

17 Netter It Ditcu Sion Bui! et mem Soc rord. d hj, or 

1 3.19 (Jlarch 11) 1921 „ (\fir 

IS Klee berg Kaltcurtikana BcrL Klin Wchnschr oS 

30) 1921 . » fnei U a 

19 yyjttncr Richard Wind und KAtrurtiharia Let Lurs t 
Oermat. W chnsehr 7 4 J89-991 Olay 2 ) 19 — Aci *7 

29 Widal Fernand Abraroi I >errt and >-enjmyer ■ 
lane rt iJiosjmcrasie Presse med 30 189 193 ( At-' 1 '' f ' 

21 Duke y\ \y Lrticana Caused Specinallr \ T .jL r ,_A Irn i 
Physical Agents (Light Cold Heat Frrcrjng Bu g , } (Je'f ‘ 
non and Physical and Mental Exertion) J A * 4 „ 

1924 Asthma Hay Fever t rt.carta and AibrI Mamie, tan 
St Lorn* C y Mosby Company 192J 
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In the next three years, additional cases of local 
reaction following exposure to cold were reported by 
Krakaucr,-- by Podesta 23 (two cases) and by Freund 24 
(three cases) Joltrain, Morat and Ley 2j in 1927 
reported a case in which there was both a local and a 
systemic reaction In 1927 one of us 20 reported two 
cases in which local and systemic symptoms of hyper- 
sensitiveness to cold were exhibited by the patients 
The systemic reactions were so striking as to constitute 
a clinical entity -which w as first fully described at that 
time 

One of these two subjects, apparently a healthy man 
aged 22, had first consulted us in November 1925 At 
that time he complained of tingling and burning sensa- 
tions of the body when exposed to cold These symp- 
toms had been present for three months His first 
attack of urticaria had developed after he had been 
swimming He felt weak when he came out of the 
water and fainted on his way to the dressing room 
We have not found m the literature an earlier report 
of syncope following swimming Report of an addi- 
tional case with a local reaction was given by Watnn 27 
in 1927 In the same year Gougerot, Peyre, Moutet 
and Bourdillon 28 reported the case of a man, aged 39, 
who had both local and systemic manifestations fol- 
lowing exposure to cold Ravaut, 29 in discussing this 
report, stated that he had observed two subjects who 
had generalized urticaria following exposure to cold 
Jadassohn and Schaaf 30 in 1928 reported the cases of 
a brother and sister on whom wheals formed following 
exposure to cold and in whom the urticaria was chiefly 
confined to the hands and face Lehner 31 in February 
1929 reported a case concerning a man, aged 23, who 
was hypersensitive to cold and collapsed after being m 
swimming He had to be rescued from the water A 
little later the same year Harris, Lewis and Vaughan 4 
reported the case of a man, aged 64, who had had a 
definite systemic reaction earlier in life following swim- 
ming Syncope, however, had not occurred Five 
months later, in 1929, two of us 32 reported four addi- 
tional cases, the patients were a boy aged 15 years, 
a woman aged 32, a woman aged 57 and a man aged 30, 
all of whom had had unusually severe local and sys- 
temic reactions after being in swimming Syncope had 
resulted in each instance and one of the subjects -was 
unconscious for more than an hour Another of the 
four subjects had to be rescued from the water Addi- 
tional reports of cases m the same year were made by 
Perutz, Brugel and Grunfeld 33 (two cases) and Pasteur 


22 Krakaucr Lupus crytSeraatodcs und Kalteurticana Zentralbl f 
naut u Geschlechtslcr 18 754 1926 

23 Podesta G B Sull orticana da freddo Riforraa med. 42 1086- 
1088 (Nov 15) 1926 

24 Freund Ernst Ucbcr Latent und Spatraektion nach Kaltescbadi 
r Z !' chr f d E ” phy5 Thcril P 32 163 167 1926-1927 

-5 Joltrain E Morat D and Ley Jacques Lrticaire ceante 
ouwrvic chez un morphinomane 4 chaque tentative de sevrage £tude 
Diologique et thirapeutique du phinomine Presse m*d. 2 1361 1363 
(Nov 9) 1927 

,, 26 . F°,x 0n B T Cold Allergy Proc Staff Meet Mojo Clin 2 
Z76>2/8 (Nov 23) 1927 

tj l Watnn M J Presentation de raalades Bull Soc franc de 
de ™ a dc *yph 34 711 712 (July 8 ) 1927 

nii Gougcrot Peyre Moutet and Bourdillon Lrticaire par le froid 
^ n fran<? de dcrmat «t de syph 34 321 (May) 1927 
34:321 (M* \^ 19 -j 7 * 1SCUSSIon Soc. ^ ran 9 de dermat et de syph 

J adass °fin Werner and Schaaf Fntz Kalteurticana bci zwei 
t*!"” DerTOat - Wchnschr 86 565 566 (Apnl 28) 1928 
lOtii Lchncr E Kalteuncana Kim. Wchnschr 3 306-309 (Feb 12) 


E T and Brown C E Systemic Histamine like Rea 

t0 Cold A of Slx Cafcs Ara - J M S 

ti a 202 (Aug) 1929 

CrUtZ . Alfred Brugel Siegraund and Grunfeld Robert Zt 
dcr Kalteurticana Klin. Wchnschr 8 1999 2002 (Oct 21 


Vallery-Radot and Rouques 34 (two cases) , m one of 
the latter two cases there was also a systemic reaction 

Reports of single cases, with only local reactions, by 
Schmidt-Labaume 33 and by Haxthausen 30 appeared in 
the literature for 1930 Covisa and Pneto 37 reported 
one case in which there was a local reaction and an 
additional case in which both local and systemic reac- 
tions occurred 

Reports of single cases m which there were local 
manifestations were recorded in 1931 by Blackford 39 
and by Pasteur Vallery-Radot and Blamoutier 30 Bray, 5 
about the same time, gave an unusually interesting 
report, with experimental data, concerning a boy aged 
8 years who had local and systemic reactions After 
the band had been placed in water at a temperature 
of 45 F for five minutes and then taken out, the usual 


local reaction of swelling and redness occurred Five 
minutes later, some linear wheals appeared, spreading 
up the arm from the thickened edge toward the axilla, 
along the lymphatics, which became raised, red, thick- 
ened cords Tins is the first time that any observer 
reported involve- 
ment of the lym- 
phatics m this man- 
ner following such 
an experiment We 
observed the same £ 
phenomenon in one tj 
of our own cases 8 
Bray was able to A 
desensitize bis pa- 
faent by admmistra- § 
tion of histamine, “0 
after which the sys- 
temic reaction en- 
tirely disappeared ® 
and only a slight 2 
local reaction oc- SJ 
curred following ^ 
exposure to cold 
‘ Subcutaneous m- 



O 4 4 6 e 10 12 14 16 
Minutes 


jections were given 
daily, the dose 
being increased 


Fig 5 (same patient as in fig 3) — 
Changes in blood pressure pulse rate and 
gastric acidity after the subcutaneous admin 
istration of 0 5 mg of histamine without 
exposure to cold 


from 0,1 mg of 


histamine to 0 9 mg bv daily increases of 0 05 mg The 
09 mg dose was repeated on four consecutive days 
and the dose of 1 mg on five successive days The 
total amount of histamine given was 16 2 mg m twenty- 
five injections over twenty-seven days” At the com- 
pletion of this treatment, placing the hand m water at 
45 F for five minutes was followed by a nuld, local, 
urticarial reaction of the immersed part, but no general 
reaction was observed Forty-five days later, when 
immersion of the hand was repeated m ice water for 
five minutes only, a mild local reaction was experienced, 
even slighter than that previously noted 

In 1932 additional cases in which marked systemic 
reactions and syncope occurred were reported by Bern- 


fro.d Para, 365 370 (Oc. 26 ) 1929 ” UrtJCa ’ r ' par 
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stem 40 (two cases), b) Thannhauser, 41 bv Grassl 42 
(two cases), b) Wilder, 43 b\ Urbach 44 (two cases) and 
b) Klotz 45 In each instance svncope had followed 
swimming and three of the nine subjects had to be 
rescued from the water In addition, Bernstein Klein 40 
and Eiselberg 47 each reported two cases and Weiss 48 
one case, in w'hich reactions were only local 

Marquardt 40 in 1933 reported three cases in which 
there were onl) local reactions Riehl and Resak 50 also 
reported one case of local and one of sjstemic reaction 
Zum Busch, 51 Benjamins 52 (six cases, in five of which 
there were systemic reactions), Affolter 63 and Schlen- 
her 54 all reported cases in which there were local as 
well as systemic reactions, in file instances syncope had 
occurred following swimming One of the subjects 
had to be rescued from the water Another patient 
collapsed in a physician’s office 

Paul 70 in 1934 reported one case in which there were 
local manifestations One of us 50 also reported a case 
in this year in which local and systemic manifestations 
occurred In this case sjncope had developed after 
swimming Dubbs 5 ~ and Levine 58 each reported a case 
m 1935 in which there were local manifestations 
Kobacker and Parkhurst 5D reported the cases of three 
sisters in whom hypersensitiveness to cold developed 
following measles They made spontaneous recover)' 

SUM MART 

Of the twenty-two subjects in our series, fourteen 
had s) stennc reactions Eleven of the fourteen sub- 
jects who had systemic reactions developed syncope, 
the syncope of nine of these eleven subjects occurred 
after swimming and four of the nine had to be rescued 
from the water From the literature, w'e have gathered 
records of seventj-six cases of hypersensitiveness to 
cold (not including se\en of our own cases which have 
been reported previously) Twenty-nine of these sub- 
jects had systemic reactions and eighteen of the twenty- 
nine developed syncope , the syncope of fifteen of these 
eighteen subjects appeared after swimming Four of 
these fifteen subjects had to be rescued from the water 


40 Bernstein Fntz Zur Frage des Badetodes in discussion on 
Grassl s paper Alunchen med Wchnscbr 2 1889 1890 (Nor J8> 19*2 
Zum allergischen Charakter der Kalteurtikana Dermat. Ztscbr 64 
242 246 (Aug) 1932 

41 Thannhauser S J Zur Frage des Badetodes Muncben raed 
Wchnscbr 2 1890 (Nov 18) 1932 

42 GrassI Zur Frage des Badetodes Muncben raed \\ cbnschr 2: 

1469 1470 (Sept 9) 1932 , 

43 Y\ iJdcr J Kalteurtikana nut jcbrreren AHgemeinerscheinungen 
Wien Klin \\ cbnschr 45 1458 (Nov 18) 1932 

44 Urbach E Discussion Wien Klin W cbnschr 45 1458 1459 

45 V Klotz* Rudolf Zur Frage des Badetodes Munchen med W chn 
schr 2 1690 1691 (Oct 14) 1932 

46 Klein A E Zur Frage der durch Warme und Kalte ausgelosten 
Urtikana Dermat. W cbnschr 05 1741 1746 (Dec 3) 1932 

47 Eiselberg Karl Discussion JIuncben med Wchnscbr 2 1691 

(< 4 C 8 Weiss ^Edward Urticaria from Sensitiveness to Cold Recovery 
Following Rcmosal of a Pehic Tumor Arch Dermat. A Sjph 2G S23 

S_ 49^ i Marauardt F Untersuchungen bei Kslteurticana und Urticaria 
fartitia Dermat W cbnschr 96 261 265 (Feb 25) 1933 

50 Riehl Gustav and Resak Evrrm Zur Pathogenese der Kalteurti 
cana und ihrer Zusamraenbange mit der parovystnalen Hamoglobmune 

Zt |l hr aum lll Buseh Cd ’j 1 ’’P ^ Uebe'” ploUlichen Tod im kalten Bade 
Deutsch med Wchnscbr 50 15 (Jan 6) 1933 .... sat 

5" Beniamins C E Zes Gevallen van Koude-AIIerg.e Aederl 

Schweie med 

" 54 n lcb r i«k 3 er ^RefundT'" Zur 1 Behandlung^der Kalle-Anaphyiaxia 
M ?5 nC PaurL d w" cSdAlier^ FTti A 103 24 (July 7) 1934 
56 Horton B T “« “(’^ If 19™' 

M 5 ?' d“\. 'w LrtJa"a Caused lw Cold J \ M A 104 

( -Jan rr 2J n 1?3 Lnicaria Due to Sensitivity to Cold Sursev of 
nflaSe sn/ Report of a Case with Experimental Observation, 

Arch Int- Med 30 4 °7nd 0 Park£ur<t H J Cold l rlicana Follow 

,ng^“.nThr«s“e d rs P J A M X 103 C62 ( Wg 3,, ,93 


All together, this constitutes a senes of tivenh four 
cases of sjncope following swimming Eight of these 
subjects had to be rescued from the water, thus emphn 
sizing our original statement that “Danger lurks at the 
bathing beach for those who are hjpersensitive to cold" 


ABSTRACT OF DISCUSSION 

Dr Isidore Fixkelmax, Chicago Previous reports on this 
work were that there is a momentary rise of blood pressure 
as a result of immersing the hand m very cold water I am 
doing some work along this line, immersing the patient’s liands 
in cold water and occasional!) immersing the whole bodi m 
cold water What I am interested in is whether these patients 
mentioned b) Dr Horton, who are hypersensitive to cold, have 
a lowering of blood pressure rather than a rise I didn’t clearlv 
follow his remarks 

Dr. Chauncev D Leake, San Francisco Will the same 
type of reaction occur in the patients with the administration 
of acetylcholine? Further, is there any possibihtv that it rnav 
be linked with an enzymatic inhibition? Enzymes are sensitive 
to temperature changes It is believed that acetylcholine is 
constantly being hydrolyzed in the body, so that a very high 
concentration is not present except under certain conditions. 
If its enzyme hydrolysis is inhibited, the concentration rises 
sufficiently to produce an effect Similarly it may be that an 
enzyme factor may be involved m the presumed histamine 
effect 


Dr A. C Tekxev, Chicago The use of cold in ascertaining 
essential hypertension has been used a great deal in a diagnostic 
way Is there any hookup between these observations and such 
cases of hypertension? 

Dr, Morris H Nathaxson, Minneapolis I should like to 
know whether Dr Horton was able to reproduce the typical 
histamine headache in his experiments As regards the effects 
of chohne, the systemic action seems to be considcrablv different 
from that of histamine. The salivation and lacrimahon follow 
mg a subcutaneous injection of acetylbetamethylchohne are very 
marked The gastric secretion is much Jess affected It is 
probable that chohne is more quickly destroy cd than histamine 
I have applied a tourniquet to an extremity and injected the 
chohne compound below the tourniquet When the tourniquet 
was released in about ten minutes the systemic reaction did 
not follow 


Dr. Bavard T Hortox, Rochester, Minn Regarding 
Dr Leake’s question with reference to acetylcholine, I mav *av 
that our studies thus far do not indicate that acetylcholine pbjs 
any' particular role in the production of the syndrome which 
have just described The stimulating influence of acetylcholine 
on gastric secretion is much less marked than that produce 
by histamine Some subjects fail to display any alteration in 
gastric secretion on the administration of acetylcholine whereas 
a normal response in gastric secretion invariably follows t 
administration of histamine Then too one cannot repro ucc 
the general systemic symptoms in subjects who arc nJl* r 
sensitive to cold by' the administration of acetylcholine, vv cr 
patients have been unable to distinguish between the sys cm 
manifestations produced by the subcutaneous injection o 
tamine and those produced by immersion of the hand m 
water We have failed to isolate histamine or histamine-ui 
substances from the blood stream at the height of the s ' s , 
reaction produced by exposure to cold although we have 
repeated attempts to do so Likewise we have been una 
demonstrate histamine in the blood stream after the a mt 
lion of known amounts of that substance even when “ 3 , 
given to the point of producing shock. We cannot Hit : 1 7 
definitely say that this clinical syndrome is due to the *»* 
af histamine from the skin and other tissues following cMty 
to cold although we can reproduce everv single plia‘c 
syndrome, both local and general with the u'e 0 , j 

imounts of histamine This report should not , 

with the cold test for essential hypertension ' ■ 

-ecently described by Dr E A Hines and the late IJr O J 
C Brown Their test was an outgrowth of this )V 
heir test the hand is placed in ice water (4 C ) just a ^ 
vnst for a period of one minute. Readmes o t j* erd 

;ure are taken at the end of thirty seconds and again at ^ 
n s,\is seconds The maximal read.ng oh aircr 1 
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hand is in the ice water is taken as the index of the response. 
The changes in blood pressure occur prompth and are on a 
reflex vasomotor basis, whereas in our stud} of subjects hyper- 
sensitive to cold an interval of from three to six minutes elapses 
after the hand is removed from the cold water before a drop 
in blood pressure occurs Furthermore, the tourniquet test, 
which presents the return of blood from the exposed hand, 
definitely rules out a reflex basis for the changes m blood pres- 
sure and other s}stemic reactions which we have observed 
Changes in blood pressure and systemic manifestations do not 
occur as long as the tourniquet is in place, however, they do 
occur promptly and in an exaggerated form when the tourni- 
quet is released 


CHRONIC ENDEMIC DENTAL 
FLUOROSIS 
(mottled enamel) 


H TRENDLEY DEAN DDS 

Dental Surgeon United States Public Health Service 
WASHIIs GTON, D C. 


The endemic hypoplasia of the permanent teeth 
known as chronic endemic dental fluorosis, or mottled 
enamel, is a water borne disease associated with the 
ingestion of toxic amounts of fluorides in the water 
used for cooking and drinking during the period of 
calcification of the affected teeth The permanent 
teeth m particular are affected, although in areas of 
medium to marked severity the signs of mottled enamel 
are at times observable on certain of the deciduous 
teeth 

The causative factor of mottled enamel is operative 
during the period of tooth development Hence the 
affected teeth erupt, showing the characteristic mark- 
ings of the hypoplasia Normally calcified teeth erupt 
showing a smooth, glossy, translucent structure, usually 
of a pale creamy white color Teeth affected with 
mottled enamel, on the contrary, erupt showing a dull, 
chalk} white appearance which in man} instances later 
take on a characteristic broum stain, the frequency of 
brown stain increasing with age In areas of marked 
sevent}, the surface of the teeth maj in addition be 
marked by discrete or even confluent pitting As the 
enamel forming organisms, the ameloblasts (gano- 
blasts), cease functioning at the time of the eruption 
of a tooth, mottled enamel is a permanent ph)sical 
disfigurement For purposes of classification, the vari- 
ous t}pes 1 of the several degrees of severity have been 
divided into normal, questionable, very mild, nuld, 
moderate, moderately severe, and severe 

References to this disease in the literature are com- 
parative^ recent, the first report being that of Eager 2 
m 1901 The extensive investigations of McKay s 
published in 1916 pointed unmistakabl} to mottled 
enamel being a water borne disease Final proof of 
the validity' of this hypothesis was furnished by 
McKay 4 vvith the successful consummation of the 
Oakley (Idaho) experiment Shortly after the pubh- 
cation of McKay’s original report in 1916 the signifi- 


Read before the Section on Pre\enti\e and Industrial Medicine and 
Uuhl ,c Health at the Eighty Seventh Annual Session of the American 
Medical Association, Kansas City Mo May IS 1°36 
t \ H T Classification of Mottled Enamel Diagnosis 

J Am, Dent A 21 1421 1426 (Aug) 1934 (f>) Dean H T Dixon 

j-m 4 C Mottled Enamel in Texas Pub Health Rep 50: 

424 442 (March 29) 1935 

i J Denti di Chiaie (Chiaie Teeth) Pub. Health Rep 

10 2576 2577 (Non 1) 1901 

it m j in collaboration with Black G \ An Investigation 

2* " l °, tt] Teeth Dent Cosmos 5S 477-484 (Mav) 627 644 (Jane) 

/81 ,92 (luljr) S91 904 (Auk) 1916 

^ Mottled Enamel The Pre\ention of Its Further 
reduction Through a Change of the W ater Supply at Oakley Idaho 
J Am Dent A 20 1137 1149 (July) 1<>33 


cance of this endemic defect of the teeth as a health 
problem was inferred by Smith, 5 who late in the same 
} ear called the attention of public health workers to 
the importance of mottled enamel as a hygienic 
question 

PREVALENCE 

The distribution is world wide In the United States 
there are about 335 endemic areas distributed among 
twenty-five states Eighty-six per cent of these areas 
are located west of the Mississippi River, the most 
severely affected state being Texas 

In that portion of West Texas studied, a region 
about equal in square miles to the state of Pennsylvania, 
the causative factor of mottled enamel is operative 
over a vast district A high percentage of the many 
thousands of children residing in this region during 
the period of calcification of the permanent teeth have 
developed, or are developing, mottled enamel The 
ubiquity of the disease there is startling Of the 
approximately 335 surveyed or reported endemic areas 
in the United States, ninety-four, or about 28 per cent, 
are found in Texas Other states in which mottled 
enamel is known to constitute an important public 
health problem are Colorado, South Dakota and 
Arizona East of the Allegheny Mountains a number 
of small communities located in the Atlantic coastal 
plain region ot Virginia, North Carolina and South 
Carolina are affected 

Among the foreign countries the Argentine Republic 
is no doubt the most seriously affected, with about 
175 endemic areas reported 0 Other countries where 
endemic areas have been recorded are England, 7 Italy, 8 
North Atrica (Morocco, Tunisia and Algiers), 0 
China 10 and Tapan 11 Extensive studies are appar- 
ently being earned on at present in the Argentine 
Republic and North Africa Othei countnes in which 
this problem has been the subject of investigation 
within the past few } ears are England, Italy and 
Japan 

ETIOLOGY 

There is strong presumptive evidence that the causa- 
tive factor ot mottled enamel is the presence of toxic 
amounts of fluonne, present as a fluonde, in the water 
used for dnnking and cooking during the penod of 
calcification of the permanent teeth The conclusions 
m 1931 of three independent investigations 12 pointed 


o Smith r C Mottled Enamel and Drown Stam Pub Health Ren 
31 2915 2918 (Oct. 20) 1916 

6 Chanel es Juan Un problcma odontolAgico de interns en la 
Argentina La etiologia de Los Dientes Veteados Rev odont (Buenos 
Aires) 20 64 73 (Feb ) 1932 Munot J M El floor del aqua v 
las alteraciones dentanas cn la Republics Argentina Rev Soc argent 

j 1 8r, 43 54 1934 Erausquin R Dientes veteados Rer 

odonj (Buenos Aires) (segunda communlcacion) 22 314 325 (June) 
1934 (tereera communlcacion) 22 384 392 (July) 1934 (quinta com 
mumcacion) 23 296-313 (Mav) 1935 w 

7 Ainsworth, N J (o) Mottled Teeth Brit Dent J 55 233 250 

^isc pp 2^4 2/6 (6) The Clinical Sigmflcance of Traces 

of Fluorides m Water Analjst 50 380 385 (June) 1934 

8 Ricci E II fenomeno del denti scresiati in Italia Ann clln 
odont 12 1029 1043 (Dec) 1933 

9 V elu H Le Darmous (ou Demies) Arch Inst Pasteur 

d Algene 10 41118 (March) 1932 eur 

10 Anderson B G and Stevenson P II Occurrence of Mottled 
Enamel Among Chinese J Dent Research 10 233 238 (April) 1930 

11 Masala T Geographic Distribution of Mottled Teeth in Japan 

Shikwa Gakubo 30 October 1931 Nckano T A Statistical Obscm 
tion of the So-Called Endemic Affection, of Tooth Structural Itirlsho 
Sbika (English edition) 2 102 103 (Maj June) 1933 0 

12 Churchill H V Discussion Secielary, Report Dn Water 

Sew and ban Cbem News Ed Indust. A Engin Chera 0 105 (Annl 
10) 1931 Occurrence of Fluorides in Some Waters of the United States 
Indust & Engi" Chem 23 996 998 (Sept.) 1931 Smith M C 

E t ta 1 and .r S ',’v lh , 11 ' J 11 ' Cause of Mottled Enamel a 

Defect of Human Teeth University of Anaona College of Agncultnre 
Agr, Evper Slat technical bulletin 32 June 10 1931 Vein H and 
Balozet L Darmous (dystrophic dentaire) du mouton et solubditd In 
prmcipe artif des phosphates natnrel, qut le prorogue Bull Soe noth 
esot 24 848 851 (Xov 12) 1931 Vein If Dystrophic deku.rt de, 
Mammiferes des zone phosphates (darmous) et fluo ose chromque 
Comp rend. Soc de lnol 5S 750-75Z (Nov 21) 1931 rumque 
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to fluorine as the etiologic factor A carefully con- 
trolled experiment 13 in which municipal water was used 
from Conway, S C , an endemic area, demonstrated 
that changes in the teeth of white rats given a concen- 
trate of the Conway water were similar to those pro- 
duced by water containing comparable amounts of 
sodium fluoride The extensile survey about this time 
by Boissev am u m Colorado added further ev idence to 
support this theory Further experiments at this 
laboratorj indicated, 15 at least with respect to white 
rats, that, wdnle fluorine is the chief factor, other con- 
ditions possibly influence its action There was a 
marked difference in the effect of a given quantity of 
sodium fluoride, depending on whether it was adminis- 
tered in the water or in the food 

Thorough sunevs thus far made, though limited in 
number, have indicated that when an adequate num- 
ber 16 of children are examined in a community having 
the requisites for quantitative evaluation there is an 
orderly uniformity in the group response to the fluoride 
concentration of the communal water supply, with 


among the adult population of an endemic area is at 
present undetermined The work of Boisseiain and 
Drea 1 on human bones, taken in conjunction with the 
reports of various workers in comparative patholo<n 
is at least suggestive of skeletal lm olvement If so? the 
time factor must be extended to co\er adults Lem 
mon, 10 a pediatrician of Amarillo, Texas, an endemic 
area, records that ‘ some of these babies ha\e more 
tendency to bowing of the legs, even in the face of 
constant antirachitic therapj , thus supporting the theon 
that the toxic fluorides interfere with bone and dental 
metabolism ” 

HISTOPATHOLOGV 

The first report on the pathologic histologj of this 
disease was that of Black- 0 in 1916, who noted that 
the identifying characteristic was the absence of the 
cementing, or mterprismatic substance, between the 
outer fourth and the outer third of the enamel rod' 
Black states that no injury to the enamel rod \va* 
observed and that the dentin was normal In 1923 
Williams =1 confirmed the observations of Black respect 



mg the absence or gross madonna 
tions of the mterprismatic substance 
and added that m some instances 
the defective enamel structure e\ 
tends to the dento-enamel junction 
Black’s opinion that the defect m 
mottled enamel was limited to the 
substance between the rods was 
based on examinations under the 
low and medium powers of the 
microscope and without the benefit 
of the silver nitrate staining technic 
as used by Williams The latter, 
using a high resolving power of the 
2 mm and 3 mm apochroniatic 
objectives, found that the enamel 
rods were incompletely calcified 
Imperfectly fused granules and 
small spherical bodies were fre 
quently observed, the larger of the 1 * 
globular masses appearing to he 
identical with what are known as 


Fig 1 - — Geographic distribution of mottled enamel in the United States m April 1936 Calcosphentes Tile histologic pic 

ture of mottled enamel disclosed no 

regard both to the incidence and to the percentage essential difference from that of incomplete!) calcified 

distribution of seventy, particularly the latter forming enamel, or enamel showing the early stages ot 

The minimal threshold of toxicity in drinking water canes In 1925 Beust 55 called attention to the fact 

has not jet been definitely established, but studies to that, in addition to the enamel, the dentin was hkewi'e 

date would suggest that amounts not exceeding one affected, a condition which he termed mottled dentin 

part per million, expressed in terms of fluorine (F), Black had stated that the dentin was normal wliK 

are of no public health significance no reference to this tissue had been made b\ William' 


PEOPLE AXD TIME FACTOR 

There is apparently no race, color or sex differ- 
entiation In endemic areas — at least with respect to 
the permanent teeth — only those individuals are 
affected who have used a water containing toxic 
amounts of fluorides during the period of calcification 
of their permanent teeth Whether or not there are 
other signs or svmptoms of fluorosis as jet unobserved 

13 ^ebrel] W H Dean H T Elvove Elias and Breaux R P 
Chances in the Teeth of White Rats Given Water from a Mottled Enamel 
AriS Compared with Those Produced b> Water Containing Sodium 
Fluoride Pub Health Rep 4S: 43,-145 (April -8) 1933 

J4 Bois “vain C H The Presence of Fluorine in the Water Supply 
of Colorado and Its Relation to the Occurrence of Mottled Enamel 

Colorado Med^ 30 1 '^Breaux R P., and Elvove Elias 

Fff«t°”\anouJ Amounts of Sodium Fluonde on the Teeth of White 

™ W and EiVSeU^ & £ .^Minima, Threshold 
of the D^tal Si^n cT&' E ndem.c : Fluo-o ,s (Mottled Enamel, Pub 
Heahh Rep 30 1719 1,29 (Dec. 6) 1935 


CUUCO 111 1-/CUJI CUin-U — 

that, in addition to the enamel, the dentin was hke"i' e 
affected, a condition which he termed mottled dentin 
Black had stated that the dentin was normal wine 
no reference to this tissue had been made b\ William' 
The observation of Beust with respect to dentinal <i 
order has been confirmed by Ainsworth. '° who repor t^ 

17 Boisscvain C H and Drca W F Sptclrosropic mtcronM ^ 
of Fluorine in Bones, Teeth and Other Organs in 

in DnnJang Water / DenL Research 13 495 500 (Dec ) k 

18 Cnstiani H La diminution de la iqi 1 9 1 ? 

cachexie fluonque, Schweiz, med. \\ chnschr CO 63 (A U t v 

McClure F T and Mitchell II II The Effect of Flucnre cs ^ 
Calcium Metabolism of Albino Rats and the Compo ition \ tri r 

J Biol Chcm 90 297 320 (Jan ) 1931 , I ilch2 . l L, Jl,o,rller rirr ri 
derungen der Zahne und Kicfcrloiocben be! expenmentellrr I P I?> 
Fluorvergiftung Arch f exper Path u narmalol Fluoride Vet car! 
Sutro C j Chances id Teeth and Bone in Chronic Fluorine 

Arch Path 19 IS9 173 (Feb) 193a rh .|j. rn To-' 

19 Lemmon J R Mottled Enamel of Teeth in Chi 

State J Med 30 332 336 (Sept ) 1934 Mo tW Tee'*'- 

20 Black. G V in collaboration with McKay t . I[cfrt f e 

\n Endemic Develop mental Imperfection of the J' 5 „ " 

L nknosvn in the Literature of Dentistry Den ^ 

<F Il b ViUitms J L. VIottled Etmme! and Other Studies ,,, 

and Pathological Conditions of this Tissue J Dent Y 

T B A Contribution to the Ftiolr—y rf Vf, t d 
J Am. Dent A 12 1059 1066 ( c ci> ) >925 
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liuperfectl) calcified dentin with interglobular spaces 
such as may be seen m any ordinary case of hypo- 
plasia Ainsworth further notes that the pitting 
observed niacroscopicalh on the surface of the enamel 
ma) be explained as a breaking off of the ends of 
enamel lavers weakened b) the loss of the mter- 
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SERIES OF MONTHLY SAMPLES HOT OOMPLETEOj PRELIM- 
INARY ESTIMATION BY SENIOR CHEMIST E ELV0VE.U3PHA 
ALL CHILDREN EXAMINED STATED THEY WERE BORN IN THE 
COMMUNITY ANO HAD USCO MUNICIPAL WATER CONTINUOUSLY 
THROUGHOUT LIFE. 


Fig 2 — Seienty of mottled enamel in children of nine selected cities 
and the mean annual fluonde (F) content of the municipal water supply 
in 1933 1934 (All fluoride determinations were made by senior chemist 
Elias Elvo\c United States Public Health Service and with the exception 
of those for Post Texas have been reported in two previous articles 
[Dean and Elvove footnotes 16 and 28] For information concerning the 
history of each water supply seasonal variations or chemical methodology 
the reader is referred to these papers ) 


prismatic substance He adds that the lavers of enamel 
formed between the striae of Retzius are broken off 
almost at right angles to the striae so that the) show 
on the floor of the pits as a series of angular outcrops, 
giving in one section a definitel) serrated appearance 
not unlike the pits in other forms of hvpoplastic teeth 
Erausquin * 3 reports that the permeabilitv of mottled 
enamel is comparable to that of immature normal 
(unerupted) enamel and enamel affected bv canes 
The permeable zone that charactenzes mottled enamel 
is alwavs the most external, its intensity diminishes 
from the outside inward 


RELATION TO OTHER ORAL PATHOLOGIC CHANGES 


In spite of its defective structure, mottled enamel 
teeth according to McKa) , 24 exhibit no greater liabilitv 
to canes than do nonnallv calcified teeth an inference 
apparentl) substantiated by the studies of Masaki, 11 
Ainsworth 0 and Erausquin 0 Masaki 11 and Ains- 
vvorth “ have likewise called attention to an apparent 
delay in the eruption of permment teeth of children 


^t? U5 U uln R Dientes \eteados (cuarto commumcacion) Re 
Mont CBueaM Aire.) 22 i 430-441 (Aug) 1934 

r' i t Establishment of a Definite Relation Betwei 

Umhilit Vu* ® e ^$ c hvc in Iti Structure as Mottled Enamel and tj 
to near II Dent Cosmos 71 747 7o5 (Aug ) 1929 


residing in endemic areas, an observation which I have 
as yet been unable to confirm Ainsworth 0 and 
Lemmon 10 have also suggested that the deciduous 
teeth erupt somewhat later than usual 

From observations that I made in areas of relatively 
high fluoride concentration (more than 4 parts per 
million of fluorine) there is sufficient evidence to sug- 
gest that there is an apparent tendenc) toward a higher 
incidence of gingivitis 

DOMESTIC ANIMALS 

The production of an analogous pathologic condition 
under natural conditions m certain domestic animals 
has been reported in North Africa, 0 the United States 25 
and the Argentine Republic 23 This endemic hypoplasia 
particularly affects those domestic annuals requiring 
several years for the calcification of their permanent 
teeth such as the horse the cow and the sheep In 
North Africa especiall) , this phase of the problem has 
been the subject of considerable investigation 26 

INCIDENCE 

The incidence in an endemic area may be high 
Among those children exposed to waters containing 
relativel) high amounts of toxic fluorides during the 
first eight }ears of life, an incidence of from 80 to 
90 per cent is not uncommonly observed In some 
instances it may reach 100 per cent Both the inci- 
dence and the percentage distribution of severity of 
the condition has been found to vary in relation to 
the fluonde concentration of the water For epidemio- 
logic purposes and subsequent correlation with chemical 
and other studies, the detennination of a community 
mottled enamel index is advisable These indexes 
which have previousl) Leen described lb are negative 
borderline, slight, medium, rather marked, marked, and 
very marked 

The actual mottled enamel index of a community 
should not be computed unless there have been no 
ph>sical changes in the set up of the water suppl) 
concomitant with the life period of the group examined 
For practical purposes, however, an approximate 
mottled enamel index ma) be developed if the inter- 
active variable m the water suppl) is such that it 
can be mathematically appraised The group of chil- 


NDRNAL OR QUESTIONABLE, ■■■■ MOTTLED ENAMEL. 



Fip 3 —Graphic iu ram ary 0 f data in figure 2 showing 
relation of fluonde (F) concentration to clinical effect. 
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dren must consist of at least twenty -five individuals 
9 years of age or older, whose time of risk of exposure 
has been constant, meaning that the children w ere horn 
in the community , had lived there all their lives (short 
breaks m contmuit) totaling less than thirt) da)s in 
any calendar )ear excepted) and had always used the 
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municipal or communal water supply both for cooking 
and for drinking In cases in which the examination 
of the first twenty-fire children discloses an incidence 
of less than 75 per cent, it has been found desirable, 
if not necessary, to increase the number in the group 
to fifty or more in order to compensate for fluctuations 
m sampling and their possible effect on the computation 
of the mottled enamel index 

The group examined should preferably consist of 9, 
10, 11 and 12 year old children Clinical observations 
limited to 9 year old children in areas in which the 
fluoride concentration of the water is less than 3 parts 
per million have a tendency to give a slightly lower 
incidence 27 than if the survey had embraced the four 
age groups mentioned 


QUANTITATIVE RELATION OF CONCENTRATION 
TO ACTION 

In surveys made of cities having the requisites for 
quantitative evaluation 28 and even where these requi- 
sites are closely approximate, there is a definite quanti- 
tative relation between the fluoride concentration and 
the clinical effect Although a prognosis with respect 
to any one individual is obviously unwarranted, it is 
felt that a prognosis relative to the group response to 
waters of varying fluoride concentration may be tenta- 
tively made at this time From the continuous use of 
water containing about 1 part per million, it is probable 
that the very mildest forms of mottled enamel may 
develop in about 10 per cent of the group In waters 
containing 17 or 18 parts per million, the incidence 
may be expected to rise to 40 or 50 per cent, although 
the percentage distribution of seventy would be largely 
of the “very nuld” and “mild” types At 2 5 parts 
per million an incidence of about 75 to 80 per cent 
might be expected, with possibly 20 to 25 per cent of 
all cases falling into the “moderate" or a severer type 
A scattering few may show the “moderately severe” 

type 

At 4 parts per million the incidence is, in general, 
in the neighborhood of 90 per cent, and as a rule 
35 per cent or more of the children are generally classi- 
fied as “moderate” or worse In concentrations of 
6 parts per million or higher an incidence of 100 per 


27 Two related factors are probably the cause of this somewhat lower 
incidence in a survey limited to the 9 year old group First in endemic 
areas of relatively low fluoride concentration (less than 2 parts per 
million) there is in a fair proportion of the children of comparable and 
constant residence and water history a tendency to show the milder 
forms of mottled enamel only on the bicuspids and second molars a 
group of teeth which according to Kronfeld (Development and Calcifica 
tion of the Human Deciduous and Permanent Dentition The Bur March 
19J5) begin their calcification at a somewhat later date than the incisor 
first molar group This manifestation of mild dental fluorosis in teeth 
calcified at a later date is suggestive of a cumulative action of fluorine 
Second based on an analysis of the J62 schedules of the Colorado 
Spnngs-Pueblo survey 11 only about 1 per cent of the permanent second 
molars 7 2 per cent of the second bicuspids and 20 5 per cent of the first 
bicuspids were erupted m the 9 year age group It follows therefore 
that certain 9 year old children are necessarily classified as normal on 
the basis of the absence of mottled enamel on the incisor first molar group 
when, if the «ame individual were examined a jear or two later it might 
show objective signs of mottled enamel on the bicusmd <eeond molar group 
and be so classified. Adjusting for this minus variation for instance in 
a survey of n community like Co’orado Springs where the mean annual 
fluonde content of the cvt> water is 2 5 parts per million of fluonne. an 
examination of 9 10 11 and 12 year old children would probably result 

m ratsine the incidence from 67 per cent for the 9 jear old (rrouo 
exclusively to a general rate of about 75 to 80 per cent if the sample 
consisted ol the four age groups mentioned Because the percentage 
distribution of seventv ,n the 9 jear group examined in this city is o 
neartbat of the ne.x* higher index it is p nimble that. ,n this mstan-e 
.A 'mmunur mottled enamel index would be raised from slight to 
‘medfum In areas sshere the fluonde content of the .cater is between 
1^ and ’ parts per million it is unlikely that this difference iron d base 
anr Serf other than a slight increase m the incidence In areas of 
?3atiedT high concentrations the effects of this variation would of 

be negligHde. jrjvove Elias Some Epidemio’ogical Aspects of 
C&nFfn&J D “ll FW,,, Am. J Pub Health = 0 : 567 575 
(June) I9-3&. 


cent is not unusual In other words, we are dealing 
with a low grade chronic fluorine poisoning of chi] 
dren and the action on the group roughly follows 
the general pharmacologic observations of Shaekdl,*’ 
respecting the quantitative relation of concentration to 
effect 

PREVENTION 

In the light of present knowledge, this disease is 
readily preventable The logical approach to the solu 
tion of this problem is, of course, avoiding the use 
of water containing fluorides m excess of the per 
missible limit In some instances this can be accom 
plished by simply changing to a readily available source 
in the same neighborhood that is free of toxic amounts 
of fluorides Examples of this are the towns of 
Oakley, Idaho, previously referred to, 4 and Bauxite, 
Ark , ao which abandoned its deep wells and turned to 
the nearby Saline River as the source of its water 
supply 

Where such changes are not entire]} feasible, it mn 
be possible in some cases, especially w r here the water 
contains less than 2 parts per million, to dilute an 
otherwise satisfactory water supply with another water 
that will bring the final fluonde content down within 
the permissible limits And while these changes are 
being made, it is well to bear in mind that the onh 
portion of the population known to need protection is 
the group of children between birth and 8 }ears of 
age, inclusive For this group it is possible m man) 
cases to provide distilled or cistern water for drinking 
and cooking purposes during the susceptible penod, the 
first eight years of life 

Finally, m those areas in which a satisfactor) water 
is not available, the ultimate solution in such cases 
would have to depend on a suitable method, eco- 
nomically feasible, of treating the existing water sup- 
ply by chemical means for the removal of toxic amounts 
of fluorides 

National Institute of Health 


ABSTRACT OF DISCUSSION 
Dr. Carl F Jordan, Des Moines, Iowa In 1933, after com- 
pleting a nation-wide survej, Dr Dean reported 125 localities 
in this country representing endemic areas gmng rise W 
mottled enamel He now reports a total of 335 endemic areas 
•with distribution in twenty-five states In 1932 a dentist 
Carl T Ostrem, was first to report mottled enamel m I 0 '” 
affecting school children at Ankenj, near Des Moines A s ,atc 
wade survey was begun in 1933 by the Iowa Stale DcpirlnKn 
ol Health To date fourteen areas of mottled teeth 
discovered Iowa is fortunate in that the endemic arras h' 1 
at this time affect no cities with a population over 2,000 
chief method of prevention of mottled enamel hes in 5CCun * 
a water supplj free from fluorine Changing the water 'UPP 
offers difficulties in a community using deep well water 
taming fluorine where there is no convenient access 1° am . 
water supph free Irom this clement On t be other ham i 
change can readilj be made, failure to do so should com' 
negligence on the part of officials Bauxite, ML, an . f 
Idaho are striking examples of towns which have clance< ^ 
water supplies and where children are now free r0 ™ 
mottled enamel defect Further steps are needed to 0 ^ { 

the a pathj of officials in certain communities toswu H 
unfortunate dental defect Tirst liand observation _ 

modcratch severe form of mottling with the -tssocta 
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0 Ketnpf G A., and VIcKay F S 1910 
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stains in children whose teeth are otherwise perfect in form 
and arrangement, will do much to dispel indifference Dr Dean 
referred to the recent work of J R Lemmon, a pediatrician in 
Texas, who reported defective development of the long bones 
in babies whose diet includes water with fluorides m toxic 
amount Further clinical studies might well be carried out 
bj physicians to demonstrate harmful effects apart from the 
enamel d) strophy Such work would supplement noteworthy 
contributions that hate already been made by Dr Dean and 
others and would promote measures designed to pretent mottled 
enamel of the teeth 

Dr. Staxlev H Osborn, Hartford, Conn I should like to 
ask Dr Dean if there are any other conditions in the body that 
this affects, such as endocrine disorders or difficulties 
Dr. L D Bristol, New York I should like to ask whether 
there is any correlation between mottling of the enamel and 
what might be called mottling of the skin as a result of this 
type of water The tale is frequently heard that these so-called 
liver spots on the skin are nothing but a mottling due to certain 
types of alkaline water 

Dr. H T Dean, Washington, D C There are several 
articles m the literature suggesting a possible relation between 
fluorine and the endocrines First there is the report of Goldem- 
berg, who attempted to show a relationship between fluorine 
and endemic goiter this work, of course is not generally 
accepted With respect, however, to the parathyroids several 
investigations are of interest In 1911 Erdheim reported the 
effect of parathyroidectomy on rats The structural defects in 
the incisor teeth of the parathyroidectomized animals were 
apparently similar to the defects now associated with experi- 
mental fluorosis With this as a basis, a group at the Univer- 
sity of Wisconsin a few years ago attempted to determine 
whether there were demonstrable changes in the parathyroids 
of rats affected with fluorosis The experimental group was 
fed a relatively high fluoride concentration but the gross and 
histopathologic examination failed to show any consistent 
significant changes There is a considerable literature sug- 
gesting possible skeletal involvement Cristiam working with 
guinea pigs found that the fragility of the bones was increased 
about 20 per cent in the fluonzed animals Sutro has recently 
reported in the Archives of Pathology definite osseous changes 
an osteosclerosis, in rats fed fluorides over a period of time. 
The experiments which I have just cited were of course on 
experimental animals The work, however of Boissevain and 
Drea at Colorado Springs is of particular interest because they 
were dealing with human material These workers found that 
bones of residents of Colorado Springs or Cripple Creek con- 
tain about six times as much fluorine as that found in the 
'control ' bones, which were from New York City and Wash- 
ington, D C The biochemical observations in this study were 
confirmed by spectroscopic examination Regarding the ques- 
tion asked by Dr Bristol, there are two references in the litera- 
ture that may be pertinent Black m 1916 stated that he thought 
the defect was more pronounced in children predisposed to 
freckling, Lemmon in a recent article in the Texas State 
Journal of Medicine states that mottled enamel occurs more 
frequently in blonds and ‘redheads ” Howev er, I know of no 
definite correlation on this point The suggestion of Dr Jordan 
is well taken, namely that the possibilities of untoward effects 
of fluorine on the skeletal system of inhabitants of endemic 
areas should be thoroughly explored An excerpt from a paper 
by Velu published in the Bulletin of the Academy of Medicine 
at Pans a few years ago is particularly relevant Referring to 
le darmous,” the name by which this disease is known m 
North Africa, Velu referred to the condition as ‘the fluorine 
sign of the inapparent intoxication ’ The question of legal 
liability lias arisen m connection with common water supplies 
containing toxic amounts of fluorides There is a report that 
in one endemic area two damage suits have been filed against 
the municipality It is a new phase of the problem and m 
several states health officers sanitary engineers and city officials 
are giving this new development serious consideration 


Vitamin C in Staple Foods — Fruits vegetables and milk 
are the practically important sources of vitamin C among our 
staple foods —Sherman, H C Food and Health New York, 
Macmillan Companv 1934 


THE THERAPEUTIC USE OF HELIUM 


ALVAN L BARACH, MD 

NEW YORK 


The basis for the proposal of helium as a gas for 
therapeutic use in certain types of dyspnea occurring 
m clinical disease depends whol}y on its decreased spe- 
cific gravity in relation to nitrogen 1 Since the weight 
of a comparable volume of nitrogen is seven times 
greater than that of helium, a mixture of 21 per cent 
oxygen and 79 per cent helium may be substituted for 
21 per cent oxygen and 79 per cent nitrogen, namely 
air, thus providing a respirable gas mixture which has 
one-third the density of air During quiet breathing 
the influence of such a decrease in weight is practically 
negligible The physical law which provides that the 
force required to move an object is proportional to the 
weight of the object does not, however, indicate that 
one-third the effort employed in breathing air would 
suffice for the inhalation of the helium-oxygen mixture 
The pressure maintained in the tubal system of the 
respiratory tract in quiet breathing is so small that no 
significant change in intratracheal or intrapleural pres- 
sure was observed in animals as a result of the substi- 
tution of the lighter gas mixture When inspiration 
has once been initiated, the passage into the lungs of 
either air or a helium-oxygen mixture is consciously 
almost effortless , expiration is completely so 

However, when there is an obstruction in any part 
of the respiratory tubal system, an increased negative 
pressure within the chest becomes necessary for the 
inward movement of air past the obstruction, and there 
exists in the passageway between the lung and the site 
of obstruction a marked increase in pressure of the 
atmosphere being transported During violent dyspnea 
without obstruction, m which large volumes of air are 
moved in and out of the lungs at a high velocity, the 
smaller elements in the respiratory tubal system act as 
a relative constriction, and here too the air is under 
increased pressure The function of a helium-oxygen 
mixture may now be explained by the physical formula 
The velocity of movement of a gas through small 
orifices is proportional to the square root of the density 
of the gas The pressure required for the movement 
of an SO per cent helium-20 per cent oxygen mixture 
would be almost one-half that required for air In 
human subjects who breathed through narrow orifices, 
an actual reduction as high as 50 per cent was found 
in the pressure of a helium-oxygen atmosphere as 
compared to air = Since pure oxygen is slightly heat ler 
than air, approximately the same reduction in physical 
force takes place when the helium-oxygen mixture is 
substituted for 100 per cent oxygen Furthermore, in 
experimental respiratory obstruction in animals and in 
a patient in severe asthma, a reduction in intrapleural 
negative pressure was found when the helium-oxygen 
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Physicians and Surgeons and the Presbyterian Hospital 

th r c Scrtion on Practice of Medicine at the Eighty Seventh 
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Owing to lack of space a table summarizing the clinical data on 
eighteen patients with asthma treated by inhalation of helium with oxygen 
has been omitted here. This table together with an unabridged text will 
appear in the author s reprints 
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to the Linde Air Products Company for active support 
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mixture was substituted for air 3 This saving in respir- 
atory effort has been made use of m patients with 
severe asthma or obstructne lesions m the larynx, 
trachea and bronchi 4 In this report the principles and 
clinical application of the therapeutic use of helium m 
a larger senes of cases will be described 


HISTORICAL 

Helium was isolated from the mineral cleavite by 
Ramsay 0 in 1895 It was later found to be a con- 
stituent of the air to the extent of one part in 200,000 
It is now obtained from certain natural gases and is 
used in dirigibles because of its buoyancy, having 
replaced hydrogen because it is free from explosive 
possibilities In 1923 Cooke “ called attention to the 
fact that helium bad a coefficient of solubility half that 
of nitrogen and a diffusibihty twice as great Sayers 
and Yant 7 in 1926 showed that animals could be 
decompressed from ten atmospheres of helium-oxygen 
mixture m one-third the time necessary for a nitrogen- 
oxygen mixture Ehhu Thompson 8 in 1927 called 
attention to correspondence with the U S Bureau of 
Mines in which he suggested the use of helium for 
divers in 1919 
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Hershey 0 reported that animals could not survive in 
atmospheres in which the rare gases were excluded 
However, 1 10 carefully tested this hypothesis and 
showed that animals were apparently uninfluenced in 
atmospheres in which all the rare gases were excluded 
for as long as forty-two da)s Furthermore, animals 
(mice) were kept in completely sealed chambers in 
which there was 21 per cent oxjgen and 79 per cent 
helium for periods as long as two months without 
ob\ ious change m their general condition These inves- 
tigations confirmed in ni} mind previous evidence of 
the biologic inertness of the rare gases and helium 
specifically, the conception of helium as a vehicle for 
ox> gen then took place, based on its physical property 
of possessing the lowest specific grawtv of am of the 
elements except hydrogen, the highly explosne nature 
of which forbade its clinical use 


3 Baracll A L Effects of the Inhalation o( Helium Mixed vnlh 
Oxygen on the Mechanics ot Respiration J Clin Investigation 15 47 

(Jan A L ( re of Helium in the Treatment of Asthma and 

Ob tractive Le’tons tn the Larynx and Trachea Ann Int. Med O 739 


<Dt S 'Ramsay Sir W .Uiam The Gases of the Itmosphere ed J 
London Macmillan Companv lty5 

c prwxi-e- C L S Patent Office 1923 patent I *»/3 33/ 

f fdxf, R K and l ant W P Value of Helmm Oxygen 
Atmosphere in Diving and Caisran Operation Anesth 4. Vnalg 5 U, 

Thompson Ehhu Cotrespondenee Science 03 J6 (Jan 14) 1937 
9 HeSef J W I'hyiologm Effects of Atmospheres Diluted Ly 

' U l , 0 OI mraTb r vT’ teCitt Tot E enfial to Ufe Soence SO =53 
(Dec 1 1934 


METHODS 

The administration of helium presented difficult 
not encountered m the therapeutic use of oxvgen In 
order to obtain satisfactory results it was found highlv 
necessary that nitrogen should be rigidh excluded 
because of the fact that a leakage of air into the app 
ratus markedly increased the weight of the mixture ami 
thereby interfered with the specific function of helium 
Furthermore, it is important that helium be not haju 
hazardiy administered lest an excessive conccntraturi 
of helium inadvertently result in asphyxia Since mi 
first clinical communication, 4 mixtures of from 20 to 
25 per cent oxygen with from 75 to SO per cent helium 
have been made in a single tank w Inch protects again 1 ! 
an undue loxvenng of the oxygen concentration, pro- 
vided an adequate flow of the combined gas is con 
tmuously administered 

Two general methods have been developed, which are 
subject to various modifications For relative!) short 
periods of administration, such as from onc-lmlf Iiour 
to three hours, a closed circuit rebreatlnng apparatus 
has been used with a mouthpiece or a mask This ha- 
been found practicable in adult patients with asthma 
The mouthpiece is the same as that used m basal 
metabolism apparatus a nose clip is required to 
exclude air from the nose The mask is very light and 
is kept m place by tx\o elastic straps around the head 
The closed circuit apparatus contains a motor blower 
unit which has been specially reconditioned to male it 
leak tight, one-mch inlet and outlet tubing which con 
nects with a Douglas (or other rebreatlnng bag) and a 
soda lime canister Inserted in the exhalation tubing u 
a two-way valve which may allow a flow through it or 
be turned so that the expired air passes into the atmo- 
sphere There is a variable orifice steam vahe and a 
water manometer distal to it, also introduced in the 
exhalation tubing The steam vah e may be turned *o 
as to produce a resistance in the circuit and therein 
increase the pressure in the system, the degree of which 
is read by a manometer distal to it 

When treatment is begun the rebreatlnng bag t' 
filled from the tank containing the combined mixture 
(from 20 to 25 per cent oxygen, the remainder helium) 
The first filling is washed out by turning to the atmo- 
sphere the txvo-w av valve on the exhalation side of t ie 
circuit When the bag has again been filled with the 
desired mixture the patient is attached to the nppara ,u> 
through either a mouthpiece or a mask, and the r 
eight or ten breaths are allowed to be exhaled into t 
atmosphere through the tw o-w av x alv e m order t ta 
the nitrogen in the lungs mav not dilute the !' c!un 
oxvgen atmosphere During this period it is desira > 
to continue to let the mixture run into the nppara 
at a rate of approximately 15 liters per minute, in ° r 
to maintain a positive pressure until the motor o' 
unit has been turned on After the patient v “ x 
have thus been washed out the two-wav valve is ' ^ 
into the circuit and the motor blower unit turn 
The steam xahe is adjusted so that a pressure o 
2 cm of water is recorded The gage on the 
oxvgen tank is then lowered to 4 liters per ^ 

( \n oxvgen gage can be used but would 
recalibrated since a higher (low of the helium . 

mixture would be admitted at a given reading, ,j 

gage a rota-regulator or a calibrated water Iff' , , 
lie used ) It xvould be possible after the nux ff < 
been obtained in the rebTcatbing bag and * 
connected to the apparatus simpfv to add t ^ 
consumption of the jiatient, entire!' reu-mg 
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and making frequent tests ot the oxygen concentration 
in the circuit However in actual practice it has been 
found both more convenient and more effective to 
deliver from 4 to 5 liters of the oxygen-helium mixture 
contmuousl) during the treatment which accomplishes 
a partial reusing of helium insures a constant supph 
of ox) gen and tends to maintain the proper helium 
concentration which inadvertent leaks might otherwise 
impair If 4 liters per minute of 25 per cent oxygen 
and 75 per cent helium is administered to an adult 
patient his own oxygen consumption will usually lower 
the concentration m the mixture to betweeu 22 and 
23 per cent, the relatively smaller oxygen consumption 
in infants w ill but slightly low er the oxygen concentra- 
tion of the mixture admitted W hen the treatment is 
about to be terminated the vahe at the mouthpiece is 
turned toward air before the patient is disconnected in 
order not to suck air into the apparatus 

A basal metabolism apparatus could be adapted for 
helium administration the excess helium-oxygen gas 
being allowed to bubble out of tbe water m the spirom- 
eter However a positne pressure is necessary in 
this method even if it is only from 0 5 to 4 cm in 
order that the patient may not be compelled to inhale 
against the resistance in the circuit This may be done 
by inserting a motor blower unit of sufficient capacity 
or by putting a w eight on the spirometer bell A y\ ater 
manometer may be led from tbe exhalation side of 
the circuit and fastened by adhesive plaster to the 
spirometer 11 

The oxygen tent has been employed with certain 
modifications although maintaining strictly hy'giemc 
atmospheric conditions prey lously described 15 Helium- 
proof fabric is used The motor blower unit is espe- 
cially reconditioned so that no leaks occur For infants 
a tent has been used m yyhicli the entire body is 
enclosed For adults it is more practicable simply to 
enclose the head and to make a closure at the neck 
The Benedict 15 helmet respiration apparatus may be 
used for tins purpose or any yanety of hood that takes 
in only the head and neck Even for infants this type 
of apparatus seems now preferable to the body tent 
When the patient is placed in the tent pure oxygen is 
admitted at high speed from a needle vahe until a test 
of over 98 per cent oxygen is obtained in the enclosed 
atmosphere The tank containing the mixture of 25 
per cent oxygen and 75 per cent helium is dien turned 
on at a flow of from 20 to 30 liters per minute until a 
concentration of 25 per cent oxygen is obtained in the 
tent For infants from 2 to 3 liters a minute of the 
mixture is then admitted for adults from 4 to 6 liters 


TREATMENT OF ASTHMA 

In the previous clinical communication 3 inhalation 
of helium with oxygen was found beneficial for (1) 
the patient in status astlnnaticus in whom severe asthma 
became continuous and in whom there v\as complete 
refractoriness to epinephrine and all other measures, 
(2) for cases of severe asthma with partial refractori- 
ness to epinephrine in which epinephrine must be 
employed five or more times daily to keep the patient 


rebreathinff apparatus with tuasL and mouthpiece may he 
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in even moderate comfort These two groups merge 
into each other being characterized by the loss of sensi- 
tivity to epinephrine In severe asthma it is a common 
clinical experience to observe that the patient requires 
more and more epinephrine to control his asthma and 
that with the use of increasing amounts of epinephrine 
a refractory state develops in which only' temporary 
and incomplete bronchiolar dilatation results from its 
use May turn Prickman and Boothby 14 confirmed our 
results m status astlnnaticus, reporting three cases that 
were promptly' relieved, both objectively and subjec- 
tively by the inhalation of helium with oxygen after all 
other measures had been tried and found unavailing 
In their opinion these patients looked as if a fatal out- 
come might othervv lse hav e taken place In fly e patients 
of the present group of eighteen the seventy of the 
asthmatic state was such as to lend weight to the fear 
that death might momentanly r occur 

The mechanism of improv ement of status asthmaticus 
is based on the decreased respiratory effort required 
for pulmonary ventilation when a helium-oxygen mix- 
ture is breathed Within a few minutes some degree 
of relief is obtained, although it may be a matter of 
from two to eight hours before the bronchial spasm is 
reliev ed It appears to be a cluneal fact that the early 
penod of relief obtained by' the respiratory' sy'stem as 
a whole of itself initiates bronchial dilatation After 
improvement has become manifest through the inhala- 
tion of helium with oxy'gen the patient promptly 
recovers some degree of sensitiveness to epinephrine 
In some instances even after relatively short periods 
of administration, such as from two to five hours, the 
patient becomes completely sensitiv e to epinephrine and 
requires no further helium treatment In other eases 
periodic inhalations are necessary' for from two to five 
day's before complete restoration of epinephrine sensi- 
tivity' is produced 

In patients who have not progressed to a condition 
as severe as status asthmaticus but who suffer more or 
less continued wheezing throughout the day' or night 
with frequent acute paroxysms, the inhalation of 
helium-oxygen mixtures initiates a variable degree of 
relief depending on the seventy of the bronchial con- 
striction This may be roughly' estimated as between 
80 and 100 per cent for what might be termed chronic 
wheezing and between 50 and 80 per cent for more 
severe bronchial spasm In these patients the adminis- 
tration of helium with oxygen through a mask or 
mouthpiece rebreathing apparatus is employed for most 
of the time during the day when more or less continu- 
ous asthma is present In some patients sufficient 
relief will be obtained by breathing the gas under 
atmospheric pressure, in most a slight positive pres- 
sure such as between 0 5 and 4 0 cm of water pressure, 
is desirable The increased pressure facilitates the 
entrance of the gas into the lungs and thus decreases 
the negative pressure existing within the chest We 
have shown in one patient with asthma a decrease of 
from — 11 to — 7 cm intrapleural negative pressure 
induced by the inhalation of 20 per cent oxygen and 
80 pier cent helium under 5 cm positive pressure 15 

In animals breathing through a narrow ed orifice, the 
decrease of the negative intrapleural pressure, breath- 
ing a helium-oxygen mixture under positive pressure, 
has been graphically recorded (fig 2) As seen in this 
record a decrease from minus 12 cm of water to 
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minus 7 9 cm occurred during inspiration, and from 
minus 3 4 cm to minus 0 9 cm in expiration The 
presence of continued increased negative pressure within 
the chest causes an accumulation of blood within the 
lungs, promotes exudation of serum into the alveolar 
spaces and retards the filling of the left side of the 
heart In animals, edema of the lungs has been pro- 
duced by subjecting the animal to respiration against 
a negative pressure of from 3 to 4 cm of water, 
whereas breatlurg against a positive pressure of similar 
degree does not cause these pulmonary changes 10 
These results are comparable to those of Moore and 
Binger, 17 who reported pulmonary congestion and 
edema in animals that inspired through a narrow orifice 
but found no such changes m animals that expired 
against a resistance The lungs of dogs in my experi- 
ments inhaling either against resistance or against a 
negative pressure showed not only massive pulmonary 
congestion and edema but also areas of emphysema 
The production of obstructive emphysema, therefore, 
seems to me to be more related to the effect of a high 
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Fig 2 — Intrapleural pressure and tidal air 
three-sixteenths inch orihce 

in dog breathing through 


I Air at atmospheric pressure- 2 Air at 5 5 cm of water pressure 
The effect of positive pressure is to reduce the negative pressure within 
the chest during inspiration and expiration and also the total range of 
pressure. 


intranegative pressure within the chest rather than to 
any backw ard distending pressure on the alveolar walls, 
a view also supported by Prinzmetal 18 

In patients suffering from status asthmaticus, I have 
observed that the volume of the pulse either is greatly 
diminished or disappears at the end of inspiration, 
even in patients with moderately severe asthma the 
systolic blood pressure drops precipitately at the end 
of inspiration I have thought this was due to incom- 
plete filling of the left heart because of the high nega- 
tive or suction pressure existing within the chest In 
one patient in a sev ere asthmatic state I found an intra- 
pleural negative pressure of minus 20 cm of water 
Hi o-h readings hav e also been reported by Prinzmetal 18 
and others The plnsiologic advantage of the adminis- 
tration of helium with oxvgen mav in part be explained 
bv its effect in lowering the intrapleural negative pres- 
sure Bv adding a positive pressure in the apparatus, 
a still further lowering of the negative chest pressure 
is obtained 


1 - mTIT r" JH^ondf' Bincer CAL. Oh errations on Resistance 
oVbt Flow of Blood to and from the Lungs J Exper Med 43:6SS 
Ann» 19’7 The Response to Respiratory Resi tanre A Compart on 
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- - 3 ! T-Ttrrrv phn*cs of Respiration ibid *15: 1065 (Jone) iy~/ 

T« iSrmeUl Vlyron Rdat.on of Inspira tory Distention of the 
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There is, however, a further factor to be considered, 
namely, that an excessive positive pressure within the 
chest also decreases the filling of the left side of the 
heart, with a parallel fall m the systolic blood pressure 
Pressures between 5 and 10 cm of water have there 
fore been given for short periods such as one half 
hour, and the volume of the pulse and the blood pre 
sure observed during its administration If the puk 
volume is noticeably decreased or the sjstohc blood 
pressure falls more than 20 mm of mercury a smaller 
positive pressure is employed, such as from 1 to 3 cm 
of water The higher pressures have been used in 
patients with tremendous djspnea, whose state sug 
gested high intrapleural negative pressures, and the 
lower pressures in the exhausted comatose patient who 
presented a picture of imminent respiratory failure, in 
whom high negative pressures within the chest could 
be assumed to be absent because of the shallow respira 
tion Conscious patients vary in their subjectn e respond 
to increased pressure They are aware of the increased 
ease of inspiration and the increased muscular effort 
during expiration In some, preference is expressed 
for increased pressure, for example, from 1 to 5 cm , 
in others, minimal pressures of from 05 to 3 cm are 
found more agreeable 

The history of the following case illustrates the u-e 
of helium in the two groups that have been discussed 
namely, the state of more or less chronic wheezing, in 
which the bronchodilating effect of epinephrine was 
slight and temporary, and the acute sev ere condition of 
status asthmaticus in which the patient was comatose, 
pulseless and gravely ill, with complete refractonncis 
to epinephrine 


A woman, aged 54, had suffered intermittent!) from a sthmi 
for twenty years Her allergic work-ups had always been 
negative The relation of her asthma to infection lad been 
suspected but nev»r proved For two months before sbt 

entered the hospital she had had more or less continuous 
wheezing at home with acute paroxysms as well Epmcphnnc 
gave but slight transient relief She had been in an ovygtn 
tent for two weeks and had morphine intermittently Her 
pulse became steadily faster and ran at an average rate of 1-w, 
at times ISO She was brought to the hospital in an ambulance. 
At the time of admission she was seen to be exhausted, dysp - 
neic, orthopneic and cyanotic with sibilant rales heard tfiroupn 
out the lungs She obtained complete subjective relief with 
a disappearance of all rales during the inhalation of helium 
80 per cent, oxygen 20 per cent, with from 0 5 to 5 cm. o* 
water pressure She was treated for periods of one half to 
one hour at a time During the intervals between treatmen 
in the first two days the wheezing returned as soon as * 7 
was disconnected from the apparatus On the second day 
had an acute paroxysm, which was treated with 1 cc - ® 
epinephrine The attack was relieved but wheezing pernll 
afterward At the end of five days she was free from a 
chronic wheezing The onset of a mild paroxy sm "’“T 
trolled by 0 5 cc of epinephrine and two days later by ~ u 
of ephednne Three weeks later, when the patient was ' 
up and about attacks of asthma recurred, for which die pa 1 
took epinephrine. It is noteworthy that she prefe rre c , 
nephrmc when it was effective, to helium, as the relief ‘ tal 
in an acute paroxysm by tbe inhalation of helium is a ^ 
only partial and does not do away with the spasm In a 
of helium were not therefore recommended since the r- 
responded to epinephrine. Formerly when the patient s re i 
atory reserve had become exhausted by continuous asl i 
special function of helium was applicable , (tr 

In the course of the subsequent work up ol me 1 , .. 
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This subsided two dajs later, during the night the patient 
went into status asthmaticus, was treated by repeated doses of 
epinephrine and morphine and in the morning was unconscious, 
unable to be aroused, breathing in shallow but labored fashion, 
with the pulse almost imperceptible. She was treated with 
inhalations of 20 per cent oxygen and 80 per cent helium with 
a mask and mouthpiece at from 1 to 2 cm of pressure, alpha- 
lobehne, 25 mg, was gnen to counteract the effect of morphine, 
75 cc. of 50 per cent dextrose was gnen intravenously to 
increase the pulse (and circulation) volume, and 08 Gm of 
caffeine with sodium benzoate At the end of two and a half 
hours the patient was free from asthma except for a slight 
wheeze, she was conscious, and the pulse was of good quality 
In patients with status asthmaticus, morphine is at times a 
dangerous drug, as the effort to breathe against the severe 
bronchial spasm may be diminished without at the same time 
altering the degree of bronchiolar constriction thereby pro 
moting a dangerous degree of asphyxia In this instance the 
patient regained her sensitiveness to epinephrine and to ephe- 
dnne in two days and required helium on only one day sub- 
sequently, when a continuous wheeze was present She was 
subsequently given high dilutions of staphylococcus vaccine 
and a mixed vaccine and discharged from the hospital with 
only slight wheezing at night, which was controlled with 
ephednne. Follow up five months later has shown steady 
improv ement 


Five of the eighteen patients at one or more of their 
admissions to the hospital presented a picture of status 
asthmaticus of such severity as to suggest a fatal out- 
come They had become completely unresponsive to 
epinephrine and to all other measures , cardiac and 
respiratory failure appeared imminent when treatment 
was begun In each case objective improvement fol- 
lowed inhalation of the helium-oxygen mixture, either 
immediately or within half an hour after beginning of 
treatment, increasing progressively until epinephrine 
sensitivity was completely restored in a period which 
varied between two to five hours and two to five days 
One of the patients who had appeared monbund as a 
result of prolonged asthma pnor to admission regained 
epinephrine sensitivity after one day of treatment, 
after discharge from the hospital severe asthmatic 
seizures returned, and one year later he died dunng a 
spell of continuous asthma From what records we 
were able to obtain, he took epinephnne in large doses 
for twelve days with progressively diminishing relief 
Three other deaths were reported to me in patients who 
went into status asthmaticus dunng the same year 
Although in a given instance it may be impossible to 
state that a fatal outcome would necessanly have taken 
place, the clinical picture warranted such an impression, 
as it did in the three cases described by Maytum, 
Pnckman and Boothby 14 In ten other cases in which 
almost complete refractoriness to epinephnne w'as pres- 
ent coincident with preexisting prolonged more or less 
continuous asthma, inhalations of helium with oxygen 
were followed by subjective and objective evidence of 
improvement with restoration of epinephnne sensitivity 
in from one to five days of treatment In three cases 
epinephnne refractonness did not disappear, although 
the failure to obtain a good result in these instances 
appeared to be in large part traceable to lack of 
cooperation on the part of the patients The length of 
improv ement following helium and oxygen treatment is 
extremely variable, in some cases severe asthma 
recurred in from two to four weeks, whereas in others 
no return of severe symptoms has taken place in from 
six months to tv o years 

The search for an etiologic factor must necessanly 
be a continuous project in many of these very severe 
cases The function of helium is viewed as a method 


of restonng epinephnne sensitivity when it has been 
lost and not as a substitute for epinephnne when it is 
effective 


OBSTRUCTIVE CONDITIONS OF THE TRACHEA, 
LAR\ NX AND BRONCHI 

In a previous clinical communication * the relief of 
obstructive dyspnea in patients with constnction of the 
trachea or larynx was reported The results in twenty- 
one consecutive cases will be summarized 20 The pnn- 
ciples already discussed apply in the main, with certain 
modifications, to obstructive conditions in the upper air 
passages Deflation of the smaller bronchial tubes 
occurs in the asthma patient m expiration, owing to the 
termination of the inflating effect of the negative pres- 
sure within the chest and also in some cases to a posi- 
tive compressing expiratory force which locks air in the 
alveoli In the respiratory tubes outside the chest this 
effect is absent and furthermore the cartilaginous rings 
of themselves maintain the integrity of the lumen In 
this circumstance may be found the explanation of the 
relatively prolonged expiration in asthma patients as 
compared to patients with laryngeal or tracheal obstruc- 
tion In the former an attempt to hurry the outflow 
of air by forcible expiration might collapse the delicate 
bronchiolar structures and thereby increase the diffi- 
culty, expiration, therefore, is generally observed as a 
more passive, prolonged process in asthma than m 
obstruction in the upper air passages, where no such 
dilemma exists For that reason positive pressure was 
thought more applicable to asthma than to lesions out- 
side the chest 

The clinical indication for the use of helium in this 
group is mainly to be found in children m whom 
inflammatory swelling of the larynx and trachea, due to 
infection, foreign body or instrumentation, is frequent, 
although similar conditions occur in adults Trache- 
otomy in infants, particularly with previous infection, 
is so likely to lead to bronchopneumonia that we have 
attempted to secure through the inhalation of a helium- 
oxygen mixture sufficient relief from dyspnea and rest 
to the respiratory musculature as to obviate the need 
for surgery Even in adults in whom transient laryngeal 
edema occurred as the result of x-ray therapy of a car- 
cinomatous lesion or of instrumentation, helium-oxygen 
inhalation has been tried first, with the cooperation of 
the laryngologic staff 

Of twenty-one patients treated, five must be excluded 
either because they were monbund or because helium 
had to be withdrawn prematurely There were sixteen 
remaining patients m whom an opportunity for clinical 
judgment was present by the pediatrician, the laryn- 
gologist and myself =I There were three cases in which 
the degree of obstruction was such as to prevent ade- 
quate rehef from the inhalation of helium Through 
the use of helium mixed with a vanable proportion of 
oxygen, it should be possible to compensate for approxi- 
mately a 50 per cent constnction in the lumen of the 
tubal respiratory system, but it is obvious that obstruc- 
tion may proceed to a point which will nullify the func- 
tion of the gas In eight cases the administration of 
helium with oxygen was temporanly helpful, at times 
for as long as eight days, but eventually the progress 
of the lesion necessitated tracheotomy Four of these 
patients recovered and four died In none of the cases 


„ A ™ ore det ? n f d "Port including the interrelation between inhale- 
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was there any reason to believe that earlier tracheotomy 
would have improved the prognosis, whereas the reverse 
was conceivably true, that a further trial of helium 
therapy might have been preferable to tracheotomy 
The remaining five patients were relieved of the major 
portion of their dyspnea and recovered without trache- 
otomy, with an ultimate resolution of the inflammatory 
swelling causative of the obstruction It might be men- 
tioned that retraction signs, either above or below the 
sternum with intercostal retraction, were present in all 
patients treated 

The function of helium in this group is to provide 
relief to obstructive dyspnea arising from inflammatory 
swelling and in that way avert tracheotomy The laryn- 
gologist, however, cannot be dispensed with, as his 
attendance is necessary during the process of treatment 
as well as in the eventuality that the degree of rehef is 
insufficient Even when relief is only partial and retrac- 
tion signs persist after inauguration of helium therapj 
a conservative attitude toward tracheotomy is war- 
ranted, for in some instances a slight decrease in the 
edema increases markedly the effectiveness of helium 
and the child may be spared a surgical procedure which 
might itself produce complications 


EMPHYSEMA, BRONCHIECTASIS, PULMONARY 
FIBROSIS 

The clinical illnesses emphysema, bronchiectasis and 
pulmonary fibrosis, so interrelated anatomically and 
etiologically, have in many instances a common patho- 
physiologic factor, namely, bronchial or bronclnolar 
obstruction Owing to spasm, edematous swelling, or 
collapse or distortion of the lumen, the smaller bron- 
chial tubes and alveolar ducts mechanically hinder the 
movement of air in and out of the alveolar spaces The 
existence of bronchiolar spasm in cases of emphysema 
was discussed by Hoover, 22 who employed epinephrine 
as a measure of its presence Richards and Koumand 13 
have taken measurements that show significant increases 
m vital capacity after epinephrine The therapeutic 
usefulness of helium is therefore based primarily on 
the existence of varying degrees of obstruction in these 
cases There is the additional theoretical assumption 
that better oxygenation will take place with the employ- 
ment of a 21 per cent oxygen-79 per cent helium mix- 
ture than with air, because of the increased diffusion of 
the lighter gas In figure 4 a comparison is made 
between inhaling successively air, 100 per cent oxygen, 
and a 21 per cent oxygen-79 per cent helium mixture 
(the latter with 8 cm of w-ater pressure) It wall be 
seen that the pulmonary ventilation in air was 15,750 cc 
per minute with a tidal volume of 716 cc., in 100 per 
cent oxygen the pulmonary ventilation dropped to 
10,700 cc , with a tidal volume of 563 cc , with 21 per 
cent oxygen-79 per cent helium the pulmonary ventila- 
tion was 10,600 cc, the tidal volume 444 cc The 
marked drop in ventilation due to 100 per cent oxygen 
is the basis for the therapeutic reconditioning of these 
patients and is w'orth emphasizing, because of the com- 
mon medical attitude of apathy and hopelessness toward 
these patients As discussed earlier in the paper, the 
stretching of the elastic elements of the lung during 
inspiration is m my new the pathophj siologic factor in 
the production of emphj sema Such an obvious reduc- 
tion in ventilator)' needs as the foregoing test indicated 
was made the basis of ox)gen treatment, which in a 
week lowered the -ventilation st ill further to 6 liters per 

Nelson s Loose Leaf 


22 Hoover 

Iedi~ 

Kic ha ds D 


C. F Respiratory Symptomatology 

W, and Koumand. A., to be published 


minute The paroxysmal cough that these patients 
endure appears to be m part maintained b) anoxemia. 
Coughing raises the intra-ah eolar o\)gcn concentration 
and also tends to inflate partially collapsed bronchioles 
In cases under our observation, o\)gen treatment has 
terminated or markedly decreased not onh the couch 
but also the expectoration, which is frequentl) not the 
cause of coughing but a result 

The decrease in tidal volume and pulmonar) rentila 
bon during the inhalation of helium with owgen is in 
part due to the increased pressure, but patients with 
emphysema m certain instances may become equall) 
free from dyspnea by breathing either 100 per cent 
oxygen or 25 per cent oxygen and 75 per cent helium, 
illustrating the funebon of helium in counteracting the 
obstructive element in this condition 24 In two cases, 
one of emphysema and one of asthma, in which an 
accidental pneumothorax had taken place, an exceed 
ingly severe type of dyspnea resulted in which a nur 
ture of 35 per cent oxygen and 65 per cent helium was 
follow'ed by a degree of rehef not obtained b) pure 
oxygen or higher percentages of helium with lower 
oxygen concentrations 

For the more long continued treatment of enipli) 
sema, in which I now employ oxygen, the use of helium 
with oxygen W'ould have substantial adrantages Some 
bmes the dyspnea of emphysema is not relief ed until 
concentrations betw-een 90 and 100 per cent ox) gen are 
inhaled, when a similar degree of rehef could hate 
been obtained with lower oxygen percentages in the 
presence of helium instead of nitrogen The present 
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Fig 4 — Decrease in pulmonary ventilation in a patient with eniptjr*® 2 
and pulmonary fibrosis due to inhalation of (1) oxygen and UJ 
with oxygen under positive pressure 


price of helium, until the government makes available 
a small part of its enormous supply, makes imprac 
hcable at the moment any long continued program o 
treatment of the emphysematous patient with helium 
oxygen mixtures instead of pure o\)gen 


SUMMARY AND CONCLUSIONS 

Because of the low' density of helium, a respirable 
mixture of helium with oxygen requires considers > ) 
less effort to breathe than air or ox>gen m patient 


suffering from obstrucbve d)spnea , 

There w-ere eighteen cases of severe asthma an 
twenty-one cases of obstruction in the upper air passag 
in this senes In status asthmaticus the treatment m 
result in the saving of life, fire cases in the series sec^ 


4 The helpful effect of positive pressure in ft c) ,„ u! 

u ration in patients with asthma and emphysema explain Jt ,, 

srvation that some patients will purse tbeir lips m *“ ch 3pI0 (i s 

itc an obstruction to expiration as if they we cX uaordtc jr ? 

stance The purposeful nature of this at firsl ■ >* . fcr j r 
Formance is confirmed by their own confession that th tr< i ^ s 

their breathing The groan in pneumonia seems to nj' ,,, c 
poseful significance also It builds up » I*”* 1 '” „,udstioi of K*®? 
inst the pulmonary capillaries l -> 

the alreoli As will be described in a suhienuem i - ' 

■ary edema is susceptible of prevention in animals and reiiei 
inha ation of air under positive pressure 
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ingly being in tins group, in severe, more or less con- 
tinuous asthma, in an amelioration of the disease with 
recovery of complete sensitiveness to epinephrine in 
patients who previously had become refractory to it, 
as occurred in ten additional cases In obstruction of 
the pulmonary airway from the bronchiole to the 
pharynx, inhalation of helium with oxygen lessens the 
respiratory effort and aids ventilation of the lungs, in 
some instances thereby averting tracheotomy , five 
patients in this senes recovered without tracheotomy 
In patients in whom the obstruction is below the trachea, 
dyspnea may be relieved when tracheotomy itself would 
be unavailing 

The usefulness of helium with oxygen in emphysema, 
associated with bronchiectasis or fibrosis or both, is 
compared to the procedure when oxygen treatment 
alone is employed Smaller concentrations of oxygen 
may produce similar restoration of pulmonary function 
when helium is used as the diluent of oxygen instead 
of nitrogen 

The dmieal reaction to inhalation of helium with 
oxygen may be used as a diagnostic procedure to deter- 
mine the presence or absence of obstruction in the pul- 
monary airway and associated pulmonary functions 

893 Park Avenue. 


ABSTRACT OF DISCUSSION 
Dr. Francis M Racke&iann, Boston It is obvious that 
Dr Barach has presented an important method for the treat- 
ment of very difficult situations I should like to emphasize 
one point about asthma, namely, that the pathology depends 
on the formation of verj tough and very tenacicas mucous 
plugs in the medium sized and smaller bronchi These plugs 
cause obstruction, which may be complete, producing real 
asphyxia, and death is not unknown Patients with this con- 
dition may therefore be in very real danger Up to now, their 
treatment has been very difficult, but those of us who must 
take care of patients with severe asthma should be very grate- 
ful to Dr Barach for giving us this new method His obser- 
vations on the effect of increasing the pressure of the inspired 
air confirms the clinical impression that the sucking or pulling 
action of the thorax is much more potent in producing the 
symptoms and producing the emphjsema than is the pushing 
action of forced expiration. 

Dr. C K. Maytum, Rochester, Minn I congratulate 
Dr Barach for presenting a most valuable method for relieving 
the symptoms of patients suffering from severe respiratory 
obstruction My experience with helium and oxygen has not 
been as extensive as Dr Barach’s I have used it only in the 
severest cases of asthma that is in the so-called status asth- 
maticus and the severe asthmatic attacks that follow the inges- 
tion of certain drugs to which the patient is sensitive, in our 
cases acetyhalicylic acid I have used it only as a last resort 
when all other methods have failed to relieve the patient’s 
symptoms. I have now used it in four cases, and the results 
have been satisfactory and confirm those of Dr Barach 
Oxygen alone in such cases does very little either toward 
reliev ing the dyspnea or the cyanosis that is also present 
However, m my cases, as with Dr Barach s, when helium and 
oxygen was substituted for mixtures of air and oxygen, relief 
was almost immediately apparent The breathing becomes much 
easier, with much less effort, and the patient can relax, which 
is an important factor in overcoming the symptoms in these 
cases The cyanosis gradually lessens and the attack grad- 
ually subsides My patients also seem to be insensitive to 
epinephrine. Even large doses give little relief, and what 
F f 1CF 't! °' )ta,ne ^ ,s 'cry short duration In my cases also, 
a ter the relief of the attack, the patients again reacted to the 
use of epinephrine in the ordinary dosage I noted the same 
e ect in 1931, m a few cases in which I relieved patients by 
C °ip n ' C ct ^ cr anesthesia. These patients, after relief from their 
as matic attacks, again became sensitive to epinephrine. It 
_. un ornate that the expense of helium and the technical 
' cu ties in its administration must at least at present limit 


its use I hope that future developments will make it more 
generally available and that there will be a substantial reduc- 
tion in its cost 

Dr John D Kernan, New York There are many cases 
of transient laryngeal dyspnea, occurring principally in chil- 
dren, in which the attending physician feels that neither intu- 
bation nor tracheotomy is required And yet these cases are 
distressing to observe, and the suffering of the patient is con- 
siderable Helium and oxygen will promptly relieve them 
There is another type of case in which the amount of obstruc- 
tion is no greater than in the first class but in which the long 
continued obstruction is a source of danger Lack of sleep, 
lack of ability to eat and take fluids, and the strain on the 
circulation tend after a certain time to exhaust the patient 
These are cases in which intubation might be used. The use 
of helium and oxygen makes the use of intubation with its 
attendant dangers of bronchopneumonia and retention of the 
tube unnecessary Even a few hours in the helium-oxygen tent 
would so restore the child’s strength that further gas therapy 
would be unnecessary, although the obstruction to the breath- 
ing might not be entirely relieved In cases of greater obstruc- 
tion m which a tracheotomy might be required, the patient 
will often be carried along for several days Prolonged treat- 
ment is not practical in those cases in which the cause of the 
obstruction may be permanent, such as in congenital narrowing 
of the trachea, tumors or webs m the larynx These patients 
must be tracheotomized But even here the gas therapy is of 
the greatest use, since doing a tracheotomy on a patient mori- 
bund from strangulation and exhaustion is a very different 
procedure from a tracheotomy performed on a patient pro- 
tected from exhaustion by the use of the gases That is one 
of the most important uses of helium and oxygen in laryngeal 
obstruction Many patients are admitted to the hospital almost 
at the point of death, cyanotic, the lungs congested and heart 
dilated These symptoms may be temporarily relieved by inha- 
lations, the patient taken to the operating room with a gas 
mask on the face, and the operation done under as favorable 
circumstances as possible The only relief that can be compared 
to this is that obtained by the passage of the bronchoscope and 
the performance of a tracheotomy with the bronchoscope in posi- 
tion Briefly, helium-oxygen therapy is indicated (1) for the 
relief of symptoms even when intubation or tracheotomy is 
not required, (2) in more severe cases in which intubation or 
tracheotomy would be required if the gas were not available, 
and (3) in cases of such severe dyspnea that tracheotomy is 
required and yet on account of the severity of the symptoms 
cannot be safely done. 

Dr. Frank H Lahey, Boston I did not come to the medi- 
cal section to relate my experiences with the management of 
asthma but rather to express my appreciation to Dr Barach 
for the development of this method of introducing oxygen in 
patients who are so greatly in need of it, and to relate also 
the experience of our anesthetists who have taken up this sug- 
gestion of Dr Barach and who now advantageously employ 
helium in certain of the cases with which we have to deal, 
goitrous patients with narrow tracheas, those with goiters that 
are mtrathoracic in location and those with the respiratory 
emergencies which not infrequently arise in thyroid surgery 
Drs Sise Woodbndge and Eversole have now employed 
helium in a considerable number of cases I am sure that 
within the last six months helium has saved the lives of at 
least three patients who have come to the clinic for operation 
with enormous mtrathoracic goiters When we have these very 
large and very deep mtrathoracic goiters, extending sometimes 
nearly to the diaphragm, it becomes almost impossible to intro- 
duce an intratracheal catheter because of the distortion of the 
trachea It therefore becomes almost impossible to have these 
patients get enough oxjgen when anesthetized so that they can 
remain of good color The employment of helium mixed with 
oxygen m these cases has resulted in a good return of color 
and permitted the operation to be completed. In emergencies 
m which there has been a collapse of the trachea in the middle 
of an operation on a goiter, the employment of helium and 
oxjgen mixtures has permitted these patients to be put in such 
a condition that the intratracheal catheter could be introduced 
through the laryngoscope and the operation completed. I am 
prompted to come here and speak because of the possibility 
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that anesthetists throughout the countrj are not familiar with 
this application of helium and are not emplojing it in cases 
in which I am sure that it will sate patients’ lives We now 
have a tank of helium attached to everv anesthesia apparatus 
m the clinic because, vvdien one has such an emergency, helium 
should be at hand and immediately available This is a great 
advance We surgeons arc indebted to Dr Barach, and I am 
sure that not onlj with asthmatic cases but with surgical cases 
it will save many lives 

Dr. William J Kerr, San Francisco In our clinic we 
have had but a limited experience in the use of helium and 
oxygen in obstructions of the respiratory tract, but we have 
been very much interested and pleased with the results to date 
In patients with obstruction or asthma the relief is often remark- 
able and the patient appears to be greatly benefited by the rest 
obtained and the ability to take proper nourishment I hope 
that in the very near future some way will be found to have 
adequate equipment available in all hospitals for the use of 
helium equipment available in all hospitals for the use of helium 
or helium and oxygen, and that we shall be able to secure 
supplies from the one source in the country where it may be 
obamed and at a very nominal figure and that is from the 
federal government It seems to me that helium should be put 
in the hands of competent physicians, because it is one of the 
adjuncts m saving lives 

Dr. Alvan L Barach, New York The House of Repre- 
sentatives has passed a bill making government helium avail- 
able at what will be a cost comparable to oxygen, but at the 
moment it is held up in the appropriations committee of the 
United States Senate Whether it will go through there or 
not, at this moment I am unable to tell Should it be passed 
in its original form, helium will be commonly available at a 
more reasonable cost, although it may now be obtained com- 
mercially and reused with more economy than when it was 
first presented 


PRESENT STATUS OF DIETARY REGI- 
MENS IN URINARY INFECTIONS 

ANSON L. CLARK M.D 

OKLAHOMA CITY 


Urology, as one of the younger medical specialties, 
has made rapid advances and has a record of brilliant 
achievement During the last forty years the surgical 
and diagnostic branches, aided by the inventive genius 
of men within and without the profession, have pro- 
duced remarkable results The medical side of urology, 
on the contrary, had advanced more slowly Modern 
textbooks of urology attest to the rapid change in sur- 
gical practice and instrumental technic, but the lack of 
advance in the medical branch left open a fertile field 
for charlatans and drug promoters 

During the last five years, however, medical urology 
has progressed in two wavs first by a more careful 
study of the organisms most frequently associated with 
urologic infections, and, second, by attempts at inhibit- 
ing the growth of those organisms with dietary therapy 
In studying the causes and prevention of urinary cal- 
culi, emphasis has been placed on other causes besides 
the important fundamental one , namely, urinary stasis 
Endocrine disturbances have been recognized as being 
a contributing factor, but dietetic excesses and deficien- 
cies have proved of greatest importance 

Theoretically , the etiologic factors of infections of 
the urinary tract and urinary calculi are many and 
varied but it is now recognized that trauma from 
crystalline elements formed in the kidney may be a 
contributing cause For instance it is well known 
that certain foods produce an increase in the calcium 
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oxalate content of the urine There is also another 
source of an oxaluna Wilder states that, “in the pro 
ence of certain unusual flora oxalic acid and other 
organic acids may be formed by fermentation of carbo- 
hydrates in the gastro-intestinal tract ” The extensive 
use of yeast so popularly adv ertised may thus be a cau=e 
of increasing the crystalline elements in the tinne 
Several patients have been observed who passed 
numerous small oxalate calculi follow mg the prolonged 
ingestion of yeast With the excessive fermentation 
that must follow a diet containing a cake of yeast three 
times a day, sufficient change in carbohydrate metabo- 
lism may take place to increase the oxalates in the unne 
to a dangerous amount 

While important advances have been made m thcra 
peutic measures involving the study of foods, and their 
preparation and combination, it must be pointed out 
that only a small portion of the population is being 
benefited at present by these recent discoveries This 
is largely due to a lack of time necessary to apply tins 
knowledge When the average physician undertakes 
the complex problem of figuring the calories, carbo- 
hydrates, proteins, fats, fatty acid-dextrose ratio and 
3 per cent vegetables and then adds to this the task of 
training a patient who, though interested, knows noth 
mg of scientific food regulation, one understands the 
frequent use of the prescription blank in combating 
infections of the urinary' tract But the results pro- 
duced by dietetics in urology have been sufficiently 
successful to make it imperative that this type of treat 
ment be made more widely available Wherever it is 
possible, these measures should be so simplified as to 
make them applicable to office practice Hospitalization 
diet kitchens and special dietary management, as applied 
in large medical centers, increase the cost of treatment 
till it becomes prohibitive for the majority of those 
afflicted 

Five years ago for the first time the ketogenic diet 
was given to a patient in an effort to control a very 
resistant recurrent cystitis and pyelitis in which the 
infecting organism was the colon bacillus 1 For four 
teen months previous to this, many different types ot 
therapy had been applied at several medical centers 
w ith only temporary' relief to the patient The products 
of the ketogenic diet permanently eliminated the mice 
ing organism from the urine in twelve days 

Since that time the result achieved m that one ca«e 
has stimulated many' other experiments and invesiga 
tions In an analysis of the first 200 instances in " 
this type of therapy was used, it was found s “ cces < ! 
m approximately' two out of three instances Stati i 
show that the ketogenic treatment has been even more 
successful m the child, possibly because the liver o 
adult has a greater glycogen storage capacity 

Fuller 2 of London was the first to discover t • 
beta-hy droxy buty nc acid excreted in the urine ) 
altered dietarv intake inhibited the growth of the i 
ing organism It had already been recognized tnai, 
addition to the change in diet, an increased acl “ ' j 
the untie was a necessity for successful results 
authors then reported experiments which show e 
bactenal growth in the unnary tract would be in 
by a concentration in the unne of 0 a per ecu j 
hv droxy buty nc acid, and an acidity of the 

P 5 2 

"Two years ago an equation of the ketogenic 
inent showed that its scope was limited Many sm , 
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from pyelitis or cystitis were unable to obtain careful 
and exact dietetic supervision Accordingly a simpli- 
fied method of dietary regimen was suggested in which 
the food intake consisted largely of 40 per cent cream 
and eggs 8 The disadvantage of this simplified method 
is the gastro-intestinal upset that usually accompanies 
such an abnormal food intake As an offset to this the 


Table 1 — Elaborate Kctogcmc Diet 
GENERAL INSTRUCTIONS 

1 Satisfactory results cannot be obtained unless this diet is followed 
absolutely as outlined 

2 All food must be measured carefully and accurately A standard 
measuring cup teaspoon and tablespoon must be used 

3 No food or beverage other than that listed is to be taken 

4 Eat no sugars or sweets of any kind Saccharin a substitute for 
sugar may be used 

5 Coffee, tea and seasonings may be used as desired 

6 Bran wafers must have no food value and may be used as desired 

7 Do not chew gum or tobacco Smoking is permitted 

8 Water should be taken only in moderate amounts 

9 No cathartics ar^ to be used other than liquid petrolatum or bitter 
cascara Magnesia magma or other sweet cathartics will cause failures 

10 Take no medicine unless prescribed by the physician 

11 If you become nauseated while on the diet omit a meal or two 
taking a half glass of tomato juice half an orange or a glass of sour 
lemonade 

MENU PLAN 

Include the following foods daily and in the exact amounts specified 

Eggs Two 

Bacon 4 strips 6 inches long 

Vegetables 1 Y cups 

Whipping cream (extra heavy) 1# cups 

Batter or oil mayonnaise 5 tablespoons 

Meat 2Y ounces or 3" by 4” by M H thick 

Menus 12 3 and 4 suggest possible combinations Many interesting 
menui may be planned however when different vegetables are used and 
eggs and cream are prepared in various dishes 


POSSIBLE SUBSTITUTIONS 

1 2 tablespoons of cottage cheese plus 1 teaspoon of butter or oil 
mayonnaise may be substituted for one egg 

2 One ounce of American cheese or meat may be substituted for one 

egg 

3 Y of a small orange may be substiuted for Y cup of vegetables 


VEGETABLE LIST 


Asparagus 
Beam string 
Broccoli 

Brussels sprouts 
Cauliflower 
Celery 
Cucumbers 
Egg plant 


Greens beet 
Greens mustard 
Greens turnip 
Green peppers 
Rhubarb 
Sauerkraut 
Spinach 
Tomatoes 


BREAKFAST MENU 1 

Egg fried 
Bacon 

Bran wafers 
Butter 

Heavy whipping cream 
Coffee or tea 

LUNCH 

Soup 

Heavy whipping cream 
Tomato 
Seasoning 
Salad 

Hard cooked egg 
on 

Lettuce leaf 
Oil mayonnaise 
Bran wafers 
Butter 

dinner 

Roast pork 
Creamed cauliflower 
Cauliflower 

Heavy whipping cream 
Lettuce salad 
Oil mayonnaise 
Bran wafers 
Butter 


One 

4 strips 6" long 
As desired 
1 tablespoon 
!** cup 
If desired 


cup 

cup 


One 

One 

1 tablespoon 
As desired 
1 tablespoon 


3" x 4” x K" 

Y i cup 
U cup 
Yi cup 
1 tablespoon 
As desired 
l tablespoon 


BREAKFAST MENU 2 

Ecc poached 
Bacon 

Bran wafers 
Butter 

'whipping cream 
Coffee or tea 


One 

4 strips 6" long 
As desired 
1 tablespoon 
Yx cup 
As desired 


LUNCH 

Soup 

Celery diced 
Heavy whipping cream 
Water 
Salad 

Orange sections 
Oil mayonnaise 
Lettuce leaf 
Bran wafers 
Butter 

DINNER 
Broiled steak 
String beans 
Lettuce salad 
Oil mayonnaise 
Bran wafers 
Butter 

Baked custard or custard ice cream 

Eeg 

Heavy whipping cream 
Water 

Nutmeg & saccharin 


Y cup 

Y cup 
Yx cup 


Y of a small orange 

1 tablespoon 

One 

As desired 
1 tablespoon 


Y cup 

Y cup 

1 tablespoon 
As desired 
1 tablespoon 


BREAKFAST 
Scrambled eggs 
Egg 

Heavy whipping cream 
Bran wafers 
Butter 

Heavy whipping cream 
Coffee or tea 


MENU 3 


LUNCH 
Cnsp bacon 
Spinach 

Lettuce and tomato salad 
Oil mayonnaise 
Bran wafers 
Butter 
Iced coffee 
Coffee 

Heavy whipping cream 
DINNER 
Fish 

Creamed celery 
Celery 

Heavy whipping cream 
Bran wafers 
Butter 


Two 

Y cup 
As desired 

1 tablespoon 

Y cup 

As desired 


4 strips 6" long 
Y> cup 

Y cup 

1 tablespoon 
As desired 
1 tablespoon 

As desired 

Y cup 


3* x 4” x Y" 

K cup 
Y cup 
As desired 
2 tablespoons 


BREAKFAST 
Tomato juice 
Bacon 

Bran wafers 
Butter 

Heavy whipping cream 
Coffee or tea 


MENU 4 


LUNCH 
Egp omelet 
Egg 

Heavy whipping cream 
Butter 
Seasoning 
Asparagus 

Cottage cheese salad 
Cottage cheese 
Heavy whipping cream 
Oil mayonnaise 
Bran wafers 
Butter 


DINNER 

Soup 

Heavy whipping cream 
Spinach or tomato 
Water 

Chicken salad 
Diced chicken 
Diced celeiy 
Lettuce leaf 
Oil mayonnaise 
Bran wafers 
Butter 


Y 

4 strips 6" long 
As desired 
2 tablespoons 
ii cup 
As desired 


One 

2 tablespoons 
2 tablespoons 
As desired 
Yx cup 

2 heaping tablespoons 
2 tablespoons 

1 teaspoon 
As desired 

2 tablespoons 


}i cup 

Y cup 

Y cup 


w cup 
Yx cup 
One 

2 tablespoons 
As desired 
2 tablespoons 


course of treatment is shortened, thus minimizing the 
expense as to both time of medical supervision and 
dietary cost 

Nesbit 4 of Ann Arbor, Mich , suggested applying 
the acidosis and ketosis produced by a starvation diet 
to the treatment of infections of the urinary tract In 
a senes of 200 patients gnen this type of ketogemc 
diet, remarkable results were shown The drawback 
to the starvation method is the length of time necessary 
to obtain ketosis sufficient to achieve satisfactory 
results This is important m office practice The 
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advantage of the starvation ketosis diet lies in the 
S tilat aftef th°^ f °rr 0f the patlent Nesblt mam ' 

*T° l t \ haS , su Sg ested a still more hmited food 
intake which makes it possible to use the low calory' 
ketogenic diet as an office procedure So today f? r 

Table 2 Simplified Ketogenic Did 

General Instructions as m table 1 

menu plan 

- - -Br-? —■< 

aaSia ~ ii 5 


dietary regimens—clark 


breakfast 

Scrambled eggs 
gees 

Heavy whipping cream 
Bran wafers 
Heavy whipping cream 
Butter 

Coffee or tea 
LUNCH 
Poached egg 

Baked custard or custard ice cream 
Egg 

Heavy whipping cream 
Water 

Nutmeg and saccharin 
Bran waters 
Batter 

DINNER 
Egg omelet 
Eggs 

Heavy whipping cream 
Bran wafers 
Iced coffee 
Coffee 

Heavy whipping cream 
Butter 


Two 
34 cup 
As desired 
H cup 
As desired 
As desired 


One 


One 
1 cup 
cup 

desired 
As desired 
As desired 


if 


Two 
Vi cup 
As desired 

As desired 
Vi cup 
As desired 


Joot A. M y 
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nitrate or ammonium chloride nrallv > r . . 

X «■ «fr ™d 

the form of a sodium salt From a 1 6 ounce IJS'j t 

hzed'by 256 TYf G a m ° f , ma " d "»= »1 (« 
j °y 00 k>m of sodium bicarbonate ami 

as desired), 1 ounce (30 cc ) „ gnen fot t’ n'es a <Sf 

as an average adult dose With this, from 6 to 8 Cm. 

doses rnm Din^ C Jh° nde T Y he g, ' en da,1 > Ia dmded 
aoses During this medication the patient takes his 

normal general diet From the results in a small sencs 

of patients it is apparent that the bacteriostatic pemer 

recomme^ ne ip 0nt f ming ? iandehc ac)d >s sufficient to 
recommend this type of therapy before a diet is 

fortasi W '” ch l causes su f h gastro-intestinal disco, n 
tort as does the ketogenic diet 

to takVanrftl S3lt i 0f P- landellc acld ls not unpleasant 
k n d e on,y ob J ectIon t0 this treatment is the 
d ° SeS ? f ammon >um chlonde prescribed m con 
junction with the acid In my practice it lias been 
employed with patients of various ages, from 3 lears 

Table 3 Low Calory Kctogemc Did 

™y2n*LTJrT*lr ,n tab ' C 1 “ d 2 «“P‘ «»• talhr or 03 

palatable'*' ** UKd ,ny ' Juan,it - V daircd to mate the diet mere 

MENU PLAN 

Include the follow. n K food, da.ly and in the exact amount. .pmM 
Ecrers ~ 

Two 

■4 strip* 6" long 
2 Yi ounces or 3' x 4 x 


Esga 
Crisp bacon 
Lean meat 


VMetable. (from list below) 

Whole milk or butterm.lk 
Butter or oil mayonnaise 

Possible substitutions same as in table 1 
Vegetable list same as in table 1 


thick 

2 cups 
H cup 

3 teaspoons or more 
desired 


combating infections of the urinary tract there is avail- 
able a simplified ketogenic diet, an elaborate ketogenic 
diet and a low calory ketogenic diet, each with its par- 
ticular advantages but all producing results in medical 
urology hitherto not achieved 

Table 1 contains a suggestion for an elaborate keto- 
genic diet with a fatty acid-dextrose ratio of 4 1 It 
is essential that the list of important instructions be 
emphasized to the patient A simplified ketogenic diet 
is suggested in table 2 and a low calory ketogenic diet, 
with sample menus, is given in table 3 6 
In this day of rapid advances it is most probable that 
scientific research, having discovered the reason for the 
success of these dietary measures in combating infec- 
tions, may lead to still greater simplification in urologic 
therapeutics As already stated, Fuller recognized the 
important part pla 3 ed bj beta-hydro vybutyric acid in 
inhibiting the growth of bacterial imaders Starting 
with this fact, Rosenheim r suggested that a keto or 
hjdroxy acid, if nontoxic, which would be excreted 
unchanged in the unne might replace the ketogenic 
diet After considering a number of such acids and 
comparing them with beta-hydrox 3 but\ nc acid in 
respect to their bacteriostatic powers in \itro, he has 
found that mandelic acid fulfils the theoretical require- 
ments better than am of the other similar agents This 
acid is a Iwdroxy acid, it is nontoxic and is excreted 
unaltered in the unne, which it renders bacteriostatic 
The adult dosage suggested is 12 Gm of mandelic acid 
dail\ in dmded doses At the same time the acidit 3 ' 
of the urine is increased bj giving either ammonium 

5 Herrold, RumcD to be published. 

6 The author is indebted to Mrs Mar j one Sewell chief dietitian at 
the University Hospital Oklahoma City for her help and advice in the 
preparation of these diets and menus 

7 Rosenheim M L. Lancet 1 1032 1037 (May 4) 1935 


BREAKFAST menu 

Tomato juice 
E 8S scrambled 
Bacon crisp 
Bran wafer* 

Butter 

Coffee or tea 
LUNCH 
Cauliflower 
Salad 

Sectioned orange 
Lettuce leaf 
Bran wafers 
Butter or oil mayonnaise 
Baked custard 
Egg 

Whole milk 
Nutmeg or saccharin 

dinner 

Broiled steak 
Asparagus 
Bran wafers 
Butter 

BREAKFAST MENU 2 

Orange 
Poached egg 
Crisp bacon 
Bran wafers 
Butter 

Coffee or tea 
LUNCH 
Spinach 
with 

Hard cooked egg 
Bran wafers 
Butter 
\\ hole milk 

DINK er 

Roast beef 
String beans 
Shredded lettuce 
Oil mayonnaise 
Bran wafers 
Butter 
Tea 


BREAKFAST 
Egg soft cooked 
Bacon ensp 
Bran wafers 
Butter 

Coffee or tea 


V cup 
One 

4 strips C" long 
As desired 
1 teaspoon 
As desired 


V cup 

Vi of a small orange 
One 

As desired 
1 teaspoon 

One 
J4 cup 
If desired 


r x 4- x H~ 
Vi cup 
A* desired 
I teaspoon 


% of a small orange 
One 

4 strips C " long 
As desired 
1 teaspoon 
If desired 


A cup 

One 

As desired 
I teaspoon 
Vi cup 


3 m x 2 m x *i m 
Vi cup 
*4 cup 
It desired 
If desired 
I teaspoon 
If desired 


One 

4 trips C fore 
A« desired 
I teaspoon 
As destrr l 
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LUNCH 


Soup 

whole milk 

Cele-y diced 

Egg omelet 

Greens 

Bun wafers 

Butter 


Vi cup 

H cup 

1 Cg g 

H cup 

As desired 

1 teaspoon 

DINNER 

Baked fish 

Stewed tomatoes 

Lettuce shredded 

Oil mayonnaise 

Bran wafers 

Butter 


3 s x r x H H 

Yl cup 

Yx cup 

If desired 

As desired 

1 teaspoon 

BREAKFAST 

Orange 

Eggs scrambled 

B an wafers 

Butter 

Coffee or tea 

MENU 4 

Yj of a small orange 
Two 

As desired 

1 teaspoon 

As desired 

LUNCH 

Cnsp bacon 

Asparagus 

Lettuce and cucumber 
Oil mayonnaise 

B an wafers 

Butter 

salad 

4 strips 6" long 
*4 cup 

Yt cup 

As desired 

As desired 

1 teaspoon 

DINNER 



Soup 

Whole milk 

Tomato juice 

Salad 

Chicken diced 

Celery diced 

Lettuce lent 

Od mayonnaise 

Bran wafers 

Butter 


Yx cup 

H cup 

Vi cup 
cup 

One 

As desired 

As desired 

I teaspoon 


to 76 years, with no apparent to\ic effects The 3 year 
old child had had an acute bacillary cystitis and pyelitis 
four weeks before the mandehc acid was tried At this 
time the infection was controlled to some extent with 
methenamine and sodium acid phosphate, but the infect- 
ing organism still remained in the urinary tract A 
dosage for a 3 year old child, based on the adult dosage 
given, was prescribed for three days The urine cul- 
ture on tire third day was sterile and the medication 
was discontinued The patient has remained well 

In older patients it is necessary to continue the drug 
for considerably longer periods Further studies as to 
tlie rapidity with which this acid is excreted by the 
kidneys will be necessary in order that the drug may 
be prescribed at just the right intervals to insure the 
highest uniform concentration in the urine during the 
twenty-four hour period 

The mandehc acid treatment seems to be another 
valuable addition to the armamentarium of urology, 
which has resulted from a closer cooperation with and 
better knowledge of dietetics 

SUMMARY AND CONCLUSIONS 

1 Prolonged ingestion of yeast should be considered 
as a possible factor when calculi or an excessive amount 
of crystalline elements are present m the urinary tract 

2 It is essential that dietary therapy be simplified in 
order to reach the largest number of patients suffering 
from uncomplicated bacillary infections of the urinary 
tract 

3 Mandehc acid has proved to be an effective uri- 
nary antiseptic and should be tried before the ketogenic 
diet 

119 North Broadway 


ABSTRACT OF DISCUSSION 
Dr. Willum F Braasch Rochester, Minn Dr Clark 
was first in calling attention to the practical value of the 
C ^ let in trcatl ng urinary infection Although this 

Rietiod has prosed to be highly efficacious unfortunately the 
meal difficulties involved in its application ha\e presented 
C! P rea d employment. Simplification of the diet and adap 


tation to the patient’s idiosyncrasies as well as other modifica- 
tions, including those suggested by Nesbit, have made it more 
acceptable for general use The ketogenic diet is apparently 
of value not alone in combating urinary infection There is 
evidence that it may be of value in controlling infections in 
other portions of the body I have observed several patients 
with pyelonephritis and coincident acute cholecystitis which were 
apparently controlled by means of the ketogenic diet Efficient 
as ketosis proved to be in combating bacilluria, it is after all a 
crude and ponderous method of establishing urinary antisepsis 
Although American urologists were first to show the bacteri- 
cidal effect of ketonurme, it remained for English chemists to 
discover the chemical ingredients that caused it When Fuller 
discovered that beta-oxybutyric acid was the bactericidal factor 
in ketonurme, he opened a new and promising field of urinary 
antisepsis Rosenheim, in searching for an organic acid which 
could be assimilated and excreted without breaking down, dis- 
covered that mandehc acid had anUseptic qualities when excreted 
m the urine, similar to beta-oxybutyric acid My associates 
and I have used mandehc acid in both children and adults m 
more than fifty cases Judging from our experience, it is quite 
probable that it will largely supplant the ketogenic diet as a 
routine procedure That it will displace it entirely, however, 
is open to doubt It has been possible to effect complete dis- 
appearance of bacteria from the unne in many of our patients 
with urinary infection However, it does not seem to be so 
thorough as ketosis in preventing reappearance of infection, 
since bacteriuna reappeared m some cases after several weeks 
The two methods combined will be found to be more bacteri- 
cidal than when either is used alone In order to have bac- 
tericidal action, acidification of the unne will be necessary 
with mandehc acid as it has been with oxy butyric acid Man- 
delic acid together with the ketogenic diet, the high acid-ash 
diet, and the various modifications will unquestionably make 
it possible to control urinary infection in a high percentage of 
cases, particularly that group which has no complications A 
new era of antisepsis has been revealed within the last few 
years, and progress along the lines of urinary acidification, 
together with organic acid elimination in the urine, present 
attractive vistas for further investigation 
Dr. Richard Chute, Boston I have had the opportunity 
of seeing the use of mandehc acid in a few cases with appar- 
ently brilliant results The cases have been so few and fol- 
lowed for such a short time that I am unable to give any final 
data on them. I think, however, that a great deal will be 
heard about it in the next few years 
Dr. Charles C Higgins, Cleveland Vitamin A is pre- 
scribed for two reasons (1) to overcome deficiency in vitamin 
A if it is present and (2) for its specific effect on the epithelial 
structures This effect is specific not only on the epithelium 
of the gemto-urmary tract but also on the epithelium of the 
pulmonary and other mucous membranes In the presence of 
vitamin A deficiency in the white rat the pn of the urine shifts 
strongly to the alkaline side, therefore the stones that are 
produced experimentally in the white rat are composed of cal- 
cium phosphate with traces of carbonate If the phosphorus in 
the diet is decreased, a reversal m the chemical composition 
of the stone occurs and calcium carbonate with traces of phos- 
phate are found In patients, if a deficiency in vitamin A is 
present, it is not accompanied by a shift in the fa of the urine 
to the alkaline side. As Dr Braasch has emphasized the 
dietary regimen is an additional procedure to be utilized m the 
management of patients with calculous disease. Obviously, 
infection must be eradicated, and I believe this should be' 
accomplished before the patient leaves the hospital In patients 
in whom we are able to demonstrate the presence of a urea 
splitting infection we prescribe the ketogenic diet following 
operation As soon as the infection is eradicated we shift 
from the ketogenic diet over to the acid ash diet, which is not 
conducive to the production of acetone, diacetic acid or beta- 
oxy butyric acid in the unne or the alkaline ash diet is pre- 
scribed Whether the high vitamin A acid ash or alkaline ash 
diet is prescribed depends on the pn of the urine secured from 
the kidney harboring the calculus and the chemical composi- 
tion of the stone removed at operation The patient can be 
maintained on these diets for a long period of time It is 
important to remember that the acid-ash diet is not utilized 
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in all cases of calculous disease If analysis of the stone shows 
it to be composed of cystine, \anthme or uric acid — salts that 
arc precipitated in acid urine— the pn must be shifted to the 
alkaline side postoperatn eh A />h of 6 8 suffices to maintain 
the unc acid and other acid salts m complete solution and 
below the point at which precipitation of phosphates and car- 
bonates occurs If stasis is demonstrated by the urogram, it 
must be correct postoperative!! A study of the pn curves 
of normal individuals and those with calculous disease shows 
that the initial precipitation of salts in the urine occurs at 
approximate!} the same level, however, I believe that each 
patient should be individualized, the unne carefully examined, 
and the pn estimated and maintained at a point at which the 
salts that are responsible for the formation of the original 
calculus are maintained in complete solution 

Dr J K. Ormond, Detroit I should like to ask whether 
this mandelic acid is effective in coccic infections as well as 
in bacterial infections 

Dr Anson L Clark, Oklahoma City In answering the 
question of Dr Ormond apparently mandelic acid acts as a 
bacteriostatic agent in a rather similar way to the beta- 
hydroxy butyric acid produced by the ketogemc diet In the 
adults it has been most successfully used m combating the 
bacillary infections while m children it has been used satis- 
factorily in both the bacillary and the coccic types of infection. 
Patients m the younger age bracket must be able to excrete 
the mandelic acid in a larger concentration At present man- 
delic acid is a high priced chemical, at wholesale prices costing 
about $45 a kilogram To treat an adult patient from eight 
to ten days requires approximately 100 Gm of the mandelic 
acid 


BRODIE’S ABSCESS OF RADIUS, DUE 
TO TYPHOID 

REPORT OF A CASE 

WILLIAM B MARBURY, MD 

AND 

HENRY L. PECKHAM, MD 

WASHINGTON, D C. 

Typhoid of the bones is one of the unusual types of 
inflammatory bone diseases To be more specific, 
Murphy 1 states that out of a senes of 700 cases of 
osteomyelitis only three were caused by typhoid This 
amounts to 0 43 per cent, or one out of 233 cases Also 
osteomyelitis complicating typhoid is not at all common, 
for in another senes of cases of typhoid reported by 
Murphy there Mere only 164 cases of osteomyelitis 
complicating 18,840 cases of typhoid, or 0 82 per cent 
So uncommon is this condition that it is not usually 
suspected unless there is a definite history of typhoid 
and the constitutional symptoms of the osteomyelitis 
are unusually mild, even then it is not often thought 
of until the bactenologist grows typhoid bacilli from 
the pus 

The vanous bones of the skeleton yary in their sus- 
ceptibility to typhoid invasion, and in a different way 
from their vanation of susceptibility to the common 
pyogenic organisms, such as the staphylococcus and the 
streptococcus Thus the nbs are the most common 
bones involv ed in a typhoid osteomy elitis, yy ith the tibia 
bolding second place and the spinal column third place 
In a series of 533 typhoid bone lesions, the nbs were 
imohed m 135 cases', the tibia in 127, the spine in 110 
the femur m 33, the ulna in IS, the humerus in 15, the 
foot in 10, the pelvis in 9, the maxilla m 8, the sternum, 
clavicle and hand each m 7, the radius in 5, and the rest 
distnbuted amo ng the remaining bones The case that 

i Vmlr T B Bone and Joint Di care in Relation to TrjWl 
K g£kc V O’-L 23 11« 1916 


we are presenting m this paper is one involving the 
radius, a bone which is myolved only once in 106ra>cx 
of osteomyelitis due to typhoid, and the frequency of 
this disease is thus seen to occur only once in more 
than 24,000 cases of osteomyelitis from all causes 
In bone disease folloyvmg typhoid the symptoms 
usually come on so late that the typhoid bacillus is 
seldom considered as the etiologic factor Seyeral cases 
haye been reported in the literature in which the 
patients had typhoid anywhere from fiye to fourteen 
years before bone symptoms developed The interval 
in the present case amounted to about ten year 
during yyhich time the patient had no symptoms what 
eyer of bone involvement 

The bacteria found in pus taken from these cases of 
typhoid osteomyelitis vary' In ninety -nine cases the 
organisms isolated from the pus yvere as follows 
B typhosus, 71, pyogenic organisms alone, 15, no 
organisms, 7 , paratyphoid strains, 3 , B typhosus and 
pyogenic organisms together, 2 , B typhosus and B eoh 
together, 1 

In the case here reported, the pathologic lesion con 
sisted of an abscess in the medulla of the radius in 
other yvords, Brodie’s abscess This lesion yvas fird 
described by Dr Brodie 2 in 1832, at yyhich time he 
presented a paper before a medical society with several 
case reports The manner in yvhich he discovered this 
condition is interesting His first patient yvas a man 
yvith intractable bone pain in the tibia, no remedy that 
Dr Brodie tried had any effect, so he finally decided to 
amputate the man’s leg Later on he examined the leg 
in die laboratory and, on cutting through the lione 
longitudinally, he opened an abscess from which lie 
obtained a drachm or tyvo of dark pus Then he realized 
that the amputation yvould probably not have been 
necessary had he knoyyn of the presence of the hone 
abscess, and in Ins subsequent cases lie operated and 
drained the abscesses yvith good results 

Babcock, in his textbook on surgery, defined Brodies 
abscess as a “bone cavity filled with serum or pu> 
lined by' a fibrous membrane yvith surrounding sclerosed 
bone and a tendency toyvard obliteration of the adjacent 
medullary' cavity ” These abscesses usually occur nearer 
to the center of the metaphysis than toyvard its di'ta 
end, as is the case in acute pyogenic osteomyelitis 
The causatire organism is usually the staphylococcus 
but may be the streptococcus, the pneumococcus, B co i 

and rarely the typhoid bacillus These organisms always 

arrive at the bone as a result of a hematologic initas 
tasis from a distant focus of infection 

The symptoms of Brodie’s abscess are boring, aching 
osteocopic pain, referred to the center of the hone an 
aggrayated by use, marked tenderness on pressure o 
percussion, intermittent limp, hydrops of the a jntt 
joint, and local enlargement of the bone and oi 
superficial yeins The oyerlying skin may be tc 
tense with edema of the subjacent tissues, and e 
non of the skin temperature Constitutional synipm 

are usually few . r ic 

A roentgenogram usually shows an area o ()[ - 

tion, surrounded by an area of increased en 

the bone a.mmlt t<> 

The diagnosis of Brodies abscess is often aitnni 

make preoperativ ely , with a bony swe! mg in ,j 
tenderness, continuous boring osteocopic F 
absence of mar ked constitutional symptoms 

2 Brodie B C An Account of Some Ci ci of Chronic A 
the Tihia M Chtr Tr l"i 23S 1M2 
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dition must always be kept in mind In the differential 
diagnosis, gumma of the periosteum, malignant bone 
tumors, tuberculous periostitis and von Recklinghausen’s 
disease are to be considered Roentgen examination in 
these conditions is unusually helpful, as it gives a very 
distinctive picture in the various bone diseases 
The prognosis in Brodie’s abscess is good if adequate 
drainage is supplied Many times, however, especially 
in tuberculous or typhoid abscesses, a chronic sinus 

may remain for 
years Many of 
them heal in the 
course of a few 
months 

The treatment of 
this condition is 
immediate opera- 
tion the chiseling 
away of the bony 
roof of the abscess, 
curetting and cau- 
terizing of the 
ca\ lty with pure 
phenol, followed 
by alcohol, and 
packing open w ith 
petrolatum or iodo- 
form gauze It is 
even better, if pos- 
sible to remove the 
entire abscess cavity 
wall, and then the 
wound may be 
closed tightly and 
healing occur by 
first intention If 
the w ound is packed 
open it is best to 
leave the pack m place until the bone has regenerated 
considerably, as this stimulates the bone formation and 
keeps the wound from closing too soon, thus preventing 
recurrence of the same condition In those abscesses 
due to typhoid, typhoid vaccine has been given to 
ad\ antage 

‘ REPORT OF CASE 

History — H W, a girl aged 15 years white admitted to 
Emergency Hospital Dec. 6 1935, complained of pain and 
swelling of the lower part of the left forearm 
Her present illness dated bach to two months before this 
admission at which time some pain and swelling de\ eloped in 
the left forearm The swollen area was warm to the touch 
but showed no redness and after one week the inflammation 
subsided Following this illness the patient was clinical!} well 
for two months Then on December 2 four da>s prior to her 
entrance to the hospital a swelling appeared on the left fore- 
arm in the same place as the first one This time the swelling 
was red painful e\en when the arm was at rest \er} tender 
and throbbed continuous!} and the patient stated that she felt 
pins and needles m the fingers of the left hand The patient 
had no general symptoms of note other than a subfebrile tem 
perature of 99 6 F 

The past histor} revealed ver} little Outside of measles and 
mumps there was one other disease of importance which was 
Uphold, at the age of 5 rears 

Examination — On ph}sical examination nothing was found 
except the local pathologic state of the left forearm The 
*j SUC5 0n ra( ^ la l side of the forearm were tense and 
edematous at a point slightly below the junction of the lower 
ar, jJ m< ^' e t ' ur( ' s This swelling was very tender and appeared 
*°rl ?° n ^ nc ^ ,0 t * le penradial tissues along the whole radial 
side of the forearm there was some pam elicited on palpation 
<e shin overling the area was of a duskv red hue and the 
surtacc temperature was elevated Almost any motion of the 



Fin 1 —Roentgen appearance of radius 
before operation. 


forearm, especially pronation or supination, resulted in a cry 
from the patient, and she held the forearm as though it were 
broken. 

At this time a roentgenogram was taken which revealed an 
oval, slightl} irregular, dark, translucent area within the shaft 
of the radius (fig 1) The cortex around this dark area 
appeared to be somewhat thinner than that in the rest of the 
shaft and seemed to bulge outward slightly The remainder 
of the bone appeared to be normal 

The impression at this time was that the patient had an 
infected bone c}St of some nature, or Brodies abscess Von 
Recklinghausen’s disease of the bone was considered also as 
a possible diagnosis but blood calcium and phosphorus studies 
did not confirm this condition the calcium being 10 and the 
phosphorus 34, both of which are within normal limits 

Urinal} sis consistentl} showed only a very faint trace of 
albumin and some clumped pus cells 

A blood count taken the da} after admission showed a 
hemoglobin of 84 per cent, red blood cells 4 350 000 and white 
blood cells 10100 of which 61 per cent were polvmorpho- 
nudears, 34 per cent lymphocjtes 4 per cent monocytes and 
1 per cent eosinophils The blood Wassermann reaction was 
negative 

Course — The patient remained m the hospital ten days before 
it was decided to operate During this time the temperature 
at no time exceeded 99 8 F , and the last six dav s it was normal 
The forearm was kept in a splint constantly, as the slightest 
motion was painful 

Operation — December 16 the patient was taken to the operat 
ing room and the forearm opened The periosteum of the 
radius was pinkish and was softer and more vascular than 
usual When the cortex was chiseled avva} pale greenish 
creamy pus was found under pressure within the cavity The 
pus was evacuated and the interior of the cavit} was swabbed 
with pure phenol followed b} alcohol and packed open with 
petrolatum gauze. A cast was applied 

A smear made at the time of the operation showed manv 
pus cells and a culture taken at the same time disclosed t}plioid 
bacilli Five days after the operation a blood Widal test was 
done and showed agglutination against B typhosus in dilutions 
ranging from 1 to 20 up as high as 1 to 320 

The postoperative course was uneventful and convalescence 
was rapid, there being no fever after the first postoperative 
da} December 23 a culture of the urine and feces was made 
here but no typhoid bacilli were found December 25 a sample 
of feces was sent for culture to the Walter Reed General Hos 
pital The report again came back negative. December 27 the 
patient was discharged 
in much improved con- 
dition and was referred 
to the orthopedic clinic 
for follow-up care 
When the patient left 
the hospital the pain 
in her arm had practi 
call} subsided when 
she was seen Feb 11 
1936 her arm felt well 
but was draining con 
stderable serous mate- 
rial with a bad odor 
(Tcb 11 1936) Jan 
u-’rv 24 the gauze 
packing was removed 
The wound showed a 
marked healing ten- 
dency as show n b} 
abundant health} gran 
ulation tissue Januar} 

27 an x ra.v plate was taken (fig 2) and the report was as 
follows Examination of the left wrist and lower forearm 
shows the cortex of the lateral aspect of the lower third of 
the radius to have been perforated. There is a rather marked 
elevation of the periosteum on both the mesial and lateral aspects 
and considerable absorption in the region of the wrist joint ’ 

This patient has been seen several times since the last x-ray 
film was taken April 1, healing was complete and union firm. 
There was no tenderness over the scar 



Fig 2 — Roentgen appearance of radius 
alter operation 
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COMMENT 

This case is a most unusual one It demonstrates 
clearlv that tvphoid bacilli mat and do remain quiescent 
in the human bod) for many )ears only to be reacti- 
lated at a time when least suspected The ability of 
the body to throw out antibodies quiekh when reinfec- 
tion occurs in typhoid is well shown by the high titer 
of the blood Widal test m this case 
1015 Sixteenth Street 
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An active sex principle of the adrenal cortex has not 
yet been successfully elaborated There is, however, 
ample clinical evidence that this endocrine tissue sup- 
plies an internal secretion related to the sexual sphere 
The types of hypergonadism described in the literature 
as hirsutism, virilism, adrenogenital syndrome and the 
Achard-Tlners syndrome have been proved in many 
cases to be associated w'lth adrenal cortex tumors 

It is not intended here to enter into a review of the 
literature, which may be found in some recent publica- 
tions , 1 but to refer briefly to a few' communications 
pertinent to this study 

From the clinical evidence at hand, the function of 
the adrenal sex hormone is clear and unique It stimu- 
lates the secondary sex characteristics not of the same 
sex but of the opposite sex Thus in women are seen 
male hair distribution (bearded women), deep voice 
amenorrhea, atrophic breasts, atrophic genitalia with 
elongated penis-like clitoris (pseudohermaphroditism) , 
in men a female type of obesity, breast hypertrophy 
with milk secretion, atrophy of testes, and absence of 
libido 

The adrenal sex hormone, therefore, is distinctly 
different from the pituitary sex hormone which stimu- 
lates the gonads and from the gonadal hormones, which 
stimulate the secondary sex characteristics of the same 
sex 

In the present paper we describe a case of suprarenal 
virilism in a woman who was closely studied clinical!) 
ph) siologically and histologicall) It is believed that 
some facts of interest were found that may clarify this 
s) ndrome more definitely and may be helpful in recog- 
nizing similar clinical manifestations 


REPORT OF CASE 


H, s tor\ Miss M G, aged 15, admitted to the Michael Reese 

Hospital service of Dr M L. Parker June 16 1935 had 
never been sick before. The menses started at the age of 12 
ere regular and were of four weeks interval The famib 
bistort was insignificant About one year before there was 
sudden onset of amenorrhea a gam in weight of 30 pounds 
(13 6 Kg ) growth of hair on the face extremities and 
abdomen and a deepening of the voice No pains or discom- 


From the medical and surgical departments of the Michael Reese 

Hospital , n 4 Roster Harrj Adrenal Cortical Mvper 

, , c„ r - 27 93 (Jan 1 1935 Walters Waltman Wilder 
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fort were felt at am time 


The patient and her parents » t - 
alarmed about her condition which apparent!} was ei ~ 
progressive!} worse 

E lamination (abbreviated) — The patient was obe<c i'- 
obesitv being confined mainh to the trunk and Let tit 
extremities being comparative!} free There were no aM r 
ina! striae the skm was drv There was considerable hiper 
tnehosis, involving the cheeks, the upper and lower lip Pc 
chin and the extremities, there was less hair growth on ft 
abdomen and chest and there was virile distribution of hair 
The breasts were small and atrophic The external genital i 
were of normal appearance the clitoris was small not hi[tr 
trophic On rectal examination no mass was palpable tlx 
internal genital organs were apparentl} normal Phvura! 
examination otherwise revealed perfeclh normal conditnns 
The blood pressure varied from 110 to 130 s}stohc 70 dustoli 
Laboratory Examination — The urine blood count and him! 
chemistr} were normal X-ray plates of the skull (sella) anJ 
a p}elogram showed no pathologic conditioa E}c evammalun 
and visual field determinations were normal Quantitative 
titration of the urine for gonadotropic substance revealed it> 
absence in amounts exceeding 66 mouse units per liter The 
method used was Zondek s alcohol prt 
cipitation method - Estrogenic substance 
was found very markedly increased A 
positive Allen-Doisy smear was obtamul 
with 2 cc of urine in fort) eight hours 
indicating the excretion of 5 000 mouse 
units per liter 

The diagnosis rested between Cushings 
pituitar} basophilism, adrenogenital svn 
drome, and arrhenoblastoma of the ovary 
Because of the absence of the cardinal 
symptoms of Cushing’s disease such a' 
hy pertension hypergl) cemta hypergks- 
bulia, osteoporosis negative \ ra) appear 
ance of sella and negative e)e observu 
tions the possibility of either an adrenal 
cortex hyperplasia or tumor, or an ar 
rhenoblastoma of the ovar) was consul 
ered. Both conditions are known to pie 
rise to the marked heterosexual chance- 
our case offered Operation was sue 
gested because of the continuous progrrs 
sion of symptoms and because of 

possibility of an early malignant condition. 

Operation (Dr Parker) —July 21 » 
midline subumbilica incision was 
Exploration of the pelvis revealed 3 
mall> appearing uterus and normal ta * 



The ovaries were of average 


the 


Fig 1 - — G i r d 1 c 
obesity and hirsutism. 


No 

Tic 


right somewhat larger than the left " 
the right ovary three pm head sued O' 
were visible The ovary was merr 
removed Palpation of both |( ,lf 
showed them to be of normal sue 1 
consistencv Both adrenal plan " 
examined carefully by palpation 
enlargements swellings tumors or evsts were ^ elcCl i 
appendix showed evidence of chronic inflammation 
removed The abdomen was closed in lavers vviliou 

Histologic Evammatton (Dr Otto Saplnr) —Sections o j 
ovary revealed multiple apparcntlv degenerated P lim 
follicles in the peripheral portions of the cortex at 
deeper lavers follicles in various stages of maturaim 
tiple cv stic spaces were noted Some of u 

eosinophilic amorphous debris and were nnec J 
cells Others were emptv their lining undulated 
ently formed bv a vascularized theca later Lori 10 ™ 
were fairly numerous In hvahmzed fibrous f „I t 

at the periphery of one section was a circumscri * jj, 
that resembled the cortical cells of the adrenn ’ - _ top b<r 
clear vacuolated or finely granular eosinophilic 
Delicate chromatin granules were diffuselv distn » jj ,*■ 

out the oval nuclei some of which contain ed on _ _ — 

H Vi 


2 Zondek. Bernhard Die Hormone det Ovarium erd 
pbj *e-nvorderIapf*n Berlin Jaliu* Springer *93 
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granules The nuclear membranes were well defined the cyto 
plasmic membranes clear and the cells m immediate contact 

Course — The patient made an uuetentful recoterj On the 
fourth da> following the operation menstruation commenced 
The regular menstrual cycle was resumed and has continued 
since (ten months) There was a slight reduction in weight 
but no marked improrement of the hypertrichosis up to date 
The increased estrogenic excretion disappeared Four weeks 
after the operation no taginal cormfication was obtained in 
castrated mice with the injection of as much as 6 cc of urine 
nitliin 100 hours 

COMMENT 

The cardinal symptoms of the case described were 
sudden onset of amenorrhea, gam m weight, and 
hirsutism These symptoms may well be ascribed to 
either one of the three conditions ( 1 ) adrenal cortex 
hyperactivity, whether a benign adenoma hyperplasia, 
or a malignant hypernephroma , (2) Cushing's pituitary 
basophilism, (3) certain types of ovarian tumors called 
by Robert Meyer 3 arrhenobhstoma 

As to adrenal cortex disorder, it is w ell to remember 
the embryologic origin of this tissue It is derived 
from the coelonnc epithelium of the urogenital fold, 
which in later embryonic life divides into adrenal cortex 
and gonads Adrenal cortex, ovaries and testes, there- 
fore, derive from a common ancestry This fact may 
well explain the heterosexual changes so frequently 
found in the adrenal-genital syndrome It also explains 
the presence of aberrant adrenal cortical tissue any- 
where along the original preformed urogenital “anlage ” 
Indeed, such tissue has been found by Kolodny * in the 
retroperitoneal space in a typical case of adrenal viril- 
ism, by Marchand 6 in the hgamentum latum, and by 



Fig 2 — racial hypertrichosis 


us within the o\ary itself It becomes clear therefore, 
that the presence of seemingly' normal adrenal glands 
which were palpated during operation does not rule out 
the diagnosis of s uprarenal ) lrilism It also becomes 

Tlinr Pathologj of Some Special Ovanan Tumors and 

(\ov ) 1931 S " Charactenit.ci Am J Ol.st «. Gynec 22 697 

lO*a A nat °t c Suprarenal Virilism m a Woman J A- M A 

T (March 21) 1931 
5 Marchand quoted bj Kolodnr 4 


apparent that partial or total adrenalectomy' in such 
cases, as has been advocated, will be futile as long as 
the causative tumor or tissue responsible for the symip- 
toms has not been removed 

The danger of such procedures has been pointed out 
in a recent editorial in The Journal 0 The fact that 
our patient did not lose her hirsutism after operation 
leaves the possibility' open that additional aberrant 



Fxg 3 — Section of ovary containing nesta of clear cells morphologi 
cally similar to cells of the adrenal cortex. 


adrenal cortex tissue may be present in other locations 
or that there may have been some unrecognized disease 
m the adrenals 


Our case, furthermore, offers points of interest as 
to the differential diagnosis of Cushing’s syndrome of 
pituitary' basophilism Although obesity, amenorrhea 
and hirsutism are considered symptoms pertinent to 
Cushing’s disease, other features such as hypertension, 
hy'pergly'cemia bypcrglobuha, osteoporosis and purple 
abdominal striae were missing A negatne roentgeno- 
gram of the sella apparently can be evaluated as little 
as a negative p\ elograni 

The marked excretion of estrogenic substance found 
in our patient seems to be an important sign m fa\or 
of adrenal cortex disturbance This phenomenon, dis- 
covered by Frank," may best be explained again by the 
common embry'ologic origin of both adrenal cortex and 
gonads It may well be concenable that the cells of 
the adrenal cortex may retain the faculty of producing 
gonadal hormones under pathologic conditions 

Because of the rarity of these conditions, titration of 
bod) fluids for gonadal and for gonadotropic substance 
has not yet been adequately undertaken in Cushing’s 
disease and arrhenoblastoma of the o\ary It is to be 
hoped that further work along these lines will be help- 
ful in analyzing such and similar clinical pictures, which 
heretofore offered grave difficulties m their diagnosis 


ah AAcicnBc oi uic -Adrenals 






(Jan 25) 1936 

-r,,£„- Fr ?. nI '' R T A Sumsted Tot for Functional Cortical Adrenal 
Tumor Proc. S«c. Exper Biol S. Med. 31 1204 (June) 1934 
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SUMMARY AND COXCLUSIOXS 

1 Adrenal virilism is the clinical manifestation of 
hyperactivity of the adrenal cortex gland 

2 In a case of adrenal virilism the adrenals appeared 
to be normal, but aberrant adrenal cortex tissue was 
found within the ovary 

3 Increased function of adrenal cortex seems asso- 
ciated w ith increased excretion of estrogenic substance 

4 The clinical and physiologic manifestations of 
adrenal \irihsm may be explained on the basis of the 
embryologic origin of adrenal cortex 

104 South Michigan A\enue — 30 North Michigan Avenue. 


THE TREATMENT OF LARGE 
PULMONARY ABSCESSES 


CLARENCE E BIRD, MD 

LOUISVILLE, KY 


Four years ago my interest in the subject of large 
pulmonary abscesses was greatly stimulated when the 
question arose as to the advantages of draining a 
necrotic right upper lobe in the anterior axillary' line 
instead of more posteriorly 

Case 1 — A man, aged 32, a cook had been very ill with a 
rapidly progressing and destructne pneumonia When first 
seen he was propped up in bed under an oxjgen tent excited, 
djspneic, pale perspiring and nauseated from the foul odor of 
sputum Roentgenograms (fig I) showed that the abscess was 
extensive, but fortunatelj the liquefying process had not per 
forated the oblique or horizontal fissures In the semisitting 
position, in which the patient was most comfortable it was 
evident that drainage anteriorly would be most dependent 
Under local anesthesia a section of the fifth rib was removed 
m the anterior axillary line and soft rubber tubes were placed 
on the indurated horizontal pleura Within six weeks the dis- 
charge had ceased and the walls of the large cavity, when 
observed through a fore-oblique cvstoscope were found to be 
granulating m a healthy manner, even far into the open bronchi 
Removal of long segments of the first to the fifth ribs sub- 
periosteally bv a posterior approach resulted in obliteration of 
the space and rapid, complete and permanent healing of the 
sinus (fig 2) The patient remains well after four jears 


Subsequently I have had the opportunity to treat 
twenty more patients with pulmonary abscesses by 
surgical methods In order to present a w'ell balanced 
picture of the disease as it occurred in the hospital as 
a whole, I have prepared a table to show the etiology' 
of seventy cases admitted since July 1, 1932 (table 1) 
There were forty -six (65 7 per cent) in which the 
cause could not be ascribed to anything more definite 
than a “cold,” “influenza” or “pneumonia ” In twenty 
(28 6 per cent) the abscesses followed operations 
infected traumatic wounds or other extrapulmonary 
infections Two cases occurred after diabetic coma, 
one following alcoholic stupor, and another in a pre- 
mature infant 

Table 2 shows the results in the seventy cases Four- 
teen patients were too ill for treatment of anv kind 
and died Eleven left the hospital against advice 
one is well, eight are improved and two are unimproved 
Eighteen were treated m the medical and pediatric ser- 
vices two are well eleven are improved and five are 
dead Of my tw entv -one personal patients, ten are 
well (no cough or sputum wounds soundly healed) 


Because of limited space many of the illustration, shown bj lantern 
SUd From rt'e’D^artm^'t' o^Su^ Louisville City Hospital and the 

Un p er d tr be°for 1 ^' rtiT 11 ^™ ™ General and Abdominal at 

the F Eichty b S f ^enth Annual Session of the American Medical Association 
Kansa. City Mo May 15 1936 


Joes A V! \ 
Oct 1, 191 

five are improved and six are dead Six were treated 
m other surgical services three are unproved nil 
three are dead 

The causes of death in my personal cases were a 
follows in two, multiple abscesses with progre m 
pulmonary gangrene, m one, virulent empv enn comph 
eating pneumothorax, which occurred at the second 
stage of a two-stage drainage, in one, virulent cmpvenn 
complicating pneumothorax, w Inch occurred it the hr t 
stage of a proposed two-stage drainage, in one, vtru 
lent empyema m an old man, which occurred at the 
time of a one-stage drainage and in one, liemohtif 
streptococcus septicemia, pericarditis and peniomn* 
following a two-stage lobectomy for chronic aUcew 
As a result of these personal experiences good ami 
bad, which parallel those described in the literature 
since the time of Murphy, 1 the following points in 
relation to the surgical treatment seem to me to lie ot 
the greatest importance 

1 Pulmonary tuberculosis, foreign body md tumor 
must be suspected in all cases and should be excluded 
by examinations of the sputum, bronchoscopy and 
biopsy of the pleura and lung 

2 Postural drainage should be avoided in patients 
who are very' ill ! 

3 Because of the danger of empyema, pyopneumo- 
thorax (with bronchopleural fistula and tension pneumo- 
thorax) , hemor 
rliage into the cav 
ity, cerebral air cm 
holism, or abset" 
of the chest wall 
thoracentesis should 
not be done 

4 Patients with 
bronchopleural fu 
tu la and foil 1 cm 
py cma secondin to 
lung abscess arc 
more lihelv to re 
cover with prompt 
open drainage tlnn 
by repeated tlion 
ccntesis or catheter 
drainage with a 
water sell In ntt 

experience, r f 
peated aspiration* 
have led to painful 
debilitating phlegmons of the thoracic wall "In c 
catheter drainage has been followed shortly by infection 
and leakage about the catheter Violent shifts of wtra 
pleural pressure occur if the tube becomes temporal 1 1 
occluded 

5 Treatment by pneumothorax is dangerous <-' ccc (' 

when the abscess is definitely so far removed from r 
peripberv that it cannot possiblv rupture into the p Cl1 
cav itv I 

6 Patients should not be operated on as a nl 
while there is pain The pain indicates pleura! in 1 
mation, frequently with extension of a pneum 
process The operation will l>c safer later 

7 With ven few exceptions, surgical treatme 

should not be instituted within six weeks a tc 
onset of the disease 

1 Murphy J B SurRcry of Ihc Lunr J A M A. 3,1 

1898 t * A t03i 

2 Union Harold Long Ah J A- M A 
(Dec. 29) 1934 
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8 However, constant cough with nausea, anorexia 
and insomnia, accompanied as the} are by rapid loss 
of weight and strength, may in themselves indicate the 
necessity for prompt surgical drainage s 

9 In patients who fail to improve by nonsurgical 
therapy, surgical drainage should be carried out soon 
after the end of the six weeks period Many compli- 
cations are thus 
avoided and fibrosis 
and bronchiectasis 
are minimized 

10 Operations 
for pulmonary ab- 
scess should be con- 
ducted under local 
anesthesia 

11 Small ab- 
scesses should al- 
ways be drained 
b} the tw o-stage 
method, and many 
large abscesses 
should be opened 
in this manner 
(In one of my 
cases a hemostat, 
carelessly placed, 
opened the normal 
pleura near an ab- 
scess that was adherent over only a small area 
Pneumothorax, foul erapjema and death resulted ) 

12 Many of the larger abscesses should be drained 
b) the two-stage method but w hen the pleural surfaces 
are involved over a wide area and the patient is very 
ill the preliminary stage should be dispensed with 

13 Drainage should be so planned that it will be 
dependent This requires an accurate localization of 
the lowermost limits of the liquefaction and a knowl- 
edge of the confines of the lobes in relation to the 
thoracic wall 



Fig 2 (case 1) — A limited extrapleural 
thoracoplasty performed nine weeks after 
the abscess was drained obliterated the 
cavity and closed the sinus 


Table 1 — Etiology tn Seventy Cases of Pulmonary Abscess 


Isumbcr Per Cent 


Cold* ” Influenza pneumonia 

Following operations Infected traumatic wounds and 

46 

057 

a y extrapulmonary Infections 

Following diabetic coma alcoholic Intoxication pre- 

20 

2S6 

maturity 

4 

57 

Total 

70 

100 0 


14 The best and most permanent results are secured 
when dependent drainage is maintained under constant 
superusion, preferably in the hospital until the cavity 
is entirely healed Excessive fibrosis, bronchiectasis, 
cnromcitv and recurrence are thus avoided 
In fifteen of inj twenty-one cases, more than half 
01 one or more lobes was involved For my purposes 
in this paper, destruction of this extent defines roughly 
the large pulmonary abscesses 
The matter of long continued dependent drainage for 
large abscesses is of such importance that I have chosen 
to utilize most of my time to emphasize the point 
E'en with small abscesses of the right upper lobe, an 
anterior approach is the only logical one (fig 3 A ) 

| ostenor drainage is difficult and ineffectiv e for this 
obe Midaxillary drainage, unless placed high, requires 
he traversing of a po rtion of the uninvolved lower 

'■ > 9i3o h (Mim 1 ^ ) G ,53 S Tht ° £ Luns Absct ” Br " m J 1 


lobe and the interlobar pleura and increases the length 
of the drainage tract Furthermore, drainage by that 
route often does not permit the opening of the lower- 
most portion of the lobe The sites of drainage that 
are recommended for right upper lobes of the usual 
size are the fourth or fifth nbs m the anterior axillary 
line or the third or fourth nbs in the nndclav lcular 
line When the lobe is very' small, drainage should be 
made occasionally as high as the second rib in the 
nndclavicular line Wherever the horizontal interlobar 
pleura may lie, an accurate determination of the posi- 

Table 2 — Results in Seventy Cases of Pulmonary Abscess 


1m Unlm 

Well proved proved Dead Total 


Too 111 lor treatment of any kind 

0 

0 

0 

14 

14 

Left tbo hospital ogalnst advice 

1 

8 

2 

0 

11 

Treated In medical and pediatric ser 
vices 

2 

11 

0 

fi 

13 

Personal cases all surgical 

10 

5 

0 

0 

21 

Other surgical cases 

(47 G%) 

0 

3 

0 

(28 6%) 

3 

6 

Totals 

13 

27 

2 

28 

70 


tion and direction of its slope can usually be made 
by fluoroscopy and x-ray examination Of course it 
is not uncommon for an abscess to perforate the inter- 
lobar pleura Drainage must then be made through 
the ribs that overlie the most dependent portion of the 
involvement Thus an upper lobe abscess may be 
drained through the lower lobe 

Experiences with large abscesses m the left upper 
lobe have convinced me that there also the anterior 
route is correct The following case describes the 
troublesome course of a patient in whom the usual 
midaxillary approach was utilized 

Case 2 — A stableman aged 40, came to me in a precarious 
condition three weeks after the onset of pneumonia Stereo 
scopic films of the chest showed multdocular abscess cavities 
with fluid levels in the upper portion of the left root area and 
in the left upper lobe extending to the periphery (fig 4) 
Three centimeters of the fifth rib was removed in the mid- 
axillary line. This route of drainage led through an inflam 
matory zone in the upper lateral portion of the left lower lobe 
and forced traversing the thickened oblique pleura before enter- 
ing the cavity of the abscess The fever and expectoration 



Fie 3 — A the sit« suitable for the drainage of most abscesses ol 
the right upper lobe are shown by the nbs numbered tn the anterior 
axillary and nndclavicular lines B drainage of the left upper lobe 
should begin at the third rib in the nndclavicular line C the sites for 
opening the middle lobe are the fifth and sixth nbs lateral to the costo- 
chondral junction. 


subsided but the drainage was incomplete. Furthermore, the 
patient had been subjected to the possibility of an acute 
empyema in the lower portion of the thorax Thereafter it 
was necessary to dram anteriorly through the second third 
and fourth nbs in the nndclavicular line and to carry out an 
extensive multistage thoracoplasty in order to cure the patient 
(figs 5 and 6) The entire treatment extended over a uenod 
of eight months 
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Fip 4 (case 2) — A multilocular abscess 
in the left upper lobe. The lobe if destroyed 
almost completely The black dot lies over 
the fifth nb in the midaxillary hne where 
drainage was established improperly 


In striking contrast to the long hazardous conva- 
lescence in the case just discussed was the short and 
uncomplicated recovery in case 3 

Case 3 — A mill operator, aged 28, had extensiv e destruction 
of the left upper lobe resulting from pneumonia A lateral 
film showed the process confined to the left upper lobe and 
suggested the appropriateness of anterior drainage. This was 
carried out b) excising a segment of the third rib in the mid- 

clavicular line and led 
directly into an im- 
mense, foul cavity filled 
with pus necrotic lung 
and air, which passed 
back and forth through 
open bronchi with each 
respiration The re- 
maining portion of the 
lobe was atelectatic 
and lay inferiorly 
Although the thora- 
costomy was not at the 
bottom of the cavity it 
was evident that the 
lower lobe and re- 
mainder of the upper 
lobe would soon ele- 
vate It seemed un- 
necessary therefore to 
remove portions of the 
fourth and fifth ribs 
One month after drain- 
age the cavity was 
very small and only a 
little iodized oil entered the bronchial tree The sinus closed 
promptly six and one-half weeks following the thoracostomy 

The site of primary drainage that is recommended 
for these large abscesses of the left upper lobe is the 
third rib in the midclavicular hne (fig ZB) The third 
rib is chosen rather than the fourth or fifth, because it 
lies over a safe zone well away from the pericardium 
Having once entered the lung, if the process extends 
lower, one can remove segments of the fourth, fifth or 
even sixth or seventh ribs under guidance of the finger 
in order to drain the lingual portion of the lobe 

The middle lobe is not often affected except in con- 
junction with the upper or lower lobes and in abscesses 
at the root of the lung The proper approach is 
through the fifth or sixth ribs lateral to the costo- 
chondral junction (fig 3 C) This route avoids the 
pericardium and prevents chondritis Carried more 
deeply, the approach provides excellent drainage for 
abscesses at the right root 

For the lower lobes (fig 7 A), with the patient in a 
position approaching the upright and turned somewdiat 
toward the affected side, dependent drainage is obtained 
1 y thoracostomy an\ w here along the lowermost borders 
Thus, on either the right or the left side if the lique- 
faction is shown bj phjsical examination, fluoroscopv 
and films to be greatest posteriori}, portions of the 
tenth and ele\enth nbs are remo\ed over the para- 
vertebral gutter, or less often a segment of the tenth 
nb is excised below the angle of the scapula If the 
liauefaction is most extensive laterallv or antenorlv, the 
proper sites of drainage for the left lower lobe are 
through the bed of the ninth rib in the midaxillar} line 
ffig 7 B) the eighth nb in the antenor axillarv line 
nr the seventh or sixth nbs still more antenorl} m the 
midclav icular line On the right side ( fig 7 C) , beoiuse 
of the interposition of the middle lobe drainage of the 
most antenor portion of the lower lobe is earned out as 
a rule through the bed of the ninth nb in the nud- 


axillar} hne or the eighth nb in the antenor axillan 
line But for the lower lobes, as for the upper there 
are large individual and age vanations m the relation 
ships of the nbs to the lobes, so that in each case the 
proper nbs for excision must be determined b) fhiorcb 
copj and x-ray examination in order to obtain the lied 
dependent drainage 

If drainage is established at these dependent portion, 
of the lower lobes, healing will usually occur eventmlh 
without thoracoplasty even when there is extensive 
destruction of pulmonary tissue The structure 
particularly the diaphragm and the heart are more 
mobile than those surrounding the upjver lobes and tend 
to obliterate the dead space, so that thoracoplasties over 
the lower lobes are necessary less often than over the 
upper lobes 

Case 4 — In a grocer} clerk, aged 36, whose abscess com 
plicated bilateral bronchopneumonia, closure of a large abscess 
occurred without a thoracoplasty Three centimeters of (he 
right ninth and tenth nbs were resected below the angle of 
the scapula. The thickened pleura and a thin shell of con 
solidated lung were traversed and the offensive pus and nccrottc 
pulmonary tissue were removed directly above the diaphragm. 
After the patient had regained his strength, the right phrenic 
nerve was crushed. Repeated observations of the cavit) b) 
the cystoscope through the sinus tract showed the casting off 
of the sloughing masses, the gradual expansion of the remain 



Fie 5 (case 2) — The patient eight "’“nthi later wlAtnurrt r 
effective antenor drainage and an extensive thoracoplasty 

mg pulmonar} tissue the rise of the diaphragm the fa ^ich 
of clean granulations and the contracture o s |ogt tlirr 

pulled the parietal and visceral walls of the J 
graduallv Iodized oil injected into the sinus tract ^ 

after operation showed reduction in the size o h(3 | trt e 

two or three remaining communications with t , c ,rr 

Thereafter the space closed progressive!} and healing ;rI 
plete and permanent six weeks later A roentgenogram ( . 

one jear after operation showed the diaphragm 
lev el 
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C ASE 5 However, in a girl, aged 17, whose infection caused 

gangrene in an atelectatic, pneumonic left lower lobe oblitera- 
tion of the cawt) tailed to occur Dependent drainage was 
obtained by the removal of a segment of the tenth rib below 
the angle of the scapula The comalescence was extremely 
hazardous and the foul discharge from the sloughing surfaces 
did not cease entirely for three months The result was a 
firmly fixed, fibrosed lung, perforated bj many open bronchial 
fistulas The diaphragm and pericardium were immobilized 

by scar tissue The size 
and situation of the cavity 
and the communications 
with the bronchial tree were 
demonstrated in films made 
after the injection of iodized 
oil There seemed to be 
no possibility that nature 
would close this space 
within a reasonable time. 
When observations through 
a cystoscope showed the 
tissues to be healthy, a 
regional thoracoplasty was 
performed in which seg- 
ments of the sixth to the 
ninth rib 11 cm long were 
excised thus collapsing the 
roof The sinus closed im- 
mediately and a film taken 
sixteen months later showed 
only fibrosis and regener- 
ated ribs This patient re- 
mains well three years after 
her illness 

Case 6 — \ Negress, aged 36, did not do as well because, 
I think, the large posterior abscess of the left lower lobe was 
drained at too high a level The sites of drainage were those 
recommended, but the diaphragm was exceptionally low and 
this feature was not taken sufficiently into account The history 
suggested a complication of pneumonia which she had had two 
months previously Bronchoscopy showed no foreign body 
A segment of the tenth rib was excised below the angle of the 
scapula Multilocular cavities in a dense atelectatic lung were 
found and drained, leaving large wide open bronchial fistulas 
At a second operation one month later the wound was enlarged 
and the vertebral portions of the tenth and eleventh ribs were 
removed. Still the diaphragm had not been reached Three 
months later the patient continued to raise a moderate amount 
of sputum, and the honeycombed lung was actively suppurating 
A long segment of the ninth rib was resected to provide wide 
exposure, and a large mass of the consolidated chronically 
infected lung was removed with the endotherm At the same 
time the diaphragm was paraly zed The suppuration continued 
and from this time on the patient refused further operations 
I have followed her with interest for the ten months since that 
time. After four months the output of sputum decreased to 
zero and she began to gam weight and strength However, she 
has continued to require daily dressings The cavity extends 
upward parav ertebrally for about 6 cm Everywhere above 
the diaphragmatic portion it is perfectly free from suppura- 
tion but with each cough pus exudes from the lowermost 
bronchi In order to effect a cure it will be necessary to 
remove the remaining nm of suppurating lung which lies 
against the diaphragm below the level of the wound 



Fig 6 (case 2) — The obliterated left 
upper lobe 


When there is pneumonitis surrounding an abscess, 
the limits of the disease are often difficult to determine, 
'ut b) draining dependently within the limits of pleural 
involvement, provision is made for the liquefaction of 
portions of the lung that may not as yet be definitely 
imolved When open drainage is made for a small 
aiscess the site of the operation must be determined to 
"1 S Te at extent by the position of the lesion but it is 
requentl) possible to place the opening near one of 
>e sites of drainage that are preferable for large 
abscesses 


As a rule, abscesses at the root of the lung vv hich 
do not involve any one lobe and which require open 
drainage are best approached either anteriorly or pos- 
teriorly low in the chest by two-stage drainage How- 
ever, a large chronic abscess centrally placed but 
involving definitely a single lobe may be treated by 
lobectomy without preliminary external drainage This 
plan of treatment was followed in case 7 

Case 7 — A Negro girl aged 22, had a postpneumomc, cen- 
trally placed abscess of the right lower lobe of one years 
duration which failed to respond to treatment by bronchoscopic 
aspiration pneumothorax and paralysis of the diaphragm 
Following a preliminary pneumolysis and the production of 
adhesions over the upper and middle lobes, the lower lobe was 
removed by dissection A film taken four months later showed 
that the heart, diaphragm and other lobes had obliterated the 
dead space 

SUMMAEV 

Attention has been directed to fourteen points that I 
consider to be of the greatest importance in relation to 
the surgical treatment of pulmonary' abscesses 

Emphasis is placed on long continued, dependent 
drainage, under hospital care, until the cavity of the 
abscess is entirely' obliterated Fibrosis, bronchiectasis, 
chronicity' and recurrences are thus avoided During 
these periods of hospitalization it is interesting and 
instructive to observe the healing cavities repeatedly 
through an ordinary fore-oblique cystoscope passed 
through the wound of operation 

For most cases the ideal sites of drainage for large 
abscesses are, for the right upper lobe, the third or 
fourth rib in the midclavicular line, for the middle 
lobe, the fifth or sixth rib lateral to the costochondral 
junction, for the left upper lobe, the third rib in the 
midclavicular line lateral to the pericardium, with 
removal of lower ribs under direct guidance of the 
finger if necessary, for the lower lobes posteriorly and 
laterally', the tenth and eleventh ribs over the para- 
vertebral gutter, or the tenth rib below the angle of 
the scapula or the ninth rib in the nudaxillary line , for 
the left lower lobe anteriorly', the eighth rib in the 



FiS 7 — A large abscesses, which are placed posteriorly m the lower 
lobea, are drained through the tenth and eleventh nbs over the para 
vertebral gutter occasionally even lower B when the greatest destruc 
lion is in the lateral or anterior portion of the left lower lobe 
thoracostomy is established through the ninth eighth seventh or sneth ribs 
between the nudaxillary and midclavicular lines C on the right side 
large abscesses of the lower lobe that involve the lateral and anterior 
portions are drained through the ninth rib in the nudaxillary line or the 
-ighth rib in the anterior axillary line 


anterior axillary line or the seventh and sixth ribs m 
the midclavicular line , for the right lower lobe 
anteriorly , the eighth nb in the anterior axillary line 
There are individual and age variations, and elevation 
of the diaphragm due to atelectasis and fibrosis must 
be taken into consideration when the site of drainage 
for chronic abscesses is chosen 
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Among m\ tw enty -one patients w ith pulmonary 
abscess treated surgicalh dunng the past four years, 
ten are w ell, fi\ e are improy ed and six are dead * This 
mortality rate of 28 6 per cent should be improved 


ABSTRACT OF DISCUSSION 


Dr Alfred Blalock, Nashytlle Term It is important to 
realize that there are marked rariations in the clinical course 
and in the pathologic changes caused by lung abscesses Some 
patients recover spontaneous!) others do not respond favorabh 
to anv treatment Each case is a problem in itself One of 
the most important points connected with the treatment of a 
lung abscess consists in determining when the more conserva- 
tive methods should be abandoned and when surgical drainage 
should be used The trend at the present time appears to be 
toward earlier operation This has the advantage of lessening 
the likelihood of the development of bronchiectasis and of the 
late complications associated with abscesses On the other 
hand if one operates too early one is forced to open through 
an area of edematous lung with poor resistance to infection 
This is likelv to result in an extension of the infection Opera- 
tion should be postponed until there is a well developed delimit- 
ing pvogenic membrane In general it is better to wait at 
least six weeks following the onset before attempting drainage 
and it is probablv wiser to extend this period to three months 
The two important points in the operative technic are dependent 
drainage and the entrance into the cavitv with as little damage 
to normal pulmonarv tissue as possible. Dr Bird has pointed 
out that there are large individual and age variations in the 
relationships of the ribs to the lobes and that in each case the 
proper ribs to be resected should be determined b) fluoroscop) 
and x-ra) examinations It is generally stated that it is 
important to determine if possible whether or not there are 
adhesions between the two pleural surfaces at the proposed site 
of drainage. This has probably been overemphasized, since it 
is usually safer, even in the presence of adhesions to perform 
the drainage in two stages Extremely important is an ample 
opening in the chest wall so as to avoid working in the dark 
and so that the entire superficial area of the abscess may be 
within reach If it is found that the incision is not ideally 
located for drainage it should be enlarged at once If heavy 
muscles overlie the cavity they should be divided at right 
angles At least one and usually several ribs including the 
periosteum should be resected The cavity should be as com- 
pletely deroofed as seems feasible, with an attempt always to 
have the external part of the opening larger than the more 
uiternal portion The drainage of pulmonarv infections differs 
from that ot abscess in most parts of the body in the desirabilitv 
for free access to the entire cavitv in order that possible bleed- 
ing points mav be visualized and connections with neighboring 
pockets of pus may be enlarged One of the distressing com- 
plications that I have encountered far too frequently is air 
embolism Usuallv this has not resulted fatallv With further 
improvements in the technic of lobectomy it is entirelv possible 
that this procedure w ill largelv replace that of surgical drainage 


Dr. Peter B Salaticii New Orleans All know how 
dangerous these abscesses of the lung are I had some expe- 
rience especiallv dunng the influenza epidemic with the use 
of vaccines The effect is gratifvmg not so much 111 large 
abscesses but in smaller ones I do not mean the use of vaccine 
as recommended b\ the manufacturers m small doses I 
commence the treatment with 0.25 cc. and rapidly increase the 
dose The next dav I give 0 5 cc If no reaction takes place 
I give 1 cc. then 2 cc and up to 5 cc When 5 cc is reached 
I repeat the dose even second or third dav I have had the 
opportune of obsemnp these cases with the x-rays even 
two or three davs and I find that these abscesses disappear 
under the vaccine therap' with no other form of treatment 
Dr Clarexce E. Bird Louisville, Kv I have had no 
expenencc in the use of vaccines in the treatment of pulmonan 
abscesses and am unable to comment on the advisabihtv of 
ihe.r use I should judge however that the use of vaccines 
would be one of those measures which might be tried together 
with bronchoscopic drainage adequate bed rest and other types 
of careful medical treatment for a period, until it is found 
that the patient either docs or does not improve 


ROLE of syphilis of the NER\0!A 
SYSTEM IN THE PRODUCTION 
OF MENTAL DISEASE 

A SURVE) OF THE VARIOUS FORMS OF , SEIKO- 
SYPHILIS OCCURRING AT THE BOSTON 
PSYCHOPATHIC HOSPITAL FROM 
19)2 TO 1931 

MERRILL MOORE MD 

AND 

H HOUSTON MERRITT M D 

BOSTON 

Accurate statements with regard to the role of 
syphilis in the production of mental disease ire rare 
m medical literature The figures cited by Knepclm 
and Lange 1 refer only to dementia paralytica and were 
collected mainly in the days before the common me of 
the Wassermann reaction For this reason it Ins licen 
thought advisable to survey the records of all ailmis 
sions to the Boston Psychopathic Hospital since it 
opening in June 1912 in order to determine wlnt role 
syphilis played m the production of mental disorder 
among patients observed there The records of the 
Boston Psychopathic Hospital are particularly suited 
for such analysis because this hospital is an important 
and active center for diagnosis and the material tint 
passes through it represents a cross section of mental 
diseases as they occur in the community at large In 
addition there is relatively little selection in the patient' 

Table 1 — Correction of Original Figure of Ad missions 

Total admissions for years 1012 to WSi 

Less rendmlssloas {19.3% ot 10.818) 

Total flrst admission# 

Less those diagnosed without psychosis 

Total flrst admissions with psychosis 


to Ms 
7A'I 

S2.r«,i 

•>6,137 


* 198 per cent ol S2 004 


v\ ho are brought there for observation and for the grtai 
majority of them admission to the Boston Psychopaths 
Hospital constitutes the first hospitalization m t |C 
course of their mental disturbance 

The total admissions to the Boston Psychopaths 
Hospital from June 24, 1912, to August 1, 1934 
40.84S An analysis of the hospital s diagnosis l> le> 
show ed that 2,832 of these 40,848 were found to Is 
suffering from some form of syphilis of the nervoti 
system This figure represents 2,832 different ]>aticn 
since each of them was analyzed individually am 1 
readmissions yyere excluded I lie diagnosis in • 'C 1 
2 832 patients was based on the obseri ations on mh^ 
logic examination in conjunction yyitb the resu t' 
examination of the cerebrospinal fluid ohtamu ^ 
lumbar puncture Since lumbar puncture is » ot F 
formed as a routine in crerj case admitted, am 
it is well known that actnc sjpluhs of the cun 
nervous system can exist and produce mental S' nip ’ 
without objectne signs on neurologic cx i m ’’ I V in 
there are undoubtedly a certain number o 
which a syphilitic infection of the central n 
sy stem yvas present but not detected n , 

In determining the role of syphilis as a . |ja | 
mental disease it was necessary to determine 1 ^ — — 


We arc indebted to Mr Sidney Levan for nv .nance in Re I”" 3 
of this material , , e-i 

From the Department of Dl»ea«e» of the Norton 7 
Medical School the Boston P.jehcpalbic Ho.pital ami the 
Cntt of the Boston City Hospital . T, irir ir 1 

I krarpolin E. and Lange J Psychiatric Lnpng J 

192 " 
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number of patients admitted to the Boston Psycho- 
pathic Hospital with a diagnosis of mental disease In 
order to arrive at this figure it was necessary to exclude 
from the 40,848 admissions all readmissions as well as 
all patients who were diagnosed as “without psychosis ” 
Similarly, it w'as necessary to exclude from the 2,832 
patients with neurosyphihs those who were diagnosed 
as “without ps) chosis” and those m whom the psychosis 
was considered to be unrelated to the syphilitic infection 
of the nervous system 

Table 2 — Classification of the 364 Patients with Neurosyphihs 
ut Whom Syphilis of the Nervous System Did 
Not Produce ‘Mental Disease * 


The 2,468 patients m whom the syphilitic infection 
of the nervous system was the cause of their psychosis 
were divided as in table 3 

fable 3 shows that dementia paraljhca and the 
tabetic form of dementia paralytica constitute by far 
the great majority (approximately 94 per cent) of the 
patients with mental disease due to neurosyphihs and 
that other forms of neurosyphihs played a very minor 
role in the production of mental disease 

Therefore, if 26,437 represents the actual number of 
first admissions of psjchotic patients and 2,468 the 
number m whom sjphihs of the nervous system was 
the cause of the psychosis, then sj plnlis of the nen ous 
system is found to be the cause of the mental disease in 


Typo of Mental Disorder 

Tabes 

Dorsalis 

Menlngo 

vascular 

heuro 

syphilis 

UndlfTcr 

entlated 

Types of 

INeurosyphills Totals 

Symptomatic psychoses 

0 

2 

0 

8 

Psychoses due to organic 
brain disease other than 
ncuroffyphllls 

2 

2 

5 

0 

Psychoses duo to exogenous 
toxins 

0 

0 

1 

1 

Affective psychoses 

0 

0 

4 

4 

Schizophrenic psychoses 

0 


7 

0 

Conditions of mental defect 

0 

3 

10 

13 

Conditions of mental Insta 
blllty 

1 

2 

0 

0 

"Ulthout psychosis 

"2 

101 

13S 

311 

Totals 

73 

112 

177 

304 


* The sex distribution in this group of coses of neurosyphihs Is os 
follows 237 or 03 per cent male* nnd 127 or 3o per cent females ** 


It w as not possible to arrive at an absolutely accurate 
figure with regard to the corrections for the total 
admissions for the entire period of this study, since 
statistics are obtainable only since 1928 2 For the 
seien jear period 1928 to 1934, readnnssions con- 
stituted 19 3 per cent of the total admissions Patients 
diagnosed “without ps) chosis” constituted 19 8 per cent 
of the first admissions We are of the opinion that the 
figures for these seten years give a fairly representative 
picture and can be used for the entire period of this 
study The result of correction of the original figure 
of 40,848 for these two factors is given in table 1 
The diagnosis of syphilis of the central nervous 
sjstem was made in 2 832 of these patients, subdivided 
as follow's dementia paralytica 2,251 patients, 
meningovascular neurosyphihs, 250, undifferentiated 


Table 3 — Cause of Psychosis in 2 46S Patients 


Dementia paralytica 

Tabetic form of dementia paralytica 
Meningovascular neurosyphihs 
Undifferentiated neurosyphihs 

Patients 

2,2ol 

00 

13S 

13 

Per Cent 

91.2 

27 

50 

0.5 


2 403 

100 0 


tjpes of neurosyphihs, 190, tabes dorsalis, se\ enty-five, 
and the tabetic form of dementia paralytica sixty-six 
It is necessary now to exclude from these 2,832 
patients w ith neurosyphihs 311 w'ho w ere diagnosed 
as “without psychosis ’ and fifty -three in whom the 
ps\ chosis was considered to be unrelated to the syphi- 
litic infection of the nervous system, gnmg a total of 
364 patients, as shown in table 2 When the 364 
(table 2) are excluded from the 2,832 patients with 
neurosyphihs, there remain 2,468 in whom the syphi- 
litic infection of the nen ous system w as considered as 
the primary etiologic factor in the production of the 
mental disease 


arc furnished by Dr Xeil A Dayton director of 
ip — T-liii' Statistic, and Research Department of Mental Diseases Ct 
mon wealth of Massachusetts 


9 3 per cent 

SUMMARY 

1 Syphilis of the central nenmus s\ stem was con- 
sidered as the cause of the mental disease m 2,468 
patients admitted to the Boston Psychopathic Hospital 
in the first tAventy-tw'o years of its existence — from 
1912 to 1934 

2 When corrections are made in the total admissions 
for the number of patients who were found to be “not 
psychotic” and for the number of readmissions, syphilis 
of the nervous system was considered the cause of 
mental disease in 9 3 per cent of the total 

3 Dementia paralytica and the tabetic form of 
dementia paralytica constituted 94 per cent of the 2,468 
cases of mental disease due to syphilis of the central 
nervous system 

384 Commonwealth Aienue. 


INTERNAL HERNIA FOLLOWING ROUND 
LIGAMENT SUSPENSION 

REPORT OF TW'O CASES 
M. A MICHAEL, MD 

PHILADELPHIA 

In describing the tentral suspension operation for 
retroversion such as the Gilliam, Olshausen or the 
Grates modification of the latter, Graves, 1 Crossan 2 
and Miller s all call attention to the danger of intestinal 
obstruction from internal herniation following this 
tvpe of suspension but feel that the occurrence of this 
sequel is exaggerated In the original Gilliam operation 
the round ligaments are brought by a perforating 
clamp through the peritoneum, muscle and fascia and 
fastened to the outer side of the fascia In the Simpson 
modification of the Gilliam operation the round liga- 
ments are brought through the peritoneum to the 
internal ring and make intestinal complications less 
likely In either the Gilliam or the Olshausen operation 
there is created a potential hernial ring between the 
point of attachment of the round ligament to the 
peritoneum and its exit by way of the internal ring to 
the inguinal canal Under this arch a loop of intestine 
can easily fall and become obstructed Crossan sug- 
gests avoiding this complication by using the puckering 
suture of Ferguson to obliterate the space created 
between the distal portion of the round ligament and 
the abdominal wall 

In searching the literature on intestinal obstruction 
following round ligament suspension, one finds that 

Ph,LdH™brw' V B P S,u&^V^y M ?928 n f0rR ' tro ^- on r 801) 

Com P M™1920 ^ S ° pcrat,ve Gynecology St Lotus C V Mosby 
Obstrt^o? \l “ pl — * m Don. C H Gynecology and 
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there is a sparsity of reports , this might be due to the 
fact either that the condition occurs infrequently or 
that it has not been always reported Though cases of 
internal hernia are not uncommon, here one is usually 
dealing ivith herniation into one of the various mtra- 
abdonnnal fossae Mclver 4 studied the cases of acute 
intestinal obstruction occurring at the Massachusetts 
General Hospital from 1918 to 1927 and out of 
forty-five cases of late postoperative obstruction eight 
followed pelvic operations, but the type of operation 
was not mentioned In a larger series of cases 
Mcl\er° found internal hernia to comprise only 
0 9 per cent of 335 cases 

In 1924 Pidcock 8 reported a case of intestinal 
obstruction m which the round ligament acted as the 
obstructing band but there was no previous operative 
procedure, the patient was about fourteen days post 
partum 

Petersen 7 of Denmark reported one case similar to 
those to be reported here, following anterior round 
ligament suspension of the Gilliam type In Petersen’s 
case a loop of small intestine was caught between the 
left round ligament and the uterus Resection of the 
bowel was necessary and the patient made an unevent- 
ful recovery Among 256 such suspension operations 
in Denmark from 1920 to 1925, Petersen found that 
two cases of obstruction had occurred He recom- 
mended the Webster type of operation as a safer 
procedure 

However, Pemberton and Sager 8 reported two 
cases in 1929 following the Webster-Baldy type of sus- 
pension for retroversion In these cases the herniation 
was through the aperture created in the broad ligament 
through which the round ligaments are introduced 
Webster m his original description mentions this as a 
possibility and recommends suturing these openings in 
the broad ligament to the round ligament 

Searle 8 reported a case of obstruction following a 
ventral fixation operation (not round ligament suspen- 
sion), in which the uterus was sutured to the anterior 
abdominal wall 

Many cases of herniation through abnormal open- 
ings or fenestrae in the broad ligament have been 
reported, but the round ligament was not a factor in 
any of these cases 

Two cases of intestinal obstruction following round 
ligament suspension hare occurred in the service of 
Dr F B Block at the Jewish Hospital during the past 
3 ear and will now be reported 


report of cases 


£ asb 1 _A C, a white woman, aged 38, well developed and 
well nourished, admitted to the Jewish Hospital Nov 16, 1934, 
complained chiefly of abdominal pain. Four days before admis- 
sion there was soreness of the abdomen the bowel movements 
were normal until the day before admission, when she had her 
last bowel movement On this day she experienced acute pam 
w the abdomen generalized at first then more pronounced in 
the lower right quadrant She was nauseated but did not \omit 
The pain increased the next daj , nausea and vomiting also 
occurred The patient stated that she was well until a year 


Acute Intestinal Obstruction Arch Surir 25 


4 Mclver M A. 
n °S m5vm 19 m" A. Anile Intestinal Obstruction Am J Sorg 10 
163 191 (Jan.) 1™ 7 C and Atldn«on Walter Hem. as into the 

FA" Treatment of 
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before, when she had an attack similar to the present one bet 
it passed off in a few days Fne jears before admission she 
had a uterine suspension operation. On admission her tm 
perature was 982 F, pulse 70 On physical examination tbs 
patient was well nourished and complained of acute abdominal 
pam No jaundice was present Examination of the head 
neck and chest was negative The abdomen was flat and soft, 
no masses were palpable Tenderness was present in the npht 
lower quadrant and to a lesser degree in the left loiter quad 
rant The blood pressure was 120 systolic, 70 diastolic. The 
blood count revealed white blood cells 24 000, pohmorpbo- 
miclears 90 per cent and lympkoc} tes 10 per cent The urine 
was alkaline, with a specific gravity of 1 024, albumin was 
4 plus with the acetic acid test A flat x-ray film of the abdomen 
gave evidence of intestinal obstruction 

Under spinal anesthesia through a midlinc incision the 
abdomen was opened , a collapsed terminal ileum and distended 
jejunum were found In the pelvis a knuckle of ileum was 
strangulated within the space created by the terminal portion 
of the broad ligament, the anterior abdominal wall and the left 
surface of the uterus (suspension operation site) The herm 
ated bowel was freed, and the vessels leading to the ileum u ere 
found to be thrombosed, about 10 inches of gangrenous bowel 
was resected, and an end-to-end anastomosis was performed 
Then an ileostomy proximal to the anastomosis was made and 
a No 14 French catheter inserted With the exception of a 
phlebitis of the left leg the patient made a fairly normal 
recovery and was discharged from the hospital December 1 
twenty days after her operation 
Although not relevant to the present report, the patient 
returned to the hospital two days later with signs of intestinal 
obstruction, she was operated on and a loop of bowel was fonnd 
adherent to the line of the former incision and obstructed A 
lateral anastomosis was done around the obstruction, the loop 
being left in place The patient left the hospital in two weeks 
and has been in good health since. 

Case 2 — T C, an Italian woman, aged 42, admitted to the 
sen ice of Dr Block, Oct. 27, 3935, complained of seure 
abdominal pain beginning at noon on the day of admission. 
She had been vomiting since the onset and seemed prostrated 
Past medical history revealed that the patient had been until 
recently under treatment for syphilis She had had an abdom 
inal operation three years previously On admission the physics' 
examination showed temperature 973 F, pulse 88, blood pres 
sure 170 systolic, 94 diastolic Examination was essentially 
negative except for the abdomen, which showed tenderness m 
the left lower quadrant, peristalsis was practically norma 
Under ether anesthesia through a midlme incision the abdomen 
was opened and about 18 inches of dark red distended bone 
was seen, a portion of which was locked between the r) K ’ 
round ligament and the abdominal wall, resulting from a P rtv l 
ons fixation operation The round ligament was cut and eaci 
end ligated thus releasing the bowel, the color and tone o 
the latter having returned to a fairly' normal condition, it wa 
replaced and the abdomen closed The patient made a no 
recovery and was discharged November 11, thirteen days a 
operation 


SUMMARY 

Many cases of internal hernia through the krom 
ligament, either postoperative^ after the '' c ’* c 
Baldy type of suspension or through fenestrae, na 

been reported „ 

On!) three other cases of internal hernia folio*" 1 - 
i round ligament suspension of the Gilliam t ) pc 
yeen found reported in the literature, aitnoug t 
yccurrence seems such a hhel) one n ,i 

Two cases of internal hernia following ventra 
igament suspension were seen m the sen ice o 
Block As a method of prevention when ws 1 
yf suspension is done, it is the routine in r .. :l 
lerwee that the space between the distal 
•ound ligament and the abdominal wall I>e o 
iv suturing these two structures together 
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FIBROSITIS 

W S C COPEMAN, MD, MR.CP 

Honorary Secretary Committee on Chronic Rheumatic Diseases 
of Royal College of Physicians 
LONDON 

Much of the medical activity of the present gener- 
ation, more particularly I believe in America, has been 
occupied in discovering how to estimate numerically 
the results of scientific research, and in finding out what 
type of measurement it is profitable to make In most 
branches of medicine centuries of accurate obser- 
vation have brought the subject up to the point where 
numerical description has become fruitful 

The scientific study of the chronic rheumatic diseases 
however has not passed beyond the stage at which the 
work of a Linnaeus would be a fresh landmark In 
the realms of our knowledge of etiology much soil is 
virgin The real credentials of medical science how- 
ever he in its capacity to yield information which is a 
guide to prevention or to practical treatment, and such 
being the case the empirical investigation of theories 
and therapeutic agents must also be granted a legitimate 
place in this, and indeed in any, branch of medicine 
until such time as it shall with truth be described as 
an exact science Fibrositas is the term given by Sir 
William Gowers, toward the end of the last century, 
to an inflammatory reaction of fibrous supporting tissue 
to extraneous poisons either toxic or bacterial Stock- 
man and Renton later described the typical lesion 
nodular or bandhke thickenings in the affected fibrous 
tissue, in the fascia lining the muscles or joints, or 
sometimes embedded in the substance of the muscles 
themselves In the latter case they can only be felt 
when the muscles are in a state of relaxation after the 
passing of the acute attack 

Fibrositis may attack fibrous tissue wherever it is 
situated, and since such tissue may occur almost any- 
where in the body the manifestations of this disease 
are protean Roughly the situations in which it occurs 
with frequency may be thus classified 

1 Subcutaneous tissue — “panniculitis” — which will 
include the areolar and adipose tissue found m this situ- 
ation It will be seen in such cases that the skin loses 
its resilience and gets tied down to the connective tissue, 
dimpling like an orange skin when pinched “Chilli- 
ness,” a loss of tactile sensibility, a diminished response 
to faradic stimulation and suppression of sweating may 
also be found in this condition Fatty tumors may 
sometimes form but are, as Stockman pointed out, only 
incidental to the mam morbid process 

2 Intramuscular, which will include inflammation of 
the tissue that separates the fascial muscular planes 
( ‘myositis”), the lining of the bursae ("bursitis”), 
and the periarticular fibrous tissue (“capsulitis”) 

3 The fibrous sheaths of the chief nerve trunks, 
such as the sciatic or the brachial nerves (“interstitial 
neuritis”) 

Fibrositis in all these situations will be character- 
ized by pam and limitation of movement, the pain 
hemg principally localized to the structures involved 
■Uefomnty will seldom result as is usual in the articular 
types of disease Fibrositis is commonest in sites in 
i\hich a combination of strain and chill occur most 
usually This wall tend to be m sites which are fairly 
superficial and where muscular planes merge into 

endons or aponeuro ses, since these portions of any 

R «d at the Mayo Clinic June 12 1936 


muscle both have a poorer blood supply and are less 
“elastic” than the more fleshy portions Common situ- 
ations are therefore the lumbar region (lumbago), the 
back of the neck, the shoulder, the scalp (“rheumatic 
headaches”) and the elbow (certain forms of “tennis 
elbow”) Less common sites which will when affected 
often give rise to mistaken diagnosis are the attachment 
of the lhocostahs muscle to the lower six nbs, and the 
subcutaneous tissue of the precordial area I have on 
several occasions been able to reverse a diagnosis of 
morbus cordis by discovering small tender nodules in 
this situation from which the pain has been found to 
radiate 

The pathology of the condition is necessarily some- 
what vague, since the majority of sufferers will not 
consent to a biopsy of their nodules A few exami- 
nations of this sort are however on record The nodule, 
although typical of this condition from a clinical point 
of view, shows no typical pathologic structure It is 
with difficulty dissected out, and when this has been 
accomplished the report of a histologic examination 
will generally be to the effect that inflamed scar tissue 
or “unhealthy” fibrous tissue, with no characteristic 
plan, is to be seen Poynton also reported perivascular 
fibrosis Their structure has not therefore the same 
appearance as that of the Aschoff nodules of acute 
rheumatism The fibrous areolar tissue carries blood 
vessels and lymphatics to parts which are more func- 
tionally active but has itself a very limited blood sup- 
ply The result of this is that the lymphatics, being 
anatomically vulnerable to pressure, get considerably 
occluded during the process of scarring after the acute 
period is passed The nutrient blood vessels are less 
vulnerable but can in most cases be seen to be thickened, 
while interstitial changes are also to be found in the 
nerve twigs locally The modem tendency is thus to 
separate them entirely from the nodules of acute rheu- 
matic fever Whatever the actual etiology of fibrositis 
may be, the background will nearly always be found to 
reveal chronic fatigue or strain 

Clinically there appear to be two stages in most cases 
of fibrositis 1 The stage of effusion, which may per- 
haps be likened to an internal form of urticaria Where 
this is fairly superficial, a puffy swelling may be seen 
2 The stage of organization, during which the sero- 
fibrinous exudate gets partially absorbed, while the 
residue becomes invaded by fibroblasts, and a low grade 
fibrosis results forming intramuscular and interfascial 
adhesions and, later, palpable nodules These nodules 
are not invariably painful to the touch unless a nerve 
twig is implicated, but it is noticeable that the seventy 
of any case of (say) lumbago depends on the number 
and the extent of the nodules present, so far that 
the liability to relapse and to exacerbation is apparently 
directly proportional to these factors 

In addition to the pain associated with fibrositis, a 
further frequent complaint is of muscular stiffness, 
which generally persists even after the pam has dis- 
appeared This stiffness is difficult to explain but is 
accounted for by some authonties as being due to the 
muscular hypertonus, which can be seen to exist in all 
acute cases The muscles are unable to relax swiftly 
and completely and so the products of fatigue accumu- 
late and the “habit” will persist even after the causatne 
pain has been eliminated Other authonties maintain 
that the cause is intramuscular adhesions, resulting 
from the penod of exudation, which have to be 
stretched or absorbed before the affected muscles can 
resume normal function Still other observers maintain 
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that this stiffness results from compression of the 
lymphatics, and so stasis in the muscular lymphatic 
drainage system 

The most common forms of fibrositis are named 
according to their anatomic site, lumbago being perhaps 
the most typical form “Sciatica” may also be of fibro- 
sitic origin, although this form should allies be dis- 
tinguishable from a true sciatic neuritis Among the 
points of distinction betiveen the two types may be men- 
tioned that when the fibrositic form is at fault the pam 
is referred to the hamstring muscles and not to the 
nerve trunk (which is not even tender until later) 
There will be no anesthesia or paresthesias in the area 
of the distribution of the nerve, and the ankle jerk 
w ill not be affected The pam is less lancinating and 
radiating, the subjective sensation being rather one of 
local soreness, tenseness and muscular stiffness, which 
is aggravated by muscular action Finally, if muscular 
relaxation can be obtained, but not otherwise, nodules 
\\ ill be detected 

The causation of fibrositis is still a matter for dis- 
pute It would seem clear however that it either 
results directly from bacterial invasion of the tissues 
locally (toxic focus) or else is the result of the sensiti- 
zation of the fibrous tissues to some group of toxins, 
which may be either of bacterial or metabolic origin 
(“allergy”) The bulk of the evidence suggests that 
the latter explanation is in the majority of cases the 
more correct one It seems moreoier that in this case 
the toxins are probably of a protein nature If this 
explanation is the correct one it will clarify the tradi- 
tional association between fibrositis and gout as well as 
the seasonal incidence, which has been noticed by 
Thompson and Gordon and others in fibrositis 

The late L J Lleivellwyn believed that the origins of 
fibrositis were intimately connected with a preexisting 
subthyroidic state He pointed out that in hypothyroid- 
ism the first symptoms were those of vasomotor and 
vasosecretor instability, for example, cold extremities, 
poor circulation, erratic sweating and often actual 
Raynaud phenomona He stated moreover that in the 
majority of his cases he had confirmed the presence of 
either enlarged or shrunken thyroid glands An associ- 
ation between most forms of rheumatic diseases and 
thjTOid disorders earlier in life is certainly common in 
my experience, but careful control work will be neces- 
sary before this can be regarded as more than an 
occasional or contributing factor in this disease group 
Ray suggested that m those cases in which direct focal 
infection is apparently causative the upper respira- 
tory tract and teeth w ill account for localization of the 
disease to the upper portion of the bodv, while where 
the lower limbs and trunk are affected the causative 
factor maj be found m the bowel Stockman has also 
pointed out the frequent association between muco- 
membranous colitis and fibrositis 

It has been said in the past by those who object to 
the theorv of allergic sensitization that if this should 
be the case it would be difficult to account for the 
selective action of the inflammation for fibrous tissue 
It has long been realized however that the selection 
of specific "tissue is actually a characteristic of a large 
number of diseases now believed to fall into this 
categorv treatsiext 

For the purposes of treatment, fibrositis might with 
advantage be divided somewhat as follows into three 

ST ° UI pnmarv fibrositis, the type which is being dis- 
cussed m this paper 


Jod* A M K. 
Oct 1, |?u 


2 Symptomatic fibrositis, by which is meant Hrcmtb 
which merely indicates the presence of some more deep- 
seated lesion Examples of this are encountered m case, 
of spondylitis anlcylopoietica, rheumatoid (atrophic) 
arthritis, diabetes, and often trauma 

3 Senile fibrositis, which may be classified scpa 
rately, since therapeutically I have found that the pro; 
nosis is very poor 

The modern tendency with injection treatment i> 
toward measures aimed at desensitization rather than 
toward specific immunization, as was the fashion a fen 
years ago Success may therefore be found at both 
ends of the therapeutic scale, either by massive dosts 
of protein or T A B , or else by minute doses of 
polyvalent vaccines, as advocated by Crone The 
former method however is apt to produce unpleasant 
results in frail patients which may overshadow its 
value for the fibrositis, while the latter method, owing 
to the considerable period over which it has to be 
administered, is always liable to the criticism that the 
disease might in this interval have alleviated itself bj 
natural means anyhow 

When the pain can be localized to one or two definite 
spots or nodules, the injection of a small quantity of a 
local anesthetic, or even simple needling, will often 
result in relief 

It is pointed out by most writers on the subject of 
fibrositis that any method of treatment which will pro 
duce copious sweating is likely to produce improvement 
in this disease This is explained bv them as being 
due to a restoration of the normal functioning of the 
skin I have often wondered however whether the 
benefit produced is not due more directly to the clinn 
nation of sodium chloride by this route A salt free 
diet is of considerable benefit in tins condition, more, 
however, perhaps from a prophylactic point of vie" 
than as a curative measure once an attack has started 
These patients should in addition increase their fluid 
intake to a minimum of five pints a day In ca^cs 
believed to have a metabolic basis, sensitivitv to par 
ticular foodstuffs must be carefully inquired into In 
Germany the skm protein tests are sometimes per 
formed for this purpose, as in cases of asthma or ha) 
fever Alcohol is generally prohibited in fibrositis hut 
when this is harmful the patient is, in ni) experience, 
generall} aware of the fact and has, if intelhgen , 


already “gone drj ' 

In acute cases, as in gout, it is important that |C 
bowels shall act briskly Calomel followed by sals 
which may well be taken each morning until the P a,ien 
is cured, is probably best Colonic lavage will he > ol,n 
in certain cases to be of great value m the later stagv^ 
but should never be permitted too frequently 

Medicinally the chief indication is for drugs ot 
analgesic groups These maj be of the types w 1 
act locally at the site of the pain, such as acctvlsa* 
a ad and the salicylates, or those which act ccn . 
through the higher centers such as aminopvnnc 0 
barbiturates The thiosmamine group are aho o 
by injection and act by producing a state rattier 
to nnld protein shock Of the value of histamine P 
by injection it is too early to speak with certain ), 
seems as though this substance is of definite va u ^ 
the lesion is in the muscle substance rather t 3 ^ 

area chiefly comjxised of avascular fibrous ti SK U m 

general principles the alkalis seem to be o , 

fibrositis The salts of gold which vve have n ^ 
been using fairly extensively in the rheuma ^ 
are useless in fibrositis and may lie harmtu 
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of iodine in some form is traditional, although its 
employment is empirical 

Of physical methods heat and massage are the two 
chief indications Heat should be prolonged and pene- 
trating Infra-red rays are probably better than radiant 
heat and in certain cases, as when the muscles of the 
bach are affected, diathermy is best of all If the 
effects of dry heat of this sort are disappointing, it is 
generally worth trying the effect of moist heat in the 
form of hot soda baths, mud packs or mustard poul- 
tices, while the contrast douche (alternate hot and cold 
water from jets) when it is available is both stimulating 
and analgesic Heat should be given without massage 
during the stage of effusion, and massage added when 
this acute phase is over Rubefacient ointments should 
be rubbed in by the patient at home, while in some cases 
actual blistering as counterirritation will give results 
with local pains 

Massage when used in the treatment of fibrositis 
must be deep and will therefore be painful It is essen- 
tial however that the fibrous nodules should be thor- 
oughly broken up, as they can be, by the trained fingers 
of the masseur If the patient is unable to relax his 
muscles sufficiently for this purpose on account of the 
pain, an analgesic should be administered previous to 
this treatment and the period of preliminary heat pro- 
longed When in spite of these measures the muscles 
tend to go into spasm, histamine ionization may be 
given for a few applications Massage must however 
be resumed later, even if the pain has been banished, 
since unless the nodules are destroyed relapse is ulti- 
mately almost certain 

After an acute attack of fibrositis the muscles, if 
carefully examined, will frequently be found to be 
somewhat wasted, presumably from disuse, and if this 
is neglected a condition of mild fibrosis will become 
established and the affected area will become perma- 
nently a “weak spot " Active postural exercises or 
sports should therefore be advocated during the period 
of convalescence or, when the patient is elderly or 
sedentary, a course of faradic stimulation of the affected 
muscle groups 

An attack of fibrositis must not be considered by the 
phjsician as being of little importance once the pam 
is gone Apart from the undesirability of allowing 
the patient to drift needlessly into a chronic or semi- 
chronic condition his general resistance is considerably 
lowered , fibrositis takes it out of a patient quite unduly, 
and a proper period of convalescence, with possibly a 
course of tonic spa treatment, will m all cases prove 
a profitable investment and should be advised 

IS Harley Street, W 1 


A Literary Achievement — The Life of Sir William Osier, 
b) Harvey Cushing, to my mind is one of the most extraor- 
dinarj literary achievements of our day That a book in two 
\oIumes and more than thirteen hundred pages can, m this 
age, hold the attention of the reader from start to finish is 
one man el That a biographer who knew his subject as 
intimately as Cushing did Osier, who stood in the affectionate 
relationship that he did to him, can keep himself enhrely out 
of the picture, is another And that, in a book that is of 
neccssit) crammed with medical detail, there can be drawn the 
likeness of such a radiant personality, the record of such gra- 
cious living is the third The Life is dedicated to medical 
students, with the hope that something of Osier’s spirit may 
e com eyed to those of a generation that did not know him, 
and no one, I think, can read it without feeling how beautifully 
Lushing has wrought his labor of love and how adequately he 
■as fulfilled his desire — Miller, C J Some Literary Doctors 
01 ''coicine, dm J Qbst & Gynec 18 303 (Sept) 1929 


Clinical Notes, Suggestions and 
New Instruments 


SEVERE XEROSTOMIA FROM \ RAY TREATMENT 
FOR HYPERTRICHOSIS 

Sigmund S Greenbatjm, M D and Henry Tumen M D 
Philadelphia 

Because of the fairly common attendant dangers, which are 
both difficult to foresee and difficult to prevent, dermatologists 
as well as roentgenologists are quite generally opposed to the 
uncontrolled and widespread use of x-rays or radium in the 
therapy of hypertrichosis or excessive hair growth It often 
happens, however, that where the physician fears to tread the 
commercially minded layman, who learns of a medical advance 
and ignores its dangers, doesn’t hesitate 
In various parts of the United States a number of patients 
with untoward cutaneous complications from the use of the 
commercialized Tncho (x-ray) System in the treatment of 
hypertrichosis of the face have been observed These have 
served to emphasize the danger of using any x-ray “system” 
in the treatment of this condition. There has been in use m 
Philadelphia within the past year or two a new x-ray "system” 
said to employ specially filtered x-rays and which, in the indi- 
vidual whose case history is to follow, was not accompanied 
by the superficial complications such as cutaneous atrophy and 
telangiectases so commonly seen It was, however, followed 
by deep effects on the salivary glands of the oral mucous mem- 
brane and, naturally, their secretions Radiologists are well 
aware of and often see such disturbances following high voltage 
roentgen therapy for malignant growths within the oral cavitj 
The advertising matter of this concern (Cosmique Labora- 
tories) makes no mention of the possible dangers of the 
procedure 

Since these patients may first consult their dentist, it appears 
of general interest to report this rattier unusually marked 
result of high voltage roentgen therapy for a skm condition 
with unexpected harmful effects on the secreting epithelium 
of the oral glands report of case 

A white woman, aged 52, had been previously studied bv one 
of us in the early part of 1934 She had had pulmonary tuber- 
culosis, which had become inactive following sanatorium treat- 
ment Achylia gastrica had been originally discovered a number 
of years before and was shown to be still present at the time 
of the original studies by us At that time, however, there 
were no oral symptoms The blood count was quite normal 
and nothing else of importance was discovered When seen 
again in January 1935 she complained of general oral soreness, 
especially of the tongue, associated with excessive dryness of 
the mouth, which had developed during the last week of Sep- 
tember 1934 and had progressively become worse The sore- 
ness was aggravated by the use of spicy and hot foods and by 
smoking The patient stated that her lips felt puckered and 
that talking markedly aggravated the drvness, as did keeping 
the mouth open for a short time The mouth on examination 
appeared to be dry and lacking salivary secretion The mucosa 
itself was definitely drier than normal The lingual epithelium 
had an atrophic appearance The oral examination itself was 
annoying to the patient, first because the parts touched by the 
tongue depressor were sensitive and secondly because she was 
compelled to open and close her mouth repeatedly in an attempt 
to increase the oral secretions and thus moisten the mucous 
membranes, which rapidly dried out 
The causes for xerostomia were reviewed and the patient 
was questioned as to possible exposure to x-rays This elicited 
the information that beginning in June 1934 she had received 
at the hands of a “cosmetologist about twenty-four x-ray 
treatments to both sides of her face for excessive hair growth 
The last treatment had been given in December 1934, one 
being given in each week of September, October and November 
despite the development of progressive oral do ness 
On our advice the x-ray treatments were discontinued during 
the next jear There was a slight but progressive improve- 
ment during the next year and when the patient was last seen 
m January 1936, the symptoms had diminished a great deal 
but were still present to a moderate degree 
1714 Pme Street 
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AN APHV LAAIS DUE TO SODIUM MORKHUATE 

Kenneth iL Lewis MJ> New Yore 
Assistant Visiting Surgeon Bellevue Hospital 

The injection treatment of varicose veins of the lower 
extremities has grown in popularity so rapidly during the past 
five years, and the solutions in use have become so standardized, 
that attention should be called to a possible danger in the use 
of sodium morrhuate solutions Mention has been made in the 
literature to localized manifestations of allergic reactions to 
sodium morrhuate, these mainly consisting of urticarial rashes 
appearing at the site of injection Of these I have seen a goodly 
number Little comment, howei er, is made about any constitu- 
tional reactions Hating had a seiere anaphylaxis occur in 
one of my cases, and noting a similar experience in three other 
instances among my colleagues, I feel that a real danger exists 
and that the condition possibly has occurred with greater fre- 
quency than might be considered likely All these cases of 
anaphylaxis occurred in individuals who had recened injecUons 
of sodium morrhuate at a preceding interval of a year or more 
It would thus seem as though there were some protein liter 
radical m the sodium morrhuate solutions to which certain 
inditiduals become sensitized and in whom later injections with 
the same solution caused foreign protein allergic reactions 
Most of such reactions fortunately consist of local urticarias, 
but the experience of seeing a severe constitutional anaphylaxis 
makes one wonder whether the repeated use of this solution 
in the same patient is altogether safe. The following case is 
therefore reported 

REPORT OF CASE 

Mrs N D , aged 35, seen Dec 14, 1935 gave a history of 
haiing had extensive varicosities of both thighs and both legs 
for a number of years, all of which had been successfully 
thrombosed by the injection treatment in 1932 The solutions 
used at this time were 5 per cent sodium morrhuate and quinine 
and urethane, with a few injections of 20 per cent sodium 
chloride There were no reactions at this time, either local or 
general In 1934 the patient went through a normal pregnancy, 
following which a moderate number of varicose veins in the 
legs and thighs recurred When I first saw her m December 
1935, examination revealed the internal saphenous group of 
\ eins m each thigh varicosed and she wms advised to have them 
reinjected At the first visit only one injection was gi\ en, con- 
sisting of 1 cc of 5 per cent sodium morrhuate. No reaction 
was noted. The patient was seen one w-eeL later, at which time 
she mentioned that she had some itching at the site of the injec- 
tion during the preceding week but otherwise felt W'ell At the 
second visit, 1 5 cc. of 5 per cent sodium morrhuate was injected 
m a varicosity in one thigh and 2 cc of the same solution m 
the opposite thigh, a total of 3 5 cc. The injections had just 
been completed when the patient suddenly complained of feeling 
ill and ' ery warm. She rapidly went into collapse. The pulse 
rose to 150 and within a few moments was imperceptible There 
was marked dyspnea, pallor of the face and cyanosis of the 
fingers The respirations became rapid and shallow A gen- 
eralized urticarial rash was then noted and this was quickly 
followed by spasmodic, seiere cramplike pains in the lower part 
of the abdomen, which could best be compared to labor pams 
These were accompanied by seiere retching The blood pres- 
sure dropped to 70 systolic, 0 diastolic. The heart sounds were 
rapid and weak but of fair quality 

Epinephrine 1 1,000 in 10 minim (0 6 cc.) doses was giien 
subcutaneously eierj ten mmvtes until a total of 3 cc. had been 
gnen and 1 gram (0 065 Gm.) of morphine sulfate in one-third 
grain (0 02 Gm ) doses eiery fifteen minutes was gnen hypo- 
dcrmicalh The pulse remained imperceptible for about one 
hour and then gradually returned to normal o\er a period 
of two hours The whole attack lasted about three hours the 
scierirt of the symptoms remaining about the same for the 
first hour and slowh subsiding during the remaining time. 
The patient was allowed to return home file hours after the 
onset of the attack, but nausea, weakness and recurrent waics 
of urticaria were present for the ensuing week. 

The dramatic suddenness with which this attach occurred 
its sesenty and the real danger of possible death were most 
impressive particularly as it occurred during a form of therapy 
which is so general!' belies ed to be unaccompanied by danger 


Inquiry has repealed three similar experiences in different 
patients, fortunately none of them having a fatal outcome 

It would thus seem as though sodium morrhuate solution 
should be used with the greatest care in patients who have 
previously received the same solution, if a sufficient time has 
elapsed to allow the development of a foreign protein sensitive 
ness One should be doubly careful with individuals who are 
subject to asthma, hay feser or any other allergic phenomena. 

59 East Fifty-Fourth Street 
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THE PHARMACOPEIA AND THE 
PHYSICIAN 


THE USE OF CATHARTICS 
OSCAR W BETHEA, MD 

Professor of Clinical Metlicme, TuJane University of Louisiana 
School of Medicine 

NEW ORLEANS 


This i s one of a senes of articles zvnttci i by eminent elm 
cians for the purpose of extending information concerning the 
official medicines The twenty -four articles in this senes here 
been planned and developed through the cooperation of the 
U S Pharmacopcial Committee of Revision and The JotlXXM. 
op the American Medical Association — Ed 


Over a long period m the history of medicine there 
was an enthusiasm for depletion which is difficult for 
physicians at present to understand This included 
bleeding by venesection, scarification and cupping, 
leeching, emesis, diaphoresis, diuresis and purging 
These were employed with what seems to us toda) "a 
gay and reckless abandon ” The present tendenc) is to 
confine the use of such measures to cases presenting 
definite indications and our conception of these is 
rapidly becoming more critical More or less mdes 
criminate purgation is the last of the aforementioned 
measures to be materially restricted In a recent 
survey of two of the largest hospitals in New Orleans, 
1 1 found that of all patients admitted to the medical 
services about 33 per cent received a large dose of some 
cathartic within the first tw enty-four hours , 11 P cr ccnt 
were so favored in the second twent) -four hour' 
There is some evidence of a decreasing tendenc) to 


prescribe cathartics 2 , 

The persistent tendency by the public to the use o 
purgatives is largely the result of the influence of com 
meraal adyertising The exploitation of the public in 
this particular is a disgrace to our modem cnmzation 
In this campaign the welfare of suffering lmmani ) 1 
given secondary consideration, if an> at all 

Before deciding to administer an active cathartic o 
patient, one should certainly careful)) weigh the in t 
tions and contraindications When one considers 
limited possible -value of empt)ing the intestinal 
of its normal contents and the probable disadvan g 
such as deh)dration, exhaustion, discomfort n "’ 5 1 
nutrition, disturbance of sleep and e\en possible 
one should at least consider all available data - 
of the possible disadvantages are well illustrated i 
recent statistics s from the Chant) Hospital 2__L-— 


1 Bethea O \\ The Use and Ahnie of Formative* In eew 

Digest 24:239 (March) 1934 , g Arm- 

2 Cathercoal W X Tie Prescription Ingredient one/ 

’harrnaceutical Association 1933 , ^ - 

3 Macs Urban Personal communication to rcc a*-f 
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Orleans covering acute appendicitis It was shown that, 
of those patients receiving no purgative before opera- 
tion one in every ninety-six died, of those who had 
taken a purgative before operation, one in every eleven 
died, of those who had been the victim of repeated 
purgation, one in every four died 

Cathartics have been divided into various groups, 
such as laxatives, hydrogogues and drastics One of the 
most convenient groupings for study is the following * 

1 Drugs, such as liquid petrolatum, that act only mechani- 
cally by reason of their bulk or consistency 

2 Drugs, such as agar, that act by absorbing and holding 
water, and thereby preventing its absorption from the bowel 

3 Saline cathartics, such as magnesium sulfate, that act 
partly by preventing absorption of water and partly by a direct 
action on the bowel wall 

4 Drugs, such as cascara sagrada, containing a quinone 
group These act mainly on the colon 

5 Drugs, such as podophyllum, containing a resinous body, 
which is slowly broken down, releasing an irritant principle 

6 Drugs, such as castor oil, containing unsaturated fats 

7 Inorganic drugs, such as mercury and sulfur 

I shall divide these agents into two general groups 
based on their therapeutic use 

1 Those employed for an acute condition, that is, 
to meet the present need of the patient 

2 Those employed for longer periods (as in chronic 
constipation or edema) 

I am not considering here such measures for empty- 
ing the alimentary tract as enemas and suppositories 
In selecting a purgative agent for the immediate need 
of the patient, it is desirable to choose one that will 
produce the desired result with the least possible dis- 
comfort or danger and will have the minimum of 
undesirable side effects (such as continued purgation) 
It should also be an agent that may be taken with con- 
venience and retained with certainty The drugs in this 
group are so often in the family medicine cabinet that 
it is seldom necessary to write a prescription In most 
instances it is also best to inquire into the history of 
the patient as to his experience in the past A drug 
that may be very palatable to one may be exceedingly 
objectionable to anodier Again, a dose of a certain 
amount may be satisfactory to one individual and not 
to another In other words, when it comes to purgation 
eiery patient is a law unto lumself 
Magnesium Sulfate, U S P , is probably the most 
widely used purgative It is efficient in action, rarely 
causes discomfort, has few undesirable side-effects, and 
the principal disadvantage is an unpleasant taste, which 
may be eliminated to a large extent by dissolving the 
salt in some palatable fruit juice Its mode of action 
is characteristically that of the salines I seldom find 
it necessary to give more than one-half ounce (15 Gm ) 
at a dose Why the standard ward dosage in many 
institutions should be 1 or ounces (30 to 45 Gm ) 
I have never been able to understand 
Solution of Magnesium Citrate, U S P , a flavored, 
carbonated saline, is often recommended by physicians 
tt is seldom that a prescription is written for it, as it is 
so well known to ever}' one It is much more expensive 
per dose than most of the other purgative agents and 
uns has probably militated against its general use It is 
exceedingly nauseating to many persons and not infre- 
quently causes violent and continued purgation 
magnesia Magma, U S P , commonly known as 
milk of magnesia, is palatable to most persons and is 

Maten 3 °W*S?i!l Cn K Solomon and Githens T S Pharmacotherapeutici 
™ Drug Action New Vork, D Appleton & Co 1928 


especially easy to administer to most children Its 
alkalinity makes it particularly desirable in hyperacidity, 
and it neutralizes hydrochloric acid in the stomach with- 
out the liberation of carbon dioxide It may be admin- 
istered plain or stirred in cold water Its continued use 
may cause discomfort m the rectal region, characterized 
particularly by a sensation of burning 

Seidhtz Powders, U S P , also know n as compound 
effervescing powders, form one of the most palatable 
mild laxatives available The taste is not objectionable 
to most persons and, when added to water for admin- 
istering, it forms an alkaline, effervescing, carbonated 
beverage that rarely causes nausea and is usually satis- 
factory in results 

The sodium phosphates comprise several prepara- 
tions, all of which are inexpensive and fairly satisfactory 
in their effect 

Sodium Phosphate, U S P , is not often prescribed 
as such It is extensively used in some of the proprie- 
taries, which are usually concentrated solutions made by 
adding citric acid Effervescent Sodium Phosphate 
(U S P ) is a granular powder which, when added to 
water, forms a fairly pleasant carbonated drink It is 
put up in 2 to 4 ounce bottles and is employed par- 
ticularly as an early morning laxative in chronic 
constipation 

Sodium Biphosphate, U S P , frequently called 
sodium acid phosphate, is an excellent laxative and is 
frequently used to acidify the urine For the latter 
purpose its usefulness is somewhat limited by its laxa- 
tive quality 

Magnesium Oxide, U S P , is seldom employed as 
a purgative agent but is extensively prescribed to neu- 
tralize gastric acidity Hence its laxative quality must 
be given consideration 

Magnesium Carbonate, U S P , is not often pre- 
scribed as such I remember that in my earlier years 
this agent pressed into blocks was a very common 
domestic article It was used as a face powder by the 
ladies of the household, as a dusting powder for the 
children, and small amounts were nibbled off the block 
for acid stomach while larger bites vv ere taken when its 
laxative effect was desired An agent with so wide a 
field of usefulness hardly deserved to fall into disuse 

Castor Oil, U S P , would probably come next to 
magnesium sulfate in popular usage, at least if bulk is 
considered The old, crude oil that we remember from 
our earlier years often had a disagreeable odor and 
always a disgusting taste The highly refined oil that 
may now be purchased is odorless and practically taste- 
less The principal disadvantage in its use is the 
psychic inhibition that we have carried over from 
the dajs of outraged youth When we remember the 
limitations of the sense of taste, we realize that most 
of the unpleasantness of this drug, against which child- 
hood has rebelled throughout the generations, is really 
due to smell, and the old practice of holding the nose 
when taking the dose was not without value Many 
plans have been suggested for making castor oil less 
disagreeable The so-called tasteless preparations that 
are made by sweetening the oil with saccharin and 
flavoring it with some volatile oil are sometimes more 
atrocious than the oil itself, even m its crudest state, 
could ever hope to be It may be administered in lemon 
juice, pineapple juice, ginger ale or m various other 
ways Some prefer to take it warm One of the most 
palatable ways of administering castor oil, and one that 
is particularlj effective when there is acute indigestion 
or nausea from any cause, is to put the dose of oil 
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into a glass, add 4 cc (1 fluidrachm) of paregoric 
(Camphorated Tincture of Opium U S P ), beat it 
up vigorously with a spoon, and let the patient gulp it 
at one swallow This process divides the oil into small 
globules, each of which is surrounded by a coating of 
the paregoric Should the first dose be vomited, it 
should be repeated immediately, the second dose is 
practically always retained Castor oil has the quality 
of purging and then lessening intestinal activity Occa- 
sionally some medical men speak of this agent being 
toxic “It may be given m large quantities without any 
symptoms except its mild, laxative action ” 6 It is 
principally absorbed from the small intestine, so its 
action on the colon is indirect 

Calomel (Mild Mercurous Chloride, U S P ) one 
time was the “magnum donum Dei’’ of the medical pro- 
fession It was the beginning and sometimes the end 
of most therapeutic effort Today it is rapidly falling 
into disuse To a large extent the same may be said 
of Mass of Mercury, U S P , and Mercury with Chalk, 
U S P These agents are still employed to a consider- 
able extent m the treatment of syphilis m children 

Phenolphthalein, U S P , is increasing in favor with 
the profession, even as a prescription ingredient It is 
extensively employed in many proprietary remedies 
It is largely without toxic action and, though skin 
eruptions sometimes occur, it is a fairly safe and 
reliable laxative and is so easily administered, even to 
children, that its place in therapy has been easily 
established 

Naturally many agents that will be considered in the 
next section under those for continued use may be 
given for temporary need if a sufficiently large dose is 
employed 

The use of cathartic drugs is often indicated for 
extended periods of time, but particularly in the treat- 
ment of chronic constipation the value of proper diet, 
sufficient water, exerase, and the establishment of the 
habit of intestinal elimination through patient effort 
must be remembered Bastedo 0 has quaintly remarked 
that “the prescribing of purgatives is ofttimes an indi- 
cation of laziness on the part of the physician ” 

“With the majority of patients, constipation is due 
to functional rather than mechanical causes, and these 
principally affect the large bowel ” 7 “Eighty-five per 
cent of constipation is functional and nearly all of these 
are due to faulty habit ” 8 

In the presence of edema, the use of hydragogue 
purgatives is guided entirely by the evident require- 
ments of the particular patient In chronic constipation 
the object should be to give cathartics only until the 
condition can be corrected and a proper habit estab- 
lished In any event a preparation should be selected 
that is palatable if possible, that wall cause a minimum 
of interference with digestion, that will be free from 
discomfort, that will not increase the purgative habit, 
and that will be free from other unfavorable side 
effects, such as a tendency to cause hemorrhoids 

Oliv e Oil U S P , is palatable to many persons and 
not particularly objectionable to the majority It is 
nutritious, tends to lessen gastric aadity , favors emptv- 
mg of the gallbladder, and directly or indirectly stimu- 
lates the jvancreatic output As a laxative it is usually 


c T A A Tart Bool, of Phit-macclosy and Therapeutics 

(Cushny) Philadelphia, Lea A Febiger 1931 , 

Urtisnnyi Materia VIedtca. Pharma col opr Therapeutics and 

■n 6 _TTT v\ nunc Philadelphia W B Saunders Company 1932 
r - Fnrden*ald Jnhus and Mormon Samuel ConrUpaUoo Cyclo- 
pedia ft MvScine volume IV Philadelphia F A Davis Company 193S 
*)? Vfnrcan W G Constipation in Practice of Medicine (Tice) 
Hagerstown MU- W F Prior Company 
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best taken m one dose at bedtime, though some find it 
more satisfactory to take divided amounts two or three 
tomes dunng the day It occasionally causes abdominal 
discomfort, though such reaction is the exception 4; 
much as I regret to hav e such a statement emanate from 
the South, it cannot be replaced satisfactory b\ 
Cottonseed Oil, U S P , as in the process of refining 
tins latter product certain fatty acids are removed on 
which olive oil depends for part of its effect I reccntlv 
visited a ward containing eighteen patients suffering 
from pulmonary 7 tuberculosis for whom olive oil had 
been the only laxative employed for many months 
Liquid Petrolatum, U S P , has continued to hold a 
prominent place in the treatment of chronic constipation 
and some kindred disorders It is not absorbed, passing 
through the intestine unchanged “Its action is that 
of a mechanical lubricant” 0 and, though it does have 
some tendency to increase the bulk of the intestinal 
content, it does not appreciably increase peristalsis 
but makes more effective the peristalsis tint is alreadv 
operative It is particularly valuable in such conditions 
as hemorrhoids, anal fissure and those conditions in 
which %ome part of the lumen of the intestinal tract h 
reduced in caliber 


The Emulsion of Liquid Petrolatum, U S P, lias 
been extensively advertised by the various pharrmccu 
tical houses, and many proprietary products are on the 
market Some of these claim to have particular value 
because of the fact that the emulsion is made with agar 
This is misleading because the amount of agar present 
is insufficient to have any therapentie effect, and there 
is enough water present in the emulsion to negatnc 
any possible benefit from the agar It would certainly 
seem probable that all liquid petrolatum preparations 
would interfere with digestion and assimilation to a 
certain extent 

Cascara Sagrada, U S P , as now put on the market 
is not only effective but almost free from discomfort 
While the extract (U S P ) is sometimes employed 
the drug is principally ordered, as the fluidextract 
(U S P ) or the aromatic fluidextract (U S P ) 
These are prescribed alone or with milk of magnesia 
as previously mentioned, or small amounts are added 
to various formulas to make them laxative It should 
be remembered that only the aromatic fluidextract is 
miscible with aqueous solutions In ordering pills or 
tablets or m instructing patients to purchase ind u c 
them, phy 7 siaans should be careful to avoid the vanoiw 
pharmaceutical combinations that contain drastic 


cathartics 

Sodium Sulfate, U S P , is again coming into pop 
lanty Faust prefers it to all other agents as a P ur £“ 
tive to be used after an anthelmintic One of the mo 
oleasant plans of administering it for continued u c 
to prescribe it with an equal amount of I otassi 
Bitartrate, U S P , and hav e the patient take one 
rwo teaspoonfuls of this mixture with fruit jm 
first awakening in the morning 

Agar, U S P , is seldom a prescription wgna’« 
out often is employed to give bulk to the 


ntent . i t „ 

Senna, U S P , is a popular domestic remedy 
metimes employed by chewing the leaves Iicn{ 
iquently by making them into a tea 1 he , 

ality of this agent is largely ov erlookcd by p 
il profession Compound Powder of Senna, 

sometimes prescribed - • 

FtnaJi-'!* u " F 


9 SoUmnnn ToraW A Manual of Pharmacology 
aiders Company 1932 
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Rhubarb and its preparations (U S P ) and sulfur 
m its various forms (U S P ) are still used, though 
with decreasing frequency 

The old “drastics” familiar to the past generations 
of medicos ha\e largely and deservedly fallen into dis- 
use They are not necessary m modern medicine and 
their use was certain! y fraught with an element of 
danger The least objectionable of these, Aloin, U S P , 
and Podophylhn, U S P , are still prescribed for cer- 
tain definite indications 

SUMMARY 

Cathartics should not be used without definite indi- 
cations 

In the selection of a purgative agent, due attention 
should be given to the indications and contraindications 
presented by the particular patient 

The United States Pharmacopeia XI contains a 
vanety of properly standardized cathartic drugs that 
will meet the therapeutic requirements in most if not 
all instances 


Council on Physical Therapy 


The Cooncii. on Physical Therapy has authorized publication 
of THE following report Howard A. Carter Secretary 


FISCHER MODEL “SWI-12” SHORT WAVE 
APPARATUS ACCEPTABLE 
Manufacturer H G Fischer & Company, Chicago 
This device is recommended for medical and surgical dia- 
thermy High frequency radiations may be applied by cuff 
electrodes, electromagnetic coils and pad electrodes for medi- 
cal diathermy applications, and terminals are provided for sur- 
gical electrodes The wavelength of this unit is 12 meters 
Electrodes or applicators furnished with the apparatus consist 
of pads, cuffs, and insulated cables The circuit is the well 
known push-pull type, having two oscillator and two rectifier 
tubes The patient’s ctrcuit is inductively coupled to the tank 
circuit The variable condenser is used to tune the patient’s 
circuit to electrical resonance When this machine is operated 
under full load, it draws not more 
than 700 watts Since no reliable 
method has been proposed to 
measure the output of energy 
available to the patient, the value 
is not given (Figure 2 is the 
diagram of the circuit ) 

The manufacturer submitted 
evidence substantiating the heat- 
ing ability of the unit For the 
electric field method cuff elec- 
trodes were applied to the thigh, 
one posterior to the hip and one 
anterior to the knee. The cuff 
electrodes used m the investiga- 
Fig i _ Fifcher SWI 12 tion were made of metal, sur- 
«tort wave machine. rounded by thick protecting rub- 

ber Several lajers of toweling 
or felt, or both materials, were placed next to the skin to absorb 
perspiration and also to permit suitable spacing of electrodes 
hi the case of the electromagnetic field method a heavj , insulated 
coil was wrapped around the thigh and separated from the skin 
b) one half inch of toweling and felt 
The human subjects were all vigorous, adult male medical 
students, ranging m weight from ISO to 180 pounds (68 to 
816 Kg) Two trocars placed m hard rubber cannulas were 
inserted into the tlugh One was introduced at right angles 
to the thigh and straight down into the depth of the muscle 
tissue until the instrument was at an approximate depth of 
- inches or until the femur was encountered. The second was 
introduced as iicarli parallel to the skin as possible and sub- 
cutaneouslj at an approximate depth of one eighth inch The 



trocars were removed, leaving the rubber cannula in situ 
Temperature measurements were taken by means of thermo- 
couples of the hypodermic needle type and introduced through 
the cannulas The third thermocouple, placed on the skin sur- 
face underneath the cuffs, was used to measure skin surface 
temperature. Cold junctions were immersed in ice enclosed in 
a quart vacuum bottle The readings were observed on a 
Leeds &. Northrop portable potentiometer The thermocouples 
were calibrated in degrees Fahrenheit against a Bureau of 
Standards thermometer Initial temperatures were taken and 
then each subject was submitted to a twenty-minute application 
of short wave diathermy energy of maximum current strength 
at Ins tolerance At the end of this period the temperatures 



were again recorded. Temperatures were observed at intervals 
of one minute until the temperature began to drop The 
highest temperature attained was recorded as the final tem- 
perature in each instance Then the thigh was permitted to 
cool until the temperature dropped to or near the initial tem- 
perature and the observation was repeated Each reading in 
the table is the average of six observations 


Temperature Readings 


Technic 

Cull 

Coll 


Sob Skin 

Muscle cutaneous Surtnce Ornl 

Tempera Tempera Tempera Tempera 
ture ture turn ture 

W are- r — ' , r- •* , r a . 

length Initial Final Initial FIdbI Initial Final Initial Final 


12 

12 


99.50 106.22 
09 73 100 00 


90 04 1 03 78 
97.33 Hb.83 


90 02 88 72 
WAS 99.37 


OS 4 09.20 

96 07 99 CO 


Data on the temperature rise when pad or air gap electrodes 
were emplojed were not submitted The temperature rise of 
the transformer, after the machine had been operated at full 
load for two hours, came within the limits of safety prescribed 
by the Council The shipping weight of the apparatus is about 
155 pounds Bums may be produced but may be avoided by 
ordinary precaution Their likelihood to occur is much less 
than with conventional diathermy 
The machine was installed in a clinic acceptable to the 
Council and operated under actual clinical conditions It was 




1302 


COUNCIL ON PHARMACY AND CHEMISTRY 


Jou» A. M A. 
Oct 1 , 1915 


reported as giving satisfactory service In view of the favora- 
ble report based on the performance of this unit when cuff 
electrodes or coil technic was used, the Council on Physical 
Therapy voted to include the Fischer Model “SWT-12’ Short 
Wave Apparatus in its hst of accepted devices 


Council on Pharmacy and Chemistry 


PRELIMINARY REPORT OF THE COUNCIL 


The Council has authorized 

PRELIMINARY REPORT 


PUBLICATION Or THE 

Paul Nicholas Leech 


following 

Secretary 


THE USE OF TRICHLOROETHYLENE FOR 
GENERAL ANESTHESIA 

The chemical trichloroethylene was first described m 1864 
In 1915 Plessner 1 found symptoms of poisoning m those work- 
ing with the preparation commercially and noted the special 
affinity of this agent for the sensor} fibers of the trigeminal 
nerve Oppenheim 2 suggested its use by inhalation in the 
treatment of trigeminal neuralgia, and for that purpose it is 
accepted for inclusion in New and Nonofficial Remedies 
Recently, however, trichloroethylene has been used as a general 
anesthetic. The product used for this purpose differed from that 
used in the treatment of trigeminal neuralgia It contained no 
added diluent or stabilizing agent and the boiling points were 
more closely defined. 

The evidence for the usefulness of this agent in general 
anesthesia consists of one experimental 3 and one clinical report* 
both by the same group of workers Jackson and his associates 
claim these advantages for trichloroethylene (for anesthesia) 
it is safe where there is any fire hazard (cautery), because it 
is noninflammable and nonexplosive, the fumes do not spread, 
and it is more pleasant than ether It acts like ethylene (and 
in stronger concentrations, like ether) in animals Jackson 3 
devised a special apparatus for its administration and used it 
experimentally and clinically It is claimed that the machine 
produces the vapors of trichloroethylene continuously in any 
strength desired. 

The clinical report 4 of 300 anesthesias and analgesias included 
twenty-five dental cases, twenty-five cases of removal of venerea! 
warts and 198 cervical cauterizations The authors state 

As yet we have not used tnchiorethylene in laparotomies or other 
major surgical procedures (except m experimental animals) 


Trichloroethylene is administered by starting with a very 
dilute vapor (mixture) of tnchloroeth} lene in air and slowly 
increasing the concentration until the gage on a special (proprie- 
tary) apparatus records half tnchloroeth) lene and half air 
(there does not seem to be information available on the actual 
concentration which produces satisfactory anesthesia) It is 
stated not to be volatile and that ‘a small amount goes a long 
vva) ” 3 Its chief danger lies in its rapid effect This applies 
especially to the first stage. In one case this rapidity resulted 
in a respirator) failure (recover) b) artificial respiration), which 
was attnbuted to a “slight overdose.” 3 

According to reports* there is flushing of the face, mild 
lacrimation, and slight increase in the pulse rate in the first 
stage In the second stage there is mild excitement twitching 
of the hands and face, lateral and rotar) n)stagmus and an 
increase m pulse rate of from 10 to 20 Severe excitement was 
attributed to improper administration. Eight of the 300 patients 
became so mildl) excited that the third stage could not be 
induced Three of these patients are said to have been alcoholic 


1 Plessner Berl Gesellseh. f Psycbiat a Neurol Nov ; 
rf V-oL Zenlrjlbl 04 916 1915 klou>tsehr f Psxeh.ot u 


8 1915 

Sfo^lMTSS Gesemch T Fs^,” VeuraC F«E 

M 9 J*f A*'" Neurol 44 374 1918 quoted by Oljen.ck 

Iguoi Tnchlorethylere Treatment of Trigeminal Neuralgia, JAMA 

Vt 2 1 Or rial-'-', in 3 1 N^euro! Zentralbl 34i918 1915 quoted by Oljemck. 

3 Tackson. D E. A Studjr of Analgesia and Anesthesia, with Special 
n.F.rr'nrr to Such Subjects as Tnchlorethj lene and V metbene Together 
wnh Arta'atus for Tier Administration Anestb AAnalg 13 1 198 

(Sept F'*] i^Ceei! Goldblatt Samuel Warm L S and Jackson 
p E CliLcal Experiences with the Lse of Tnchlorethylene cm the 
Production of Cher 300 Analgesias and Anesthesias Anestb A Analg 
14 6 S (March \pnl) 1935 


addicts and the other five verv emotional girls.* Complete 
relaxation occurs m the third stage The pulse is full and 
strong and respirations are more rapid and shallow er It u 
stated that there ma) be slight [?] cyanosis In clinical av 
recover)' generally occurred in about five minutes* 

Jackson 3 noted that the formula suggested chloroform and 
considered the possibility of comparable liver effects Hcrzbtrg 1 
compared the observations in three dogs killed with proloaccd 
trichloroethylene anesthesias and two dogs killed b) electro- 
cution He concluded that the changes in the anesthetued dogs 
were not specificall) due to the anesthetic agent became the 
control (electrocuted) dogs showed similar (principalis lira) 
changes 6 This evidence seems inadequate and the conclusion 
unwarranted Apparent!) basing his opinion on this noth 
Jackson 8 notes that, as far as hv er effect is concerned, ether 
resembles chloroform more than trrchloroethylcne does 

The reports of trigeminal effects of this agent ucre noted, 
but it is suggested by the authors that they are in error 
Jackson states 

In the light of the tvork we are here reporting it is fairly apparent 
that the symptoms produced by the Inhalation of trichlorethylcae [ca 
facial neuralgia] vapors were varying degrees of general anesthesia sol 
that pathological conditions observed were due cither to contamraah-n 
in the tnchlorethylene or more likely to altogether different cause! 

This statement seems unwarranted after considering the older 
literature on the use of this agent The trigeminal effect has 
generally been noted to persist after all other effects have passed. 
It should be determined just what does become of this trigeminal 
sensory paralysis after such anesthesia To attribute patho- 
logic conditions to contaminations seems especially dangerous 
in view of the possible phosgene production (by decomposition), 
which is not mentioned by the authors 

The Council held that the available evidence does not justify 
the acceptance of trichloroethylene for use as a general an e 
thetic and postponed consideration to await (a) solution of five 
question of potential toxicity of decomposition products of 
the drug and (b) development of the evidence to substantiate 
the claims for its clinical use as a general anesthetic. 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accetted ai cot 

FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND 

of the American Medical Association for admission to ht * ay 
Nonofficial Remedies A copy of the rules on which 
Council babes its action will be sent on application 

Paul Nicholas Leech Secret **! 


CAFFEINE WITH SODIUM BENZOATE —"A rru* 
ture of caffeine and sodium benzoate, containing when ^ 
to cor iant weight at 80 C, not less than 47 P ?tj CC S» \m 
not more than 50 per cent of anhydrous caffeine 
and not less than 50 per cent and not more than 4 pc 
of sodium benzoate (NaCrHsO ) ” U S P 

For standards see the U S Pharmacopeia under 
cum Sodn Benzoate 

Ampuls Solution Caffeine SodiO-Ben.oaie 2 cc Each 2 « 

0 48 Cm. {7 K grains) 24 33 per cent solution marketed m 
ten 2 cc size ampules .. 

Prepared by the U S Standard Products Co Woodworth 

I V C HALIBUT LIVER OIL WITH VITAMIN 
D CONCENTRATE IN NEUTRAL OIL— Halfb^I 
ail to which has been added a concentrate o fimbria 

jadus morrhua, Ophiodon elongatus and An p P° ^ irn in 
ft is assajed to have a potency of not less ilan 59W ^ 
'V S P) of vitamin A per gram and not less t 
wits (U S P) of vitamin D per gram ^ ^ 

Manufactured by the International \ Hamm 1*93 ' ’I 

rbe vitamin D concentrate used is made under U 
U S trademark 314 818 renrrrtn’e '* 

Capsules I V C Halibut Li-er Oil trr th lilamin D 
Seutral Oil S minims — The content of each 3 \ ar . A t ' n 

run not less than 10 000 units (U S P) of vitamin 
ban 945 units (U S P 1 of vilamin V 


5 Herilierg Mortimer The 
riled by Prolonged Administration m 
bylene Anestb Analg 13 1 203 (Sept Oct) 
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HALIBUT LIVER OIL (See New and Nonofficial Rem- 
edies, 1936, p 459) 

The following dosage form has been accepted 


Capsules JVC Halibut Liver Oil Plain 3 imiitiiiF — The content 
ci-H motnle u assayed to contain not less than 10 000 units (U S F ) 
o[ vitamin A and not less than 170 units (U S P ) of vitamin D 
Manufactured hy the International Vitamin Corporation New \orh 
loll S patent. U S trademark 314 818 


SCARLET FEVER STREPTOCOCCUS TOXIN (See 
New and Nonofficial Remedies, 1936, p 388) 

The National Drug Co, Philadelphia 

Scarlet Fever Streptococcus Tosrtll for Immunisation National (See 
New and Nonofficial Remedies 1936 p 388) — Also marketed m packages 
of six 10 cc. vials of toxin one containing 500 skin test doses one con 
taming 2 000 skin test doses one containing 8 000 skin test doses one 
containing 25,000 skin test doses and two containing 80 000 sktn test 
doses 

BUTESIN PICRATE (Sec New and Nonofficial Reme- 
dies, 1936, p 71) 

The following additional dosage form has been accepted 

Butestn Plcratc Ointment mth Mctaphcn Butesin picrate 1 per cent 
and metaphen 1 5 000 incorporated in an ointment base composed of white 
wax paraffin, petrolatum sodium borate and water 99 per cent 


ANTIPNEUMOCOCCUS SERUM TYPES I AND II 
COMBINED (See New and Nonofficial Remedies, 1936, 
P 374) 

E. R Squibb &. Sons, New York 

Concentrated Anti Pncumoeoccic Scrum Types I and II (See New and 
Nonofficial Remedies 1936 p 375) Also marketed in packages of one 
* 7 nnge containing 20 000 units each of types I and II pneumococci 


Council on Foods 


Tiie Council on Foods has authorized publication or the follow 
mo General Decisions. Franklin C Bing Secretary 


FRESH COMPRESSED YEAST, DRIED 
YEAST, AND YEAST EXTRACTS 
ARE SPECIAL PURPOSE 
FOODS 

Compressed fresh yeast, dried yeast and yeast extracts ordi- 
narily are not classed among the usual table foods but arc 
looked on as foods with usefulness restricted to special purposes 
These products are useful for increasing the vitamin Bi and G 
content of the diet- Fresh yeast and dried yeast if taken in 
sufficient quantity have a mild laxative effect on many persons 
Compressed fresh yeast, dried yeast and veast extracts there- 
fore come within that class of foods designated as “special pur- 
pose foods” in the Rules and Regulations of the Council on 
Foods 

To be eligible for acceptance, the labels and advertising for 
these yeast products shall prominently display the designation 
“special purpose food,” list the ingredients other than yeast 
substances, state the percentages in close proximity to product 
name, and give the vitamin Bi and G umtages determined by 
biologic assay Special claims for yeast products must bate 
Council approval before use in advertising 


AMENDMENT OF COUNCIL DECISION 
“VITAMIN E CLAIMS FOR 
PUBLIC ADVERTISING” 

There arc at present no adequate scientific data establishing 
the role of vitamin E in human dietetics This vitamin is 
present in many common foods, the necessary amount, so far 
as is known, being acquired with any ordinary diet Statements 
or claims referring to vitamin E in advertising to the public 
imply a need for special sources of the vitamin that is not 
warranted by present knowledge Neither claims for vitamin E 
nor mention of the vitamin shall appear on food labels or m 
a vertismg addressed to the public, nor will such claims be 
recognized if they appear in advertising addressed to the pro- 
cssion if dircctlv or inferentially such advertising recommends 
ic u«c of the preparation because of its v itamin E content 


The Council on Foods has authorized publication o t the fol- 
lowing refort Franklin C. Biho, Secretary 


KELLOGG’S ALL BRAN OMITTED FROM 
THE LIST OF ACCEPTED FOODS 

Submitted advertising for Kelloggs All Bran (The Journal, 
Teb 9, 1935, p 474) has repeatedly been found to be in conflict 
with the spirit and intent of the General Decisions on Food 
and Food Advertising of the Council on Foods While 
much of the explanatory part of the advertising may be within 
the bounds of the technical criticisms that the Council has 
made to the Kellogg Company in the past, the total effect is 
to impress the reader that Kellogg s All Bran is the answer 
to substantially all constipation difficulties The qualification 
insisted on by r the Council ("due to insufficient bulk”) is 
observed, to be sure, but its force is minimized by the general 
effect of the presentation. Statements such as “So I have 
been eating it for two or three weeks, and my constipation 
(due to insufficient bulk) has gone, and I was constipated for 
25 years or more” illustrate the type of objectionable advertis- 
ing copy that has been used It is not reasonable to suppose 
that taking a small amount of All Bran for two or three weeks 
could correct constipation of twenty-five years’ duration. 
Furthermore, such testimonials of a health, medicinal or thera- 
peutic character, or with such implication, are in conflict with 
the General Decisions of the Council 

The exclamatory parts of the advertising, such as the fre- 
quent short phrases and display heads, are too often of the 
“patent medicine” order 

Disparaging statements such as “‘For 34 vears, I had to 
take pills, salts, oils, teas, or other fluids, which did more harm 
than good’ ” and “Finds All-Bran better than Pills, Salts and 
Oils” abound in the copy 

The reference to symptoms that may accompany constipation, 
together with the implication that Kellogg’s All-Bran will 
correct these conditions , is contrary to the Rules of the 
Council 

It is the contention of the Council that advertising for 
accepted food products should not be predicated on personal 
charm and social preferment, as illustrated m statements such 
as "So many women lose their good looks after thirty They 
fail to realize the importance of what they cat day after day 
” with the implication that bran will cure the discomfort, 
headadies, poor appetite and hstlessness of the person who has 
lost her good looks 

The Council voted, in view of the continued objectionable 
advertising for products of the Kellogg Company and the claims 
made, that acceptance of all products of the Kellogg Company 
be rescinded, and that the products will be reconsidered without 
prejudice if presented not earlier than one year from date of 
notification, to determine whether or not the policy of the firm 
has changed sufficiently to warrant reacccptance of the products 
at that time 

When the foregoing report was transmitted to the Kellogg 
Company and to its advertising agency for All-Bran, N W 
Ayer &. Son, Inc , the latter replied m part 

"You know vve regret not being able to sec eye to eye with 
you on this advertising, particularly with reference to testi- 
monials 

‘However, m the published statement, you have expressed 
the rules of your Association and have been entirely fair in 
pointing out where our adv crtising did not observe those rules 

We arc sorry for this disagreement in views But at least 
vve wish to thank you for the great amount of time and thought 
you have given to this whole situation" 

The Council has recently summarized (The Journal, SepL 
12 1936, p 874) the available evidence regarding the significance 
of bran in the diet Bran is a product which is capable of 
contributing to the nutritive requirements m a number of 
respects notablv as a source of roughage There are individuals, 
however who cannot tolerate bran The Council believes 
advertising which artfullv conceals the potential danger of the 
indiscriminate use of bran is contrary to the best interests of 
the public. 

The Council therefore has reaffirmed its stand and has 
authorized publication of this report 
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ACCIDENTAL BURNS IN CHILDREN 
Accidents among children, according to a report just 
published by the United States Public Health Service, 1 
constitute a significant menace to infant lives More- 
over, accidental bums (conflagration e\cepted), are 
the leading cause of death at ages 1, 2 and 3 years, 
and for the age group under 5 years as a whole This 
is due, m part, to the relatively low death rates from 
other causes after the first year and up to the fifth, 
which allow the deaths from bums to assume such a 
leading place Another fact looms with increasing 
importance accidental deaths as a whole bid fair to 
nullify many of the gams that have been made through 
preventive medicine What a strange paradox, unflat- 
tering to our civilization — we can save children from 
diphtheria, only to have them burned to death 

The study by the public health authorities covered 
the years from 1925 through 1932 Causes of death 
included are, according to the International List of 
Causes of Death, “bums (conflagration excepted, of 
any organ or part), by boiling liquid, boiling water, 
coal oil, corrosive substance, fall with lighted lamp, 
fire, gasoline, kerosene, molten metal, petroleum, steam, 
sulfuric acid and vitriol , dermatitis actinica and ambus- 
tionis , effects of corrosives, radium and x-rays , explo- 
sion of gasoline, kerosene and lamp , fall into fire , fire 
(conflagration excepted) , lamp accident, playing with 
fire , scald of any part of the body by steam , and sun- 
burn " The study is divided into four regional groups, 
covering the forty registration states of 1925 and the 
District of Columbia Northeastern, 5 North Central, 3 
Southeastern * and Western - The data collected for 
these four regions show' that the actual number of 


1 Galafcr W M. Time Chancel in the Relative Mortality from 
Accidental Bunns Among Children in Different Geographic Reptmj of 

States 1925 1922 Pub Health Rep 61 1208 (Sept. 18) 1926 
o Connecticut Delaware Maine Maryland MassachuletU New 
Hampshire Isew Jersey New horL Pennsylvania Rhode Island A ermont 
and District of Columbia 

2 Illinois Indiana. Iowa Kansas Michigan Minnesota Missouri 
Nebraska, North Dakota Ohio West Virginia and Wisconsin 

4 Alabama Florida. Kentucky Louisiana Mississippi North Caro- 
lina Sooth Carolina Tennessee and Virginia. 

5 California Colorado Idaho Montana Oregon, Ltah Washington 

and Wyoming 


J 0U« A. V. c 
Oct 1) j) 

deaths from bums in each of die groups decreaw! 
from 1925 to 1932, but the percentage distribution oi 
the deaths by age varied little In each geographi 
division, the lowest limit of relative mortality due to 
bums (ratio of fatalities from accidental bums to 
fatalities from all accidents) was about the same 3 
per cent, and occurred in the age group 10 to 14 Tft 
upper limits of relative mortality are as follows South 
eastern, 57 per cent, Northeastern, 43 per cent, North 
Central, 38 per cent , Western, 33 per cent The upper 
limits occur at the age of 2 years in all save the South 
eastern, where 3 years is die age of highest relative 
mortality In all regions ages 2, 3 and 4 show the mo-t 
rapid decline, die greatest declines being at age 3 in 
the Northeastern group (28 per cent) and the South- 
eastern (25 per cent) 

Accidents of all kinds are rapidly increasing m 
importance Here is a class of accidents of which the 
causes are well known, the prevention relatively simple 
Further emphasis must be placed on safety in the home, 
since in all probability', though the study does not 'o 
indicate, most of these accidents to children occurred 
in that sanctuary' 


THE BRITISH MEDICAL ASSOCIATION 
AND THE VOLUNTARY HOSPITALS 

Prior to 1920 the Voluntary Hospitals of Great 
Britain — purely charitable organizations supported by 
philanthropy for the benefit of the poor — admitted the 
majority' of persons seeking hospital care All 
could not pay for the services of private physicians and 
w ho were unw filing to accept or w ere not entitled to 
service in the Poor Law Hospitals found the Voluntary 
Hospitals freety available The Poor Law Hospitals 
w'ere next in importance in providing hospital care for 
the poor Patients, however, had to be “destitute 
before they could be admitted to these institution', 
although in a few areas service was given to practically 
any person belonging to the income classes entitled to 
participate in the National Health Insurance Private 
patients were generally cared for in nursing 1 10IT1C < 
which formed but a small part of the hospital service 
for the nation 

In the decade after 1920, two fundamental changes 
took place in the traditional methods for providing b° s 
pital care in Great Britain The first was the result 
social and scientific developments, the second, of leg 1 
lation Follow ing the World War, the increased c ' cma ^ 
for hospitalization, which everywhere is character!* ^ 
of modern nations, was overstimulated m Eng ^ 
One of the causes of this increased use of hosp da <3 
was the health insurance system, which funns ie 
a general practitioner service and left ( lt 
serious cases to be cared for by hospital sta s _ 
of the increased use of hospitals was due to t ie - 
tific advances in medicine, which introduce maI, J 
methods of diagnosis and treatment requiring > 
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tional equipment As a consequence, the Voluntary 
Hospitals were overcrowded and their financial 
resources were exhausted 

The economic conditions following the World War 
had caused the wealthy and middle classes to decrease 
or suspend their gifts to Voluntary Hospitals, which 
were then forced to seek contributions from the indus- 
trial and low w r age groups To meet the financial crisis, 
two types of hospital plans were developed — contribu- 
tory or "poor men’s” schemes, and provident or “middle 
class” schemes A committee appointed to investigate 
the plight of the Voluntary Hospitals considered the 
inclusion of hospital service under the National Health 
Insurance but advised the extension of the contributor)' 
and provident schemes to provide the funds necessary 
to maintain the Voluntary Hospitals 
In the meantinme Poor Law Hospitals w ith govern- 
ment assistance w'ere developing a bed capacity twice 
that of the Voluntary Hospitals Antagonism on the 
part of the poor toward Poor Law Hospitals v r as 
lessened because of improvement in facilities and the 
introduction of some free choice of ph) sician In 1929 
the Local Government Act transferred these institutions 
to county and borough councils and by removing the 
“destitution” test threw them open to general service 
for the community In fact, the regulations were such 
that these hospitals were opened to practically all the 
inhabitants of the administrative area m which they 
are located with the only stipulation that the patient 
be charged the cost of maintenance, subject to his 
capacity to pay 

The important effect of the appropriation of the 
Poor Law Hospital by the county or borough council 
was that the hospital became an integral part of the 
public health service under the supervision of the med- 
ical officer of health As of April 1935, 42,082 general 
hospital beds had been appropriated by the local 
councils In addition, a number of appropriations were 
made of children’s hospitals, municipal institutions, 
tuberculosis hospitals and others 
The change in the nature of the Poor Law Hospitals 
and the placing of power, responsibility and financial 
means in the hands of the local authorities w ill have an 
important effect on the future status of hospitals in 
England The changed relations with the public are 
forcing changes in the attitude of the medical pro- 
fession tow'ard the hospitals The V oluntar) Hospitals 
were the training ground of the medical profession 
In return for staff appointments, physicians rendered 
medical services without charge Since the majority 
of the patients in Voluntary' Hospitals are now paying, 
the British Medical Association recommends the intro- 
duction of pay beds and set forth the follow mg policy' 1 

Although the medical profession will gladl) gne, as alwajs 
its sen ices gratuitiousb to those who cannot afford to pat for 
cm, it is inequitable to require it to gi\ e its sen ices w ithout 

M \ Medical Association and the \ oluntary Hospital Bnt 

J supplement U1W7 (June 13) 1936 


remuneration in t oluntary hospitals which treat persons able 
to pa) , and which in practice collect pa) ments from a large 
number of their patients The field of private practice lias 
inevitably contracted, with the result that consultants, and in 
particular the }ounger consultants, are finding it increasingly 
difficult to secure and maintain a standard of living which 
represents a reasonable reward for their services and which 
enables them to maintain the highest possible standard of pro- 
fessional efficienc) In the view of the B M A. there should 
he remuneration of the medical staff in respect to all medical 
services in hospitals for which payment is made, directly or 
indirecti) — by contributory schemes, local authority, emploter 
or patient 

The British Medical Association has steadfastly 
maintained that the community will be served best if 
the hospital devotes itself exclusively to consultant and 
specialist sendee Furthermore the association, in con- 
demning the break m the relations between the general 
practitioner and the patient when the patient enters the 
hospital, urges the establishment of a new type of hos- 
pital called the “home hospital,” to be introduced where 
the treatment is such as can be given by' a general prac- 
titioner but which for any' reason cannot well be gn en 
in the home, these “home hospitals” to be staffed by' 
local general practitioners It also recommends that 
admission to a general hospital or to the outpatient 
department be only' on the recommendation of a general 
practitioner 

With regard to the new' Council Hospitals, pro- 
visions have been made to prevent encroachment on 
private practice All medical officers appointed must 
be full-time officers and cannot engage in private prac- 
tice Thus the British Medical Association, believing 
that the voluntary hospital and the general practitioner 
form the keystone of all medical service, is striving to 
assure their continued existence in the interest of the 
public and the medical profession 

The medical profession and the hospitals in the 
United States may derive some guidance from the trend 
m England What would happen to the general and 
special practitioners m the pm ate practice of medicine 
and to private hospitals of the United States if county 
hospitals here w ere permitted to accept patients without 
any regard to their financial responsibility? Such a 
condition has actually threatened California in recent 
years How long would it be before the limited prac- 
titioner became merely a salaried emploiee of lay boards 
in charge of county hospitals? What would become 
of the community investment m non-tax-supported or 
voluntary' hospitals when the chiseling campaign of 
county controlled competition began? Is it wordi while 
to alienate and destroy the sympathetic and charitable 
interest of the community in voluntary hospitals that 
obtains today? Who w'ould maintain the quality of 
medical care and hospital practice if the medical pro- 
fession, because of salaried positions and political red 
tape and regulations, became impotent to safeguard and 
ad\ ance the quality' of the medical sen ice? Perhaps 
economic manipulation of the \ oluntary' hospitals is the 
first long step toward state managed medicine 
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LOSS OF PROTEIN DURING FASTING 

The animal body differs from a mechanical heat 
engine in that, during the life of the organism, there 
occurs constantly some oxidation of material with the 
production of heat whether or not fuel in the form of 
food is provided As it is an old observation that the 
living organism can withstand deprivation of energy- 
yielding food for a considerable period, it follows that 
total inanition represents the withdrawal through com- 
bustion either of excess materials previously stored m 
the body or, in the absence of these, of substances 
entering into the essential structure of the body The 
various aspects of the metabolism of fasting have been 
worked out from experimental studies both on human 
subjects and on animals Following the withdrawal 
of food, the reserve carbohydrate in the form of gly- 
cogen is first used up , then the stored fat is called on 
as a source of vital fuel, with the result that m a 
starved animal the fat depots have been largely 
depleted The nitrogen output representing the pro- 
tein metabolized promptly falls to moderately low 
values, where it remains until the terminal rise Since 
an appreciable output of nitrogen persists despite the 
lack of intake of protein, it is reasonable to bekeve that 
body protein is being metabolized The particular 
source of this protein is significant 

An attempt to apportion to certain organs and tissues 
their relative and absolute shares in the total loss of 
protein from the body during fasting has been reported 
recently by Addis, Poo and Lew 1 Two large groups 
of albino rats of similar age, sex and body weight 
were studied one group was used immediately as a 
control and the second was subjected to analysis after 
a fast of seven days, during which only water was 
given The total protein of the entire body and of 
most of the organs showed a decrease after the fasting 
period The muscle, skin and skeleton together account 
for almost two thirds of the total protein lost from 
the body Both the liver alone and the alimentary tract, 
pancreas and spleen together account for about one 
sixth of the total protein lost However, when the 
proportion of their own protein lost by the various 
organs and tissues is calculated, the results are striking 
In the course of a fast of seven days the liver lost 
40 per cent of its protein, the alimentary tract 28 per 
cent, the kidney, blood and heart each about 20 per 
cent, the muscle, skin and skeleton together 8 per cent, 
and the brain 5 per cent Although the muscle, skin 
and skeleton together lose only a small proportion of 
their total protein, these tissues account for the major 
part of the protein lost during the period of inanition 
because of their large relative mass in the body On 
the other hand the liver, and to a less extent the kid- 
ney blood and heart, show a surprising decrease in 
the proportion of their own protein during inanition 
The e) eballs, testes and adrenal glands lost no protein 

1 Addis Thomas Poo L. U and Low W J B.ol Cbcm 11Z 
111 117 (Aue ) 1936 


Joc» 1 \J 
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A subsequent determination of the loss from tb 
liver after a fast of but two days showed that 20 p, 
cent of the protein of this organ had disappeared Tfc 
observations thus indicate that so far as protein is cun 
cemed the liver “may be a storage depot for u^e m 
time of need ” However, the conclusion is exprewj 
that decrease in function and incipient atroplu mu 
account for the observed loss from the heart, ladin 
and alimentary tract In view of the relatneh large 
loss of their protein shown by the Iner, heart and kid 
neys, the teleologic suggestion that the organs mo-‘ 
essential for life are spared in great emergencies mu 
well be questioned 


Current Comment 


CONSTITUTIONAL FACTORS IN DISEASES 
OF THE CARDIOVASCULAR-RENAL 
SYSTEM 

In an address before the Medical Section of the 
American Life Convention last June, Pearl 1 advanced 
three lines of evidence bearing on the constitutional 
factor in cardiovascular-renal diseases A stud) was 
made of the pedigrees of three families with reference 
to the incidence of cardiovascular-renal diseases Each 
of these families showed considerably greater frequent) 
of disease of this group than is found m the genera! 
population This fact in itself establishes a presump- 
tion that heredity has played a part m determining the 
incidence of cardiovascular-renal disease in these fam 
dies Pearl also cites the differences in anthropometric 
measurements of cardiac and noncardiac patients, wind' 
has been reported elsewhere and previously commented 
on in these columns * Finally the relation beta een the 
general biologic constitution of the individual and tn ( 
incidence of cardiovascular-renal diseases ma) ** 
approached in still another way In an anal) sis o 
the pedigrees of 640 patients taken without selection 
from the author’s recQrds, 285 had some form o 
cardiovascular-renal disease and 362 were compete' 
free of any trace of these diseases When the t'' n 
groups were studied with regard to their general lea 
it was found that 72 9 per cent of the cardiovascular 
renal patients had enjoyed good health up to tie 1 
of record but that 81 2 per cent of the other group 1 
been similarly healthful The difference m a '° r , 
the latter group 1 s 37 times its probable error 
therefore is probably significant statistically 
eral picture that emerges, he believes, is that; a gT 
of patients with some form of cardiovascu ^ 
disease, w'hen compared with a group of paticn s 
out any such disease, exhibit as a group a e 1 ^ 
lower level of vitality not only individual!) ff 
with respect to the immediate families " r 3 
vitality level expresses itself m various wa)S, ^ 
by definitely poorer family health up to t ie 
record, by greater mortality in proportion to 1 |,f c 
exposed in the kinship class, and by fewer 
years, experienced and e xpected — — 

1 Pearl Raymond Court .tul.onal F »TJ r ‘’” 1 C '' 
vascular Renal System Proc 2Cth Annual MeelmE of 

of the American Life Convention Jon- 1936 P y , A JOO 

2 Constitution and Heart Direa e editorial J A a 
(Jan. 19) 1935 
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Association News 


RADIO BROADCASTS 

The American Medical Association and the National Broad- 
casting Company present the second series of dramatized health 
broadcasts under the title Your Health The first broadcast 
in the new senes was the thirty-second dcamatized cooperative 
broadcast under the title Your Health The theme for 1936-1937 
differs slightly from the topic in the first senes, which was 
“medical emergencies and how they are met ’ The new series 
is built around the central idea that “100,000 American phjsi- 
cians in great cities and tiny villages, who are members of the 
American Medical Association and of county and state medical 
societies, stand ready, day and night to serve the American 
people in sickness and in health ” 

The program is on the Red network and Pacific network of 
the National Broadcasting Company 
It should be noted that a station may take the program, or 
not If a local NBC station is not broadcasting the pro- 
gram Your Health, it is possible that the management may be 
induced to broadcast the program if it receives evidences of 
local interest The committee on education or other appropriate 
committee of the local medical society might take this matter 
up with the station management and tender cooperation in 
giving the program local publicity 
The topics are announced monthly in advance in Hygcia, the 
Health Magazine, and three weeks in advance in each weekly 
issue of The Journal. Topics and speakers for the next three 
broadcasts are as follows 

October 20 Arthnti*. Morns Fisbbein M D 

October 27, Help for the Hard of Hearing W W Bauer M D 
November 3 Community Sanitation Morris Fishbein M D 

The time of the broadcast is Tuesday afternoon at 5 o’clock 
eastern standard time (4 o’clock central time, 3 o’clock mountain 
time, 2 o’clock Pacific time) 


Medical News 


(Physicians will conter a tavor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIV 
ITIES, NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

Pediatric Meeting —The Academy of Pediatrics, region IV, 
will hold its annual meeting at the San Francisco County 
Medical Society Building, San Francisco, October 22-24 
Speakers will include 

Dr Williams McKim Marriott, Hypoglycemic Syndrome in Childhood 

Dr John M Rector Acute Sepsis in Infancy 

Dr James F Rinehart Vitamin C in Rheumatic Fever 

Dr 5 Samuel Hurwiti and Sidney N Zuckerman Cervical Adenitis 
Treated with X Rays 

karl F Meyer Ph D Neurotropic Viruses and the Diseases Caused by 
Them 

Arrangements have also been made for a round table on 
the prophjlaxis of communicable diseases and ward rounds to 
Stanford, University of California and Children’s hospitals 
Attendance at the Stanford-Umversity of Southern California 
football game will conclude the meeting 

DISTRICT OF COLUMBIA 

Society News — The Baltimore City Medical Society will 
present the program before the Medical Society of the Dis- 
trict of Columbia, October 28 speakers will include Drs John 
1 King on “Recent Cases of Isthmus Stenosis of the Aorta”, 
Ceorge H Yeager, Treatment of Peripheral Vascular Dis- 
ease by Passive Vascular Exercise,” and Harry C Hull, "Per- 
loratne Gastric and Duodenal Ulcers” 

University News — Dr Richard P Strong professor of 
« 0 iFj > medicine. Harvard University Medical School, Boston, 
\ \ r, l ui' Cr , t !' e Smith-Reed-Russell lecture at the George 
asnington University School of Medicine, October 22, on 
nf vr sentencs 11 Dr Walter Schiller of the University 
jenna and Reuben Kahn, D Sc., Ann Arbor, addressed the 


students and faculty, October 1, on "Morphology of Ovarian 
Tumors” and “Immunity in Sjphihs” respectively Rudolph 
J Anderson, Ph.I) , New Haven, Conn., will conduct a semi- 
nar, October 23, on “The Chemistry of the Acid-Fast Bacteria ” 

Health at Washington — Telegraphic reports to the U S 
Department of Commerce from eighty-six cities with a total 
population of 37 million, for the week ended October 3 indi- 
cate that the highest mortality rate (184) appears for Wash- 
ington and for the group of cities as a whole, 10.2 The mor- 
tality rate for Washington for the corresponding period last 
year was 14.5, and for the group of cities, 10 1 The annual 
rate for eighty-six cities for the forty weeks of 1936 was 12 2 
as against a rate of 114 for the corresponding period of the 
previous year Caution should be used in the interpretation 
of these weekly figures, as they fluctuate widelj The fact that 
some cities are hospital centers for large areas outside the city 
limits or that they have a large Negro population may tend to 
increase the death rate. 

FLORIDA 

Addition to Board of Health Building — Construction on 
a new three story addition to the State Board of Health Build- 
ing, Jacksonville, was begun September 10 The addition will 
cost $25,000 

Society News — Dr Alvin J Wood, St Petersburg, 
addressed the Pinellas County Medical Society in St Peters- 
burg, August 21, on “Progress in Medicine.” At a meeting 

of the Tri-County Medical Association (Highlands, Hardee 
and DeSoto counties) in Wauchula, recently, Dr Joseph Hal- 
ton, Sarasota, discussed x-ray therapy 

GEORGIA 

Society News — At a meeting of the Fulton County Medi- 
cal Society in Atlanta, October 1, Dr Madison Hines Roberts 
presented "A Study of Mastoid Infection in Children ” A 
resolution was unanimously approved at a meeting of the 
society, September 17, proposing the construction of a new 
building for the Atlanta Academy of Medicine and Dentistry 

New Medical School Building — Construction began Sep- 
tember 30 on a new building at the University of Georgia 
School of Medicine, Augusta, to house the departments of 
physiology and pharmacology and biochemistry There will be 
space for an auditorium with a seating capacity of 350 The 
cost will be between about $75,000, unequipped The ground 
floor of the main medical school building has been renovated 
to house the department of pathology in the north end while 
the entire third floor is now occupied by the departments of 
anatomy and microscopic anatomy 

ILLINOIS 

Society News — Physicians employed by the Illinois State 
Department of Public Welfare have organized the Physicians’ 
Association “for the betterment of the medical service in the 
various state institutions ” At a general meeting, September 
16, Dr John J Madden, Kankakee, was chosen president and 
Dr Joseph Marcovitch, Jacksonville, secretary At a meet- 

ing of the Lee County Medical Society, October 5, Dr Archi- 
bald L Hoyne, Chicago, discussed infantile paralysis The 

Will-Grundy County Medical Society was addressed at Joliet, 
October 7, by Dr Abraham R. Hollender, Chicago, who read 
a paper on “Vasomotor Rhinitis — Evaluation of Therapeutic 

Procedures with Special Reference to Ionization ” Dr Harry 

M Hedge, Chicago, addressed the Carroll County Medical 
Society October 13 on “Dermatologic Conditions Seen by the 
General Practitioner ” 

Chicago 

Sir Joseph Barcroft Gives Lectures — Sir Joseph Bar- 
croft, professor of phjsiology, University of Cambridge 
England, gave two lectures at the University of Illinois Col- 
lege of Medicine, September 29-30, his subjects were “The 
Genesis of Respiratorj Movements” and ‘The Effect of the 
Composition of the Blood on Mental Properties” 

The Billings Lecture —Dr Henry A Christian, Hersey 
professor of the theorv and practice of phjsic, Harvard Uni- 
versity Medical School, Boston, will deliver the third Frank 
Billings Lecture of the Thomas Lewis Gilmer Foundation of 
the Institute of Medicine of Chicago at a joint meeting with 
the Chicago Society of Internal Medicine, October 26 at the 
Palmer House His subject will be "Edema, Diuretics 
Diuresis ” ’ 

Society News — The Chicago Roentgen Society was 
addressed, among others, by Dr Stuart W Harrington, Roch- 
ester, Minn., on “The Diagnosis and Treatment of Diaphrag- 
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matic Hernia ’ Dr Louis K. Guggenheim St Louis, 

addressed the Chicago Laryngological and Otological Society 
October 12 on “The Ontogenetic Approach to the Pathology 

of Deafness ” The presidential address was delnercd before 

the Chicago Pathological Society October 12 by Dr Carl W 
Apfelbach on “Modem Concepts of Cirrhosis of the Lner” 

The Chicago Neurological Society was addressed October 

15, among others, by Drs Isidore nnhcltnan and Daniel Haf- 
fron on ‘Observations on the Circulating Blood Volume in 

Schizophrenia, Manic Depressne Psychosis and Epilepsy " 

Dr Max L Folk, among others, will present a preliminary 
report on ‘Paracentesis and Atropine in the Treatment of 
Optic and Retinal Atrophies' before the Chicago Ophthalmo 

logical Society, October 19 Dr Samuel W Becker will 

discuss Relation of Allerg} to Dcrmatolog} ’ before the Chi- 
cago Society of Allerg}, October 19 At a meeting of the 

Chicago Pediatric Society , October 20 Robert H Gault, Ph D , 
Evanston, will read a paper entitled ‘Enlarging the Usefulness 
of the Vibrotactilc Senses ” 

INDIANA 

Personal — Dr Henr} C Rogers Rockville, observed lus 

nmeti -second birthday August 16 Dr Hubert Gros Delphi, 

lias been named secretary of the Delphi board of health, suc- 
ceeding the late Dr William R Quick 

New Headquarters for Society — An auditorium seating 
500 and a permanent club room in the Antlers Hotel constitute 
the new home of the Indianapolis Medical Society Members 
of the society and their wives and guests were given a tea by 
the hotel management, October 13, prior to the dinner meeting 
of the society, which was the first in its new home At this 
dedicatory session Dr Virgil E Simpson Louisville discussed 
the U S Pharmacopeia Drs John H Wan el and Cecil L 
Rudesill will read papers on insulin protammatc before the 
society October 27, at a joint meeting of the society with the 
Methodist Hospital Staff Society, October 20, Dr Goethe Link, 
among others, will speak on diseases of the parathyroids 

IOWA 


Jon Hi 
On l, i) j 


Arthur Caire Philips J Carter, Peter Graffagnmo EdniH 
L Ring and \\ alter E Levy, all of New Orleans and Clifford 
K. Mass, Shreveport. 


MARYLAND 

Personal —Dr Humphrey Warren Buckler, since 190a u 
president of the Maryland State Tuberculosis Sanatonnm Cra 
mission, was elected president, August 13, succeeding the In 
Charles H Knapp 

Census of Crippled Children — A census will be nude cl 
crippled children in Maryland to diagnose their disabilities ant 
to determine the need of statew ide clinics, the plan to mcltil 
hospitalization and after-care of children requiring assistance 
Only children financially unable to piy for medical care mil 
be eligible for the service, the selection of cases to be trad 
jointly by the local yyelfarc board and the family physician 
The Medical and Chirurgical Taculty of Maryland lias approve.! 
the program, yyhich will be earned out by the Crippled Chi) 
drens Service of Maryland (Board of State Aid and Charities) 

Course for Training in Syphilis Control — Tbc Jobr. 
Hopkins School of Hygiene and Public Health and the Job' 
Hopkins Unnersity School of Medicine, Baltimore, liayc cntertl 
into a joint arrangement with the U S Public Health Ser 
rice y\ hereby a limited number of public health personnel irai 
secure special training for the control and clinical manacemert 
of syphilis According to the Health Officer, an electnc courv 
will be offered this year for students in the school of higien 
In addition, the surgeon general of the health service ml! 
recommend six physicians r\ho hare been selected b\ state aid 
local health officers for special training m renercal diseaseon 
trol These graduate students will be admitted to a courv m 
clinical syphilology and may be paid the regular fellowship 
stipend from social security allotments for personnel training 
The unnersity also offers one fellowship for a one or tin' 
year term at an annual stijiend of $1,800 without maintenance 
The public health trainees w ill be assigned to duty In the syph 
ills clinic at the hospital Dr Joseph Earle Moore, associate 
in medicine at the medical school, will direct the work 


Tick Survey in Thirty-Five Counties — Financed by 
social sccunty funds, a tick survey y\as carried on during 
July and August to determine the prevalence of the common 
dog tick and other ticks in different parts of the state and 
the percentage of ticks that harbor the spotted fever virus 
The work was sponsored bv the state department of health m 
cooperation with Carl J Drake Ph D state entomologist 
and Ralph R Parker, Ph D , U S Public Health Scry ice 
stationed at the Rocky Mountain spotted fever laboratory 
Hamilton, Mont Thirty -five counties including those from 
yvliich one or more cases of the disease hayc been reported m 
the last three years, were studied Among 800 ticks shipped 
to Montana, 359 were alive on arrival These ticks repre- 
senting thirty -one different localities in Iowa, were identified 
and tested for evidence of harboring the spotted fever virus 
or other infection Twenty-four of the tests with guinea-pigs 
proved negative Four of the tests were rendered void because 
the guinea pig ‘died of an intercurrcnt infection or had some 
reaction which suggested infection ‘ One test shoyved the 
presence of tularemia infection the ticks concerned were col- 
lected m Walnut State Park, Polk County Iowa a few miles 
from Dcs Moines One test was incomplete at the time of 
the report, and the guinea-pig in the remaining test showed 
fever of undetermined origin It is cxjvected that further 
study mav throw light on the iiercentage of ticks harboring 
the virus of Rocky Mountain spotted fever m this region 


LOUISIANA 

Personal — Dr Raymond L Gregory, formerly of fovva 
City has been appointed assistant professor of medicine at 
the Louisiana State University Medical Center, New Orleans, 
it is reported. 

Graduate Teaching — The Louisiana State Medical Society 
is sponsoring graduate lectures in obstetrics in cooperation with 
the Louisiana State Board of Health Financed b\ social 
security funds, the courses arc given in each district for five 
consecutive evenings and consist of lectures motion picture 
demonstrations consultation conferences and general discus- 
sions The first lectures of the scries were guen m Mmdcii 
October 4-9 and the second m Ru'ton October 12-16 Sub- 
sequent lectures wall be given as follows Bastrop October 
^6-30 Hammond November 2-6 Natchitoches November 
9 13 Opelousas November 16-20 Jennings November 30 
December 4 Trankhn December 7-11 and Donaldsons die 
December 14-18 Lecturers include Dr< Toscph \\ Rcddocli 


MASSACHUSETTS 

Graduate Courses — The fourth annual graduate cvtcnsHW 
course, presented m the various districts of the stile lmarr 
the auspices of the committee on postgraduate instruction el 
the Massachusetts Medical Society has been opened. M 
chairmen and the courses are as follows 

Dr Howard M Clutc Boston Acute Abdominal Erncrgtonr* 

Dr Sidney C Wiggin Aenton Anesthesia 

Dr Frank R Ober Boston Arthritis 

Dr W ilham P Murphv Boston Blood Diseases 

Dr Robert B Greenough Boston Cancer c . 

Dr E\erard Lawrence Oliver Boston Dermatology and aypm 

Dr Elliott P Jostin Boston Diabetes 

Dr Paul D \\ hite Boston Heart Disease 

Dr Frederick T Lord Boston Disease of the Lung 

Dr Donald Munro Boston Aeurological Surgery 

Dr Harry C Solomon Boston Psjcbiatry . ... 

Dr Chester M Jones Boston Stomach and Duodenal Ul«* 


MICHIGAN 

Personal — Dr Roy C Lmtner has resigned as 
at the state reformatory at Ionia and has been suctecceci .. 

his assistant, Dr Victor F Kling George V Forster, 

professor of biology Olivet College has been appom j . 

tcriologist to the Michigan State Department of Bea > 
will be on a leave of absence from the college for one ) 
it is reported „ 

Hospital News — The new Jackson County Isolation, 
pital, Jackson, was formally oixmcd August 2 it . 

at a cost of $90,000- A new senes of conferences in 

jeneral practitioner opened October 1 at the ,^ ccc i , 

vital Detroit In addition to the usual one hour _ 

he clinical pathologic conference fifteen minutes w ( |L 

aver to the presentation of the gross specimen ^ 
lccropsy material and ojmratnc clinic, and lony 
o a general clinic. r r 

Changes in Health Officers — Dr Trancis « „ wr 

Battle Creek has been apjxnntcd health officer ot i 

Bounty Dr Kurt C Bcckcr, Toledo, Ohio has ■ 

hstnet health officer with headquarters at Royiu ^ 

•ucceeds Dr Charles H P G Bcntung — — - The rl i 
>f Dr David Littlejohn, head of the health umtin — 
is health officer of Chipjiewa County has been a - i fa- 1 
> Llov d H Gaston assistant health commissioner £ , , 
icld and Richland Countv Ohio has been plac (--P 

list net health unit 7 of tbc Couzens roundation ^ - 

[tiartcrs will be in Gladwin succeeding Dr I.i 
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MINNESOTA 

Personal — Dr Cecil J Watson, Minneapolis, has been 
appointed associate professor of medicine at the University of 
Minnesota Medical School, Minneapolis, effective September 1 

jj r John A Malmstrom has resigned as health officer of 

Virginia to engage in private practice Dr Thomas E 

Broadie has been appointed superintendent of Ancker Hos- 
pital, St Paul, succeeding the late Dr Seymour R Lee 
Society News — The Nicollet-Le Sueur and the Blue Earth 
county medical societies were the guests of the St Peter State 
Hospital, September 2, Dr Alfred W Adson Rochester, dis- 
cussed indications for sympathectomy in cases of essential 

hypertension. The Minnesota Academy of Medicine was 

addressed in Minneapolis October 7 by Drs Arnold Schwyzer, 
St Paul, on ‘ Chordoma,” and Samuel E Sweitzer and Carl 
W Laymon, “Severe Cutaneous Reactions to the Barbiturates" 

Dr Chauncey N Borman will discuss ‘ Roentgen Diagnosis 

of Spontaneous Internal Biliary Fistula and Gallstone Obstruc- 
tion” before the Hennepin County Medical Society, October 21, 
and Dr Cyrus O Hansen, “Coutard Method of X-Ray Treat- 
ment” Dr Walter C Alvarez, Rochester, addressed the 
society, October 1 his paper was entitled ‘ Helpful Hints in 
the Diagnosis of Puzzling Types of Indigestion ” 

MISSOURI 

Society News — Dr Marriott T Morrison discussed “Treat- 
ment of Gonorrhea in the Male” before the St Louis County 
Medical Society', September 23 The South Central Coun- 

ties Medical Society was addressed m Houston, August 6, by 
Drs Duff S Allen, St Louis, on “Differential Diagnosis of 
Acute Abdominal Conditions" and Carliss Malone Stroud, St 

Louis, “Allergy'” Dr Austin A Hayden, trustee, American 

Medical Association, Chicago, showed a motion picture film 
depicting the activities of the office of the Association at a 
meeting of the St Louis Medical Society, September IS 

NEW JERSEY 

Scarlet Fever Closes School — The grade school in Par- 
sippany was closed September 30 by the Parsippany-Troy Hills 
Township Board of Health because of three cases of scarlet 
fever among the pupils, according to the New York Times 
All other public gatherings were banned by the board of health 
Society News — At a joint meeting of the Bergen County 
Medical Society with the Bergen County Pharmaceutical Asso- 
ciation in Englewood, September 29, Dr Arthur C De Graff 
New York, spoke on “How Can the Practicing Physician 
Know the True Therapeutic Value of Drugs Recently Intro- 
duced m Medicine?” and George C Schicks, Ph C , assistant 
dean, New Jersey College of Pharmacy, Rutgers University, 

Newark, “Better Understanding of Official Medication ” 

Dr Herbert F Traut, New York, addressed the Hudson County 
Medical Society in Jersey City, October 6, on ‘ Cardiac Com- 
plications in Pregnancy” 

Progress on Medical Center at Jersey City — The cor- 
nerstone of the medical building of the Medical Center of 
Jersey City was laid by President Roosevelt, October 2 
The ceremony marked the half-way point in the program 
financed by Jersey City, Hudson County and the Public Works 
Administration and designed to make the institution the third 
largest medical center m the United States The medical build- 
ing will be one of seven large structures of the skyscraper 
and several smaller buildings It will cost 54 S45 000 and 
being erected on the site of the old Jersey City Hospital 
Ultimately the Medical Center will have a capacity of 2,000 
beds Completed units include the surgical building, the staff 
bouse and the nurses’ building and ground has been broken 
•or a new eighteen story building to include the present six 
story medical unit and the twenty-three story surgical unit 
connecting wing The Hudson County Tuberculosis Hospital, 
another unit, costing $3,960,000 is complete except for fur- 
nishing and equipment The Margaret Hague Maternity' Hos- 
pital with facilities for 300 adults and 300 babies is also 
nished The Out-Patient and Psychiatric Hospital financed 
^ i Cr j C ^ and the PWA at a cost of $2 500,000 and not 
i f , un d cr construction, is to be a ten story structure The 
InilT m ? S A re . s * ee ^ skeleton construction, fireproof and of 
tvi \° ffired brick, with granite and terra cotta exterior trim 
*r 1 e „ Dan ,or the Medical Center originated in 1921 with 
f Ha £ ue ' "bo is still in office, the historical development 
prrrt/.a ® oes back to 1881, when a small hospital was 

, , , ioii L C1 *y A more modem hospital was built in 1906 
. y ' Ibe cornerstone was laid for a second building and 
ones were added to the old building With the subse- 


quent influenza epidemic the hospital was enlarged to include 
a nurses’ home. In 1929 the cornerstone was laid for the 
twenty-three story surgical building, the highest structure m 
Jersey City, the ten story Maternity Hospital, and the seven- 
teen story Nurses’ home, which is both a training school and 
a residence. 

NEW YORK 

Foreign Licentiates in New York. — At a meeting of the 
New York State Board of Regents, September 21, it was voted 
that on applications filed after October 15 no license issued by 
a legally constituted board of examiners m any foreign country 
will be endorsed until the applicant shall pass the licensing 
examination prescribed by law or regents’ rule. 

Society News — Dr Carter N Colbert, New York, 
addressed the Medical Society of the County of Nassau 
Mineola, September 29, on “The Etiolcfgy and Treatment of 

Polyneuritis m the Alcoholic Addict” Dr Earl D Osborne, 

Buffalo, addressed the Medical Society of the County of 
Albany Albany', September 30, on “The Part of the General 
Practitioner in the Syphilis Control Program” 

New York City 

Hospital News — A revised announcement of a lecture 
course in dental medicine at Mount Sinai Hospital gives the 
name of Dr Seth Selig as the lecturer for March 11, 1937, 
on “Relationship of Arthritis to Focal Infection” instead of 
Dr Robert K. Lippmann The announcement was published 
in The Journal, September 26 

Brooklyn Cancer Institute Dedicated. — The new Brook- 
lyn Cancer Institute, a unit of King’s County Medical Center, 
was dedicated with appropriate exerases, October 13 The 
institute is an independent clinical unit of the division of cancer 
of the aty department of hospitals, with Dr William E 
Howes as administrative clinical director The five story brick 
building has been renovated with WPA funds and will provide 
accommodations for eighty-six patients, as well as treatment 
facilities, both radium and x-ray, for outpatients (The Jour- 
nal, August 29, p 721) 

Endorsement of Proprietary Hospitals — Sixty-two of 
the sixty-mne proprietary hospitals in the aty have been 
endorsed by the department of hospitals for conforming with 
city regulations requiring standards of physical equipment andi 
clinical and nursing service. The seven institutions not com- 
plying with the department’s regulations have minor changes 
to make before they will be approved. The regulations, effected 
about a year ago, require that a responsible medical board 
including members of the local county medical society, be set 
up by each institution Each approved institution now has 
this board, as well as a registered physician licensed by the 
state Since the inauguration of the regulations, five pro- 
prietary hospitals have gone out of existence. 

Comprehensive Study of Suicide —The clinical and socio- 
psychologic phases of the problem of suiade will be investigated 
m a study to be carried out in the psychopathic division of 
Bellevue Hospital The recently organized Committee for the 
Study of Suiade, Inc., cooperating with the commissioner of 
hospitals, and the director of the psychiatric division, has 
worked out a plan of research to be conducted by a special 
staff The funds for the work have been contributed by the 
committee and will be administered by the New York Uni- 
versity Medical College, which is affiliated for teaching pur- 
poses with Bellevue HospitaL The daily average of seventy - 
five psychiatric and alcoholic admissions will afford an unusu- 
ally abundant source of material for speaal psychologic study 
A trained psychiatrist will be in charge of the clinical studies 
All data incident to the study will be recorded for use in 
training young psychiatrists and advanced medical students It 
is planned to hold periodic staff meetings to apprise staff 
members of the progress of the investigation and the most 
important clinical observations made (The Journal. Anril 11 
p 1324) . n i a, 

OHIO 

The Bunts Lecture —Dr Clay Ray Murray, associate pro- 
fessor of surgery, Columbia University College of Physicians 
and Surgeons, New York, delivered the Bunts Lecture at the 
Cleveland Clinic, October 6 his subject was 'The Time Ele- 
ment in the Treatment of Fractures’ The lecture is under 
the joint auspices of the clinic and the district fracture com- 
mittee of the American College of Surgeons 

Pharmacy Exhibition. — The history' of pharmacy was 
depicted in an exhibit at the Cleveland Medical Library Audi- 
torium October 16, presented under the auspices of the North- 
ern Ohio Druggists Assoaation, Academy of Pharmacy, School 
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of Pharmacy , department of pharmacology of Western Resene 
University, Academy of Medicine and the CIe\ eland Medical 
Library Edward Kremers Ph D., professor of pharmaceutical 
chemistry, University of Wisconsin, Madison, discussed “Source 
Material for Histon of the Apothecary- Shop,” and Dr James 
D Heard, professor of medicine, University of Pittsburgh, 
Old Drugs m Old Jars ” 

Resolution Governing Medical Licensure — Graduates of 
medical schools in foreign countries applying for license to 
practice in Ohio must submit a complete transcript of all work 
done prior to graduation, according to a resolution adopted at 
a recent meeting of the Ohio State Board of Registration in 
Medicine. In case there is anv difficulty in the evaluation of 
this material, the board shall require one year of internship in 
an approved hospital or one year of education in an approved 
medical school in the United States Credentials of foreign 
applicants must be filed with the secretary of the board at 
least six months prior to examination 

PENNSYLVANIA 

Emergency Medical Relief Service Abandoned — Emer- 
gency medical relief seruce as it had existed m Pennsylvania 
since December 1933 was abandoned by the State Emergency 
Relief Board as of September 19 A special session of the 
state legislature this year appropriated for relief purposes a 
sum much less than the amount requested and also fixed 
inflexibly the proportion of the total that might be spent for 
administrative costs, it was explained A delegation represent- 
ing the Medical Society of the State of Pennsylvania, the state 
nurses’ association, the state dental association and the state 
pharmaceutical association met with representatn es of the 
relief board August 14 to ask a more gradual transfer of the 
relief medical service from state to local responsibility Gov- 
ernor Earle chairman of the board, asked the delegation to 
appoint a representative to meet later with the board to confer 
on the problem At the August meeting it was pointed out 
that the relief medical service as administered since December 
1933 had maintained a low morbidity and mortality rate and 
an almost complete freedom from neglect of the sick. In the 
twelve months Julv 1935 to June 1936 with an average of 
288,000 families on relief the average cost per relief case for 
all medical care was 97 cents 


Philadelphia 

Dr Eliason Appointed Professor of Surgery — 
Dr Eldndge L Eliason, professor of clinical surgery Univer- 
sity of Pennsylvania School of Medicine, lias been appointed 
John Rhea Barton professor of surgery to succeed the late 
Dr Charles H Frazier Dr Eliason was graduated from the 
University of Pennsylvania School of Medicine in 1905 and 
has been a member of the faculty since 1907 except for two 
years of army service during the World War He became 
professor of clinical surgery in 1925 and was appointed to 
the same position in the Graduate School of Medicine in 1926 
Dr Eliason is surgeon at the University, Presbyterian and 
Philadelphia General hospitals 


Pittsburgh 


Graduate Courses — The eleventh series of practical courses 
presented by the Allegheny Countv Medical Society, Harris- 
burg, is now under way Dr Howard A Power opened the 
first course, October 9 on operatn e obstetrics The remainder 
of the senes is as follows 


Dr David B Ludmc Office Gynecology 

Drs Ebcn \\ Fiste Harold W Jacox Paul L Jenny and Jessie 
Wright Principles and Practice of Physical Therapy 
Drs Laurence G Betnhauer and Bernhard A Goldmann Management 
and Treatment of the Syphilitic „ . r. 

Dr Edmond R McClusker Preventive Pediatrics Respiratory Dis 
ease in Infants and Children 

Dr, Charles Hcmard Marcy Leon H Hethenngton and George W 
Hobson Recent Trends in the Treatment of Pulmonary Tuberculosis 
With Special Emphasis on the Lse of Artificial Pneumothorax 


TEXAS 

Personal —Dr Robert J Rowe, Kaufman has been 
appointed a member of the state board of health to succeed 
r?.? 0 George W Cox, Del Rio, who resigned.— Dr Howard 
R Dudgwn Waco, president of the State Medical Associa- 
tion of Texas, was guest of honor at a dinner given by the 
McLennan Countv Medical Society m Vaco September 8 
nr R Snencer Wood president of the county society presided 

Fnd Sneakers 'included the following former pres, dents of the 
and 'Peat-ers immu L Graves and John H Foster 

Houston Samuel E.* Thompson Kermile, John O McRey- 


J°e». A II t 
Oct If, is , 


nolds, Dallas and Don J Jenkins, Daingerfield Dr LUf 

a Sheffield has been appointed health director of the Diihi 
public school system succeeding Dr EdytheP Hershev, knstn. 
resigned. Dr Sheffield has been assistant health director 1 
five years 

Tn-State Meeting — The thirty-first annual meeting oi tk 
Tri-State Medical Society (Louisiana, Arkansas and Tem’i 
will be held m Longview, Texas, October 26-27, under tfc 
presidency of Dr Dunbar R. Baber, Daingerfield. The sneak 
ers will include 

Dr O«oar iL Harchroan Dallas The Paranasal Sinuses ai Fm d 
Infection 

^ r , Willis C. Campbell Memphis PhysioJogicai Principles /roEed ti 
the Treatment of Fractures 
Dr Henry M Winans Dallas Undulant Fe\er 
Dr Charles A. Wyatt Marshall Toxemias of Pregnancy 
Dr Robert H Mill wee, Dallas Radiation in Cancer Therapy 

^ McDermott Dallas. Insurance Under Compensation 
Dr Walter L, Kitchens Texarkana The isms and nathies of Medi 
cine. 

Seale Rams Birmingham Relation of the Pituitary, Thjmd Jrj 
Adrenal Glands to Hypo- and Hypennsullmsm. 

Dr Roy Carl \oung. Covington La Forced Perivascular Spinal 
Dratnage a Valuable Therapeutic Procedure in the Treatment o* 
Chronic Epidemic Encephalitis 

Dr Shelby B Hinkle Little Rock Ark Obstetrical Case Management, 
Dr William Hibbitts, Texarkana Prostatic Resection. 

Dr Leonce J Kosminskv Texarkana Medical Economics 
Dr Stanley George Wolfe Shreveport .Newer Aspects jd IhafBMU 
and Treatment of Congenital Syphilis 

Dr Rosco G Leland, Director, Bureau of Medical Eco- 
nomics, American Medical Association Chicago, will dchur 
the annual oration on “Economics and the Ethics of Mcdiane." 


VIRGINIA 

Personal — Dr Edward M Parker, Empona, was guest ol 
honor at a dinner meeting of the Fourth District Medical 
Society m North Emporia Dr Wnght Clarkson, Petersburg 
was toastmaster and speakers included Drs James Momson 
Hutcheson, Richmond, Cecil E Martin, North Emporia, Rufu> 
L Raiford, Franklin, and Guy M Naff, North Emporia—- 
Dr Nathan W Stallard, Dungannon, recently completed nfly 
years of medical practice. 


WEST VIRGINIA 

Sanatorium Dedicated — A forty bed sanatorium for Ohio 
County- was dedicated at Roney’s Point, near Wheeling Sep- 
tember 17, during the annual meeting of the West V'fR'iS 
Tuberculosis and Health Association. The budding is 1/w 
feet above sea level and is one story high with provision for 
a second story- if necessary It cost §170,000, of which the 
county provided §30,000, the Federal Public Works Admins 
tration §43 384 and thirty-five citizens of Wheeling guaranteed 
the remainder, which is to be repaid by the county 

Society News — Dr Francis A Scott, Huntington, addressed 
the Cabell County- Medical Society, Huntington, September JV 

on "Orthopedic Treatment of Arthritis” Speakers at t 

meeting of the Kanawha Medical Socictv in Charleston, hep 
tember 8 were Drs William R Geraghty and William s 
Love Baltimore, on “Fractures of the Skull and Their rea 
ment’ and 'Functional Heart Disease' respectively — 7 - 
Dr William C McCally, Cleveland, addressed the Mononeaw 
County Medical Society-, Morgantovv n, September 1 on in 

tions of the Hand’ Dr Walter M Simpson Dayton, U 

addressed the Ohio County Medical Society, Wheeling, r 
tember 25, on "Progress in Artificial Fever Therapy 


WISCONSIN 

State Survey of Venereal Disease — Surgeon Oliver ■ C 
Wenger of the U S Public Health Service recently compitmi 
a survey of the venereal disease activities of the ’•>* . 

State Board of Health In his report to the surgeon fit 
he records that the number of patients with dementia pa > j, 
entering the state psychiatric hospital lias deerwsed 1 ' 

per cent in 1913 to 5 per cent in 1935 In 1915 31 P*r «« 
of the pupils in the state school for the blind bto 
as a result of gonorrheal ophthalmia whereas in • 
three of 157 pupils were entered on this diagnosis 
has thirteen clinics widely scattered and in communit ^ 
free facilities are not available indigent patients a ^ 

by private physicians at the expense ol the commun ) ^ 
laboratory service is maintained by the state. J r < 

case records of the clinics and interviews with if nam 'xt 
nurses and social workers showed a surprisingly s . rt rc 
of early cases, the report said in fact m only one . t ^ 
any primary cases reported Dr V engcr ■}'’“! ti'l 

that most patients remain under treatment and on c ^ r . 
they have received a maximum amount of treatment. 
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ccr emphasized the social hygiene program carried on in the 
schools and colleges since 1919 and attributed to it in great 
measure the success of the entire program Two workers are 
employed full time m lecturing on social hygiene in the schools 
In the calendar year 1935 the man worker made nearly 500 
talks to a total attendance of more than 25 000 men and boys, 
the woman worker 265 talks to nearly 16,000 women and girls 
Dr Wenger recommended that the state board of health have 
on its staff a physician who would devote his full time to 
\ enercal disease control He also suggested an advisory board 
made up of specialists m urology, syphilology, laboratory diag- 
nosis and related fields, and the employment of more lecturers 
for the social hygiene program 

GENERAL 

Academy of Physical Medicine —The Academy of Physi- 
cal Medicine will hold its annual meeting at the Hotel Statlcr, 
Boston, October 20 22 The president, Dr Frank H Krusen, 
Rochester, Minn , will speak on “The Present Status of Physi- 
cal Medicine.” Dr Stafford L Warren Rochester, N Y, 
will present the Arthur H Ring Foundation Lecture on “Fun- 
damental Principles Concerned in the Treatment of Gonococcus 
Infections by Artificial Fever Therapy” Other speakers on 
the program will include Sir Robert Stanton Woods, London 
Hospital, London, Dr William Benham Snow, New York 
Dr Abraham Myerson, Boston, Dr Rebekah Wright Boston 
Dr William J Schatz, Allentown, Pa and Dr William F 
Roberts, minister of health, St John, N B 
Memorial to Dr Ricketts — Funds are being solicited by 
Northwestern University to establish a foundation in memory 
of Dr Howard Taylor Ricketts, who died in 1910 from typhus 
fever incurred in Mexico while engaged in a study of its mode 
of transmission Dr Ricketts graduated from Northwestern 
University Medical School in 1897 He served as fellow in 
dermatology at Rush Medical College In 1903 he received 
an appointment as instructor and later as associate professor 
ut pathology and bacteriology at the University of Chicago 
In 1910, the year of his death, he accepted an appointment as 
professor of pathology at the University of Pcnnsydvania School 
of Medicine Contributions to the fund which it is hoped, 
will total $100,000, will be deposited with the trustees of North- 
western University for conservation and administration The 
fund will be permanent, only the income to be utilized 
Association of American Medical Colleges — The forty- 
seventh annual meeting of the Association of American Medi- 
cal Colleges will be held in Atlanta, Ga , October 26-27 The 
first days program will be as follows 

Dr Jame* N Baker Montgomery Ala , Need for Closer Integration 
of the Agencies Interested in Medical Education and Licensure. 

Edwin E. Reinke Ph D professor of biology and secretary of the 
faculty Vanderbilt University Nashville Liberal Values in Prc 
medical Education 

Ralph J Gilmore Ph D professor of biology Colorado College Colo- 
rado Springs Liberal Arts Background for Medicine 
Dr Frank L Babbott Jr New York, What Medical Colleges Expect 
Hospitals to Do to Continue the Education of the Intern 
Dr Claude W Munger Valhalla N Y Continued Education of the 
Medical Student During His Internship 

Tuesday’s program will include a presentation of teaching 
objectives and methods m Emory' University School of Medi- 
cine. Wednesday there will be a symposium on integration 
of the medical curriculum, presented by Drs George S Eadie 
Durham N C., William Boyd, Winnipeg, Manit Jonathan 
C Meakins, Montreal, Que. Edward W Alton Ochsner, New 
Orleans, and Herman G Weiskotten, Syracuse, N Y 
American League Against Epilepsy — Members of the 
International League Against Epilepsy living in the United 
States or Canada have organized an American branch of the 
league with the following officers Drs William G Lennox, 
Boston president, Myme G Peterman, Milwaukee, and Temple 
S Tay, Philadelphia, vice presidents, Frederic A Gibbs 
Boston, secretary, and Walter B Cannon Boston, vice presi- 
dent for America of the international league. The chief quali- 
fication for membership is an active interest m the problem 
p e Pdepsy or in the care and treatment of epileptic patients 
ersons who are not physicians may be admitted up to 10 
Per cent of the membership Dues which include membership 
!!) the international league are $3 75 for four y ears The next 
nee mg of the American branch will be during the annual 
T°" ° 1077 American Medical Association in Atlantic City 
June 1937 Interested persons should communicate with 
bibbs, 910 Medical Building Boston City Hospital, Boston 
1 .. enno ' : >s president of the international league which wall 
„ r 9S xt rneeting with the International Neurological Con- 
gress in Copenhagen 
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(From Our Regular Correspondent) 

* Sept 5 1936 

The Treatment of Maxillofacial War Injuries 

In 1932 the army council appointed a committee to report 
on the treatment of the wounds of the jaws and face that 
occur in modem warfare Among the members of the com- 
mittee were Sir Harold Gillies, the leading plastic surgeon m 
this country, Col J P H Helliwell, formerly commandant 
of the army dental corps, Mr W Kelsey Fry and Mr W 
Warwick James, dentists who have devoted special attention 
to this subject The report, based largely on the experience 
of the great war, can be described as the last word on the 
subject The matters investigated were (1) the provision and 
equipment of special hospitals or departments for maxillofacial 
injuries, (2) general methods of treatment and (3) the training 
of dental officers in the principles of preliminary treatment in 
the field. The committee assumes that it would be practicable 
to give only first aid until the wounded man has reached the 
mam dressing station, which may not be for some hours It 
makes the following recommendations 

PRELIMINARY TREATMENT 

In the early stages, preliminary treatment would be restricted 
to life saving and would chiefly be the prevention of suffoca- 
tion and the arrest of hemorrhage. Simple instructions should 
be given on these points to all men collecting the wounded 
The danger of suffocation is most commonly due to loss of 
control of the tongue As the result of the injury, this may 
occur to such a degree that the air passages are obstructed 
Posture is then of vital importance and stretcher bearers should 
not lay the wounded man on his hack but on his chest, with 
the head hanging over the end of the stretcher He should 
be kept so until passed into medical care If he is able to 
walk, lie must stoop well forward till he comes under treat- 
ment The committee emphasizes the importance of keeping 
the tongue well forward, by which stretcher bearers may save 
many lives This will also tend to check hemorrhage, but it 
may be necessary to plug wounds external to the mouth and 
also to apply digital pressure At the regimental aid posts 

and advanced dressing stations little can be done beyond treat- 

ment for shock and hemorrhage, but the tongue should be kept 
forward if necessary by a suture or clip The throat should 
be examined and cleared of foreign bodies 

TREATMENT BV THE SURGEON 

At the mam dressing or casualty clearing stations the sur- 
geons should correct as far as possible displacement of the 
hard and soft tissues and fix them as early as possible, but 

without undue tension When much bone is lost the raw ends 

should be covered by mucous membrane if practicable and the 
advisability of sewing mucous membrane to the skin at the 
margin of the wounds should be considered if this can he 
done without tension Catgut sutures arc the best This sutur- 
ing greatly reduces the extent and difficulty of later plastic 
operations, but injudicious ovcrapproximation (which occurred 
in the war) should be avoided War experience showed a 
high frequency of abscess formation in the lower jaw, and 
therefore the surgeon should consider the advisability of sub- 
mandibular drainage at the outset by inserting one or more 
tubes 

TREATMENT BY THE DENTAL OFFICER 

There are two mam principles (1) conservation of injured 
teeth and loose fragments of bone, (2) fixation of displaced 
fragments of jaw m correct position The dental officer should 
be most conservative with regard to extraction of teeth, because 
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of their importance m the retention of appliances The exposed 
pulp of fractured teeth should if possible be removed at once 
when the teeth may be valuable in subsequent treatment. 
Unless a tooth is actually in\ol\ed in the line of fracture, 
it usually should not be disturbed. The retention of partly 
detached fragments of bone concerns both the surgeon and the 
dentist The rccuperatne power of the fragments is usually 
good and as a rule none should be discarded The slightest 
attachment of periosteum is justification for retention of a frag- 
ment As long as teeth are present m the fragments and in 
corresponding region of the maxilla, the dental officer should 
immobilize the fragments in normal occlusion by interdental 
wiring Even if the whole mental region is lost, the molar 
fragments should be held in normal occlusion by this means 
During intratracheal anesthesia the throat should be well packed 
with gauze until the jaws are ready to be wired together If 
necessary a long stout stitch should be passed through the 
dorsum of the tongue and the ends secured and left until 
the reflexes are recovered Owing to the great mobility of the 
fragments, care is necessary when manipulating a gag The 
mandible should be held forward and upward When this 
procedure is not possible, ow'ing to an edentulous fragment or 
corresponding maxillary region, fixation will be more difficult 
If the patient has unbroken dentures, these may be used as 
splints assisted by external bandages Impression composition 
or gutta percha may be molded inside the mouth to control the 
fragments The surgical wiring of fragments is absolutely 
contraindicated in all compound fractures of the mandible. As 
a rule, fractures of the maxilla are simpler to deal with than 
those of the mandible The fragments can be supported by 
the mandibular teeth with the aid of an external bandage If 
the fracture is on one side, the sound side can be wired to the 
mandible If possible, it is better to arrange a support inde- 
pendent of the lower teeth, such as the modified Kingsley 
splint 

Liability of Nursing Home for Contraction 
of Puerperal Fever 

In the house of lords (the highest court in this country) an 
appeal was heard with regard to the liability of a maternity 
home for a patient contracting puerperal fever in it The 
home was a small one, contaimng only sixteen beds, and was 
administered by the county council of Lindsey, Lincolnshire. 
Some of the beds were in single rooms, known as private 
wards, for which a weekly charge of $21 was made For the 
beds in the public wards the charge was $10 The patients 
were attended by their own physicians, but the council pro- 
vided the nursing staff June 30, 1933 a woman wms admitted 
and on July 4 she developed a high temperature Her physi- 
cian diagnosed appendicitis and she was removed to Grimsby 
Hospital The ward in which she lay and the nurses in con- 
tact with her were disinfected It subsequently was found that 
she was suffering from puerperal fever When this was known 
at the home, another disinfection took place — on July S In 
cases of puerperal fever, swabs are taken of the throats of all 
persons in contact with the patient to ascertain whether any 
one is a carrier In this case no swabs were taken, as it was 
thought that the disinfection would render this useless July 9 
another woman was admitted She developed a temperature 
of 100 6 on the following day, after her confinement Puer- 
peral fever was diagnosed. 

Julv 12 the respondent m this appeal arrived. She had 
arranged for a private ward, but none was available and she 
had to go into a public ward. Nothing was said about the 
previous cases She was delivered Tuly 13 On Julv 16 four 
Lticnts and on Julv 17 the respondent developed puerperal 
fever She was removed to the hospital The home was then 
closed She brought an action against the council on the 
grounds of (1) breach of contract in not giving her a private 


room, (2) negligence of their servants m not closing the bo~t 
before her admission, and (3) failure to inform her or hr 
medical adviser of the case of puerperal fever The appclla-u 
pleaded that there was no breach of contract on their part a..J 
no negligence on the part of their servants or agents and that 
their only duty to her was to provide a competent medical 
nursing staff for the home, which they did The jury ferard 
that there was a breach of contract in not supplying a pnnlt 
room and a breach of duty in administration, because swabs 
of the throats had not been taken and information as to th 
case of puerperal fever was not given They gave danwes 
of $3,750 The case was taken to the court of appeal, where 
the judgment in the lower court was affirmed A further 
appeal was then made to the house of lords 
The lord chancellor m giving judgment for the respondent 
said that the jury was justified m thinking that without taking 
swabs there was a grave risk that a earner might be present 
and that until this was eliminated it was dangerous to admit 
a new patient It was contended that even if there was neg 
hgence the appellants were not responsible in law but that the 
responsibility rested on their health officers, who controlled the 
administration of the home. He was unable to accept that 
view The appellants were carrying on a maternity home and 
were inviting prospective mothers to use it. They therefore 
owed a duty to them to make the premises reasonably safe or, 
if there was any hidden danger, of which they ought to have 
been aware, to give those invited due notice Also they were 
responsible in law for the mistakes of their agents It had 
been argued that it had been decided that vvherc a public 
authority carried on a hospital it was not responsible for 
mistakes in medical treatment or nursing, provided reasonable 
care was taken in appointing competent nurses and physicians. 
This had no application to the present case. The respondents 
did not provide medical attendance and there was no complaint 
that the nurses were wanting in skill The complaint was that 
the appellants invited the respondent to a home which *hf) 
ought to have known was m a dangerous condition and did 
not inform her When a corporation acted through an agent 
it was liable for Ins mistakes whether he was a physician or 
belonged to any other profession 

Lord Elibank Heads the Osteopathic 
“General Council” 

The collapse of the osteopaths' attempt to obtain official 
registration in this country has been described in previous 
letters They have now set up “A General Council of Osteo- 
paths” to regulate the practice of osteopathy Standards o 
education and training are to be laid down, the creation 
of institutes for teaching is to be fostered, and a register o 
osteopaths is to be compiled Provision is to be made or 
two members of the medical profession and two scientists 0 
sit on the council Lord Elibank, who in 3934 introduced m 0 
the house of lords the bill to regulate osteopathy, which was 
rejected, is to be the first president It has always been 
sible in this country to obtain the support of persons o li: 
social piosition for irregular cults of all kinds 

Sodium Nitrite Poisoning 

The first cases of fatal pioisoning due to sodium nilrllc ^ 
this country have occurred. The victims were a cbem 
worker, aged 44, his wife, aged 42, and her daughter ^ 
former marriage, aged 5 They died within tv o ^ 

dining It appears that sodium nitrite had been used ^ 
take for common salt The pwtatoes cooked for t i- 
were noticed to be of a peculiar brown The pub i. 2 ^ r 
found m the organs evidence of sodium nitrite and on ^ 
pxnson He suggested that rhubarb which was eaten 2 ^ ^ 
dinner would by its acidity quicklv decompose tbenitn e ^ 
evolution of toxic nitrous and. It was supposed t 
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took away some nitrite from the works The only use that 
lie could have had for it was thought to be as a plant food 
The poisoning of a family by sodium nitrite has previously 
been recorded in England, but all the affected persons recovered 

PARIS 

(From Our Regular Correspondent) 

Sept S, 1936 

Organized Medicine Proposes to Aid State Social 
Program 

At the last elections for members of the legislature, the 
Left parties, a combination of the Communists and the Social- 
ists known as the “Front populaire,” obtained the majority of 
votes The new secretary of public health is making a laudable 
effort to improve health conditions in general and rural sani- 
tation in particular He has welcomed the aid of organized 
medicine in carrying out his program of extension of the 
benefits of preventive medicine to all classes of citizens In 
the August number of the bulletin of the Confederation des 
syndicats medicaux, an organization which represents all the 
regional syndicates or societies aiming to look after the rela- 
tions of orgamzed medicine to the public, the question of the 
part to be taken by members of these societies in the proposed 
preventive medicine measures is discussed in detail A cir- 
cular sent to all physicians first quotes a resolution passed 
by the “syndicat” of the department of the Seine, in which 
Paris is situated, to the effect that “organized medicine is 
ready to assume technical responsibility, by collective contract 
for the organization and functioning of preventive medicine ” 
Two methods have been proposed to fulfil this obligation 
first, to appoint four or five medical officers for each depart- 
ment (there are eighty-six m France), who shall be responsible 
for all branches of preventive medicine, such as periodic health 
examinations preliminary or not to training for competition 
in sports, vaccinations, antepartum and nursling consultations, 
and so on. The other method is to confide the entire admin- 
istration of the law to the local “syndicats" or county (depart- 
mental) medical societies, the latter being granted a certain 
sum annually by the government, which could be distributed 
to such members as had taken part in carrying out the pro- 
visions of the law 

The circular explains that only preventive medicine and not 
actual care of the sick or injured is to be regarded as con- 
stituting the duties of those who aid in the preventive medicine 
work This means that most loyal cooperation on the part of 
all volunteers will be necessary if the profession is to take 
advantage of showing what organized medicine can do It is 
proposed to begin the work in only a small number of depart- 
ments, so as to ascertain what local modifications will be 
necessary 

In the collective contract between the “syndicats” and the 
secretary of public health, it is proposed to establish health 
centers in every city and smaller community, in which com- 
plete physical examinations will be carried out, these centers 
to serve also with the aid of specialists and laboratories as 
diagnostic agencies Owing to the rapid development of the 
interest in sports in France, all those who wish to participate 
shall be obliged to be examined at regular intervals Prophy- 
lactic vaccinations (variola, diphtheria tetanus) are to be 
noted in a book to be kept by every schoolchild Other duties 
of these public health centers are to give antepartum advice 
and examination and consultations for nurslings and infants, 
ah of the latter also being recorded in a book to be kept by 
mothers Every child and adolescent will be given a “livret 
de sante" or health record, in which all types of examinations 
will be noted How practical it wall prove to be for local 
medical societies to take charge of all these public health duties 
remains to be seen. 


LETTERS 

The Causes of Road Accidents 
Some interesting statistics appear in the June Bulletin of 
the French Union of Tourist Associations There are 2,075 
first aid stations distributed over all the automobile highways 
of France In spite of the rule that gives priority to a machine 
on the right when two automobiles have occasion to cross, the 
number of accidents remains higher than it ought to be One 
reason is that speed regulations are seldom observed here 
Motorcycle policemen who watch for speeders are almost 
unknown in France. In the 1935 statistics of the union, failure 
to observe the code (priority belongs to the machine on the 
right) and lack of prudence caused 50 9 per cent of the acci- 
dents Next in order of frequency came skidding on dry' roads 
14 9 per cent, unknown causes 8 36 per cent, attempts to pass 
another car during the day 6 95 jyer cent, skidding on wet roads 
6 51 per cent, bad condition of machine 619 per cent, faulty 
lighting or visibility 6 19 per cent, try mg to pass another car 
at night 2 39 per cent, and physiologic ( !) causes 1 88 per cent 
When the various modes of locomotion are considered, the 
accidents during 1935 can be placed in the following groups 
automobiles 5166 per cent, bicycles 20 86 per cent, motor- 
cycles 1138 per cent, fiedestnans 715 per cent, unclassified 
2 81 per cent, horses 138 per cent and airplanes 0 02 per cent 
This second statistical study shows that in proportion to their 
number, more accidents were due to bicy cles and motorcy cles 
than to any other form of transport 

ResultB of 1,256 Sympathectomies 
The surgery of the sympathetic nervous system is of com- 
paratively recent date, hence the report of 1,256 operations 
made by Leriche and Fontaine at the June 10 meeting of the 
Academie de clnrurgie is of interest. The largest number of 
operations were 273 on the cervical sympathetic, 178 lumbar 
sympathetic, 61 resections of the presacral nerve and 574 fieri- 
artenal sympathectomies The mortality has been minimal, 
one death in the 273 cervical and 3 per cent for the lumbar 
sympathectomies The utmost precautions must be taken in 
operating on patients who have chronic infected ulcerations or 
a localized gangrene, by local disinfection, and prophylactic 
drainage In cases of angina pectoris, good results can be 
obtained m 70 per cent of the cases, provided the coronary 
obliteration be not too far advanced. In three cases of mega- 
colon, satisfactory results were obtained by combining removal 
of the superior and inferior mesenteric plexus with a bilateral 
lumbar sympathectomy The relief of painful disorders of the 
extremities does not always follow a periarterial sympathec- 
tomy alone It is often necessary to associate this operation 
with one on the “neurogliome’ and on the rami commumcantes 
Vasomotor and trophic lesions, Raynaud s disease, scleroderma, 
chronic edemas, painful posttraumatic osteoporosis, delayed 
consolidation and chronic varicose and “essential” ulcers are 
cured in an impressive number of cases Spasmodic paralyses 
can be greatly relieved by sympathectomy The same is true 
for hyperhidrosis An arteritis should never be treated by 
periarterial sympathectomy unless the vessel is permeable , i e , 
not obliterated If such should be the case, an arteriectomy 
should be combined with a sympathectomy Resections of the 
popliteal and posterior tibial arteries are to be done with much 
caution In case of obliteration of these v essels, only a lumbar 
sympathectomy should be performed In thrombo angiitis, 
arterial resection and lumbar sympathectomy have given 
approximately the same, i e., 55-58 per cent, good results 
In this disease more lumbar sympathectomies than arterial 
resections were performed In sclerosing artentis the reverse 
was the case, the good results attaining a percentage of 76 4 
good results The surgery of the sympathetic nervous system 
has a definite place but in order for it to be efficacious the 
indications must be well established and a thorough knowledge 
obtained of the phy siopathology 
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Oct 17 i, , 


Only Drug Stores May Sell Medicinal Preparations 
The French senate has just passed a bill making it a mis- 
demeanor punishable by a fine of from $2 to $60 for the first 
and double for the second offense for any establishment other 
than a drug store to sell preparations which possess curative 
or preventive properties This also applies to medicinal plants, 
which are sold at present in large quantities by department 
stores and street tenders 

Obligatory Antitetanus Vaccination in French Army 
A study of the efficacy of vaccination against tetanus made 
by a committee appointed by the Academy of Surgery revealed 
that the incidence of tetanus following injury was considerably 
less in those who had had prophylactic injections of antitetanus 
serum This report has made such an impression in military 
circles that the secretary of national defense, M Daladier, 
has just issued an order making vaccination against tetanus 
obligatory for every soldier, as is antityphoid vaccination and 
that against variola 

International Congress of Hepatic Insufficiency 
A large number of medical meetings at which all nations 
will be represented form an important part of the program 
for the world’s fair of 1937 to be held in Paris The Congress 
on hepatic insufficiency is to hold its meeting at Vichy Sept 
16-18, 1937, under the presidency of Prof Maurice Loeper of 
Paris The congress includes two sections, one on medicine 
and biology and one on medical treatment and hydrology The 
secretary is Dr J Aimard, 24 Boulevard des Capucmes, Pans 

Obstetrician Promoted m Legion of Honor 
An amply merited honor has just been conferred on Pro- 
fessor Couvelaire, head of the Clinique Baudelocque at Pans 
He was named a Commander of the Legion of Honor an 
order founded by Napoleon, as a recognition of distinguished 
service to France. 

Treatment of Adenopathy Secondary to Cancer 
of Tongue 

A report of work at the Cune Foundation was made by 
A Tailhefer at the June 24 meeting of the Academie de 
chirurgie Of 110 cases of removal of the lymph nodes sec- 
ondary to a cancer of the tongue performed between 1923 and 
1931, eighty-four cases were selected for a study of end results 
dating back from five to twelve years since operation In one 
of these eighty-four the primary neoplasm was a doubtful 
papilloma with normal lymph nodes The other eighty-three 
cases were all positive for cancer on microscopic study As 
a rule, the operation was done about three weeks after cessa- 
tion of the Curie therapy of the tongue, being carried out on 
one side of the neck and including the submaxillary lymph 
nodes and those along the sternocleidomastoid and internal 
jugular vein This was followed by application of radium 
over the cervical region in all cases in which microscopic 
examination revealed the existence of cancerous changes m the 
excised nodes This was true of sixty -nine of the eighty- 
three cases Nineteen of the eighty-three in which there was 
secondary lymph node involvement were cured Among the 
sixty -four in which the operation was a failure are included 
three postoperative deaths, four deaths from intercurrent dis- 
ease during the first five years after treatment and four deaths 
from probable recurrences m which the seat of the latter could 
not be determined In nineteen cases of Ivmph node recurrence 
the tongue remained cured Ten of these nineteen recurrences 
were on the operated six on the opposite side and three bilat- 
eral. In thirteen cases there was a recurrence of the cancer 
m the tongue but none in the cervical Ivmph nodes In fifteen 
others recurrence took place in the tongue mouth and neck 


and in six there were distant metastases The author cir^j 
sized the necessity of thorough removal of all lymph cofo 
even though the primary lesion in the tongue is minute. p 
operation should be performed as soon as possible after o~ 
pletion of the radium treatment of the tongue and shoe 1 
include both sides of the neck in all cases in which the pmrjrr 
lesion extends beyond the midline of the tongue. Ratlin 
treatment of the cervical lymph nodes is of no avail in ctirr a 
a postoperative recurrence 

Search for Tubercle Bacilli in Broncho 
pulmonary Suppuration 

At the June 23 meeting of the Academie de medccinc an 
example of how modem methods of search for tubercle bacilli 
have permitted the detection of the tuberculous character d 
pulmonary lesions when least suspected was presented tj 
Profess or Bezangon and Drs Braun and Meyer Tubercle 
bacilli were found in the expectoration of patients in whom the 
usual radiographic and clinical evidences of tuberculosis were 
present The association of acid-resistant bacilli to the baettm 
found in cases of abscess and gangrene has been known lot 
some time. The use of the Loevvenstem technic as modified 
by Saenz and Costil combined with the Petragnam culture 
medium has enabled the authors to find tubercle bacilli fai 
more frequently than ever before. In four cases of pulmomn 
abscess and in one case of bronchiectasis a routine search by cat 
tures of the sputum revealed tubercle bacilli Staining methob 
had been positive in only one of the five cases A number oi 
similar cases, observed by other internists here, were also atei 
Couve, in a thesis published in 1933, showed tliat an active 
tuberculosis often appeared during the course of or following 
pulmonary suppurations Lemierre is of the opinion that the 
bacilli in a latent often minute tuberculous lesion arc Ml htt 
as the result of the abscess formation Only systematic Maid' 
by the culture method will reveal the presence of tubercle bacilli 
when the principal disease has a different etiologv In tl* 
discussion, Sergent believed that the explanation offered by 
Bezanqon and his associates seemed the most plausible one 
viz , that the bacilli in a latent tuberculous lesion were liberated 
by the suppurative process but that one must also consider the 
possibility that prolonged suppuration weakens the resistance to 
such an extent that a latent focus becomes active 

International Gastro-Enterologic Congress During 
the Pans Exposition 

The International Gastro-Enterological Society l a5 
arranged its second meeting The first sessions will be ■ 
at Pans, September 13, IS and 17, 1937, under the pres WT 
of Prof Pierre Duval of Pans The questions to be discu 
are (1) the early diagnosis of cancer of the stomach an ^ 
acute and chronic obstruction of the small intestine. ’ c ^ 
trier will form the subject of papers by French and e ^ 
internists The French contributions embrace the sur ^ 
aspects, Professors Duval and Gosset, the clinical J*" ^ 

logic aspects Professor Carnot, roentgenology, Dr 
gastroscopy, Dr Moutier, gastroscopic photographs, : __ 

chemical diagnosis, Professor Labbe, pathologic 1 3pi j 
Dr Bertrand, and operative diagnosis, Drs Gate! i 

Charner _ n „ar 

Professor Konjetzny will present the report o p flV 

tic/pants aided by Professor von Bergmann (m 1 

fessor Buerger (chemical diagnosis). Pro essor r 

(surgery) Professor Berg (roentgenology) Profcsso _ 

(gastroscopy and gastroscopic photography), 3n 
Staemmler (pathologic histology) .. ,e pd7 

The second sessions wall be held at Vichy n , ^ i 

and the subject will be hepatic insufficiency 3 
from foreign countries will take part m this mce 
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BERLIN 

(From Our Regular Correspondent) 

Aug 17, 1936 

The Klein Reaction for the Diagnosis of Cancer 
With the exception of the Freund-Kaminer reaction, no pre- 
viously known serologic examination method for malignant 
tumors has been able to make any claim of specificity As 
early as 1910 Freund and Kammer were able to establish that 
the serum of noncancerous persons destroys cancer cells, 
whereas that of cancer patients has no such ability They 
believed that cancerous persons offered a special protection 
for the carcinoma cells A qualification applies, to be sure, 
as carcinoma serum is able to protect carcinoma cells but not 
sarcoma cells confronted with lysis Waterman believes in the 
validity of these observations and in the predisposition to can- 
cer also assumed by Freund and Kammer, a tendency probably 
manifested by the disappearance of the carcinolytic substance 
G Klein too, in discussing the technic of serologic diagnosis, 
takes as his point of departure a disturbance m the ability of 
the organism to defend itself against cancer, and this defect 
may be termed equivalent to the creation of a predisposition 
to cancer Klein improved the Freund-Kaminer cytolytic reac- 
tion as well with reference to the widening of its applicability 
(so that it is immaterial which type of malignant tumor is in 
question, carcinoma or sarcoma), as likev/ise with reference to 
the exact evaluation of the test in both positive and negative 
directions Klein substituted for the cell suspension from 
human tumors used by Freund and Kammer in carcinolysis a 
similar cell suspension from an adenocarcinoma in the mouse 
Since the Freund-Karmner reaction follows in a number of 
other diseases the same course as in cancer and likewise pre- 
sents difficulties in the technic of its carrying out, it has been 
found insufficient for diagnostic needs and cannot be of prac- 
tical significance Klein was the first to effect a thorough- 
going improvement of the Freund-Kaminer reaction with 
regard to its specific character so that the correct percentages 
of cancer positive and cancer-negative tests could be increased 
to numbers far in excess of the results obtainable by any other 
reaction test The reliability of the criteria and the technic 
were perfected by Klein in such a way that subjective factors 
were prevented from influencing the observation of the reaction 
Although the data accumulated to date have ripened mto a 
high percentage of accurate results, the latter have, however, 
as yet no absolutely uniform character To effect follow-up 
examination of the previous significant and promising obser- 
vations, the national bureau of health entered mto collaboration 
with the Ceahenhaus of Berlm-Charlottenberg, an institution 
that has under its surveillance an extremely large number of 
cancer patients A Pickhan, E Haagen and W Imhauser 
ha\e recently reported this helpful undertaking in the 
Rcichsgcsundhcitsblatt 

In the Klein reaction the exclusion of a group of disturbing 
factors is to be borne in mmd, particularly those of an endo- 
genic or exogenic nature, sinie they may exert a profound 
biologic influence on the entire organism as well as on the 
composition of the blood serum and consequently on the result 
of the reaction The troublesome factors that do not permit 
an examination of the blood serum till they have been removed 
are (1) nonstenle withdrawal of blood, (2) withdrawal of 
blood when the patient is not fasting, (3) removal of blood 
within twenty four hours after narcosis, after the administra- 
tion of narcotics, anesthetics, hypnotics an excessive amount 
of alcohol, insulin, thyroxine and sodium chloride infusion, 
after blood transfusion and so on, (4) withdrawal of blood 
uithin from six to eight days following cessation of bleeding 
m more severe cases of external or internal hemorrhage (5) 
withdrawal of blood during fever of above 38 C (100 4 F ), 
(6) withdrawal of blood within fourteen days after illumina- 
tion and within ten weeks after irradiation, and (7) cachexia 


The survey extended over a year and included more than 
500 serums of cancer patients, also patients presenting other 
diseases and normal persons Hematologic specimens w'ere 
sent to Professor Klein for examination without notation of 
the clinical diagnosis, as “blind tests ” Chronologically the 
examinations are divided into three sections, each of which 
was considered separately section 1 from December 1934 to 
May 1935, section 2 from May 1935 to July 1935, and section 3 
from July 1935 to February 1936 

Section 1 comprises 309 cases all told In attempting a 
critical analysis of the material, eighteen cases (5 85 per cent) 
were eliminated from consideration a prion on the basis of 
Klein’s list of disturbing factors These modifying influences 
have to do with either incomplete fasting during the with- 
drawal of blood, cachexia, hemorrhages, operations or irradia- 
tion during the susceptible penod Accordingly, 291 cases 
remained to be evaluated Because the degree of correspon- 
dence between the clinical determinations and the serologic 
diagnoses was not clear in seventy cases (22 6 per cent of the 
total), these cases were ehminated from consideration pending 
further investigation Thus finally the number of cases actually 
analyzed was reduced to 221 (71 52 per cent) As serologically 
correct, 146 cases (that is, 66 per cent of 221 cases and 47.25 
per cent of 309 cases) could be diagnosed , seventy-five cases 
(that is, 33 94 per cent of 221 cases and 24.26 per cent of 309 
cases) could be diagnosed as serologically incorrect Among 
the seventy cases temporarily set aside, one case, that of a 
clinically undefined pulmonary tumor, was considered as in a 
class by itself In nineteen cases the first interpretation was 
later changed With the inclusion of these sixty-nine clarified 
cases, 290 specimens of serum were used for the final evalua- 
tion The serologic diagnoses corresponded with the clinical 
observations in 182 cases (62 76 per cent) , in 108 cases (37.24 
per cent) there was, on the other hand, a lack of agreement 
This section showed the extraordinary importance of the 
various disturbing factors for the observations as a whole 

In section 2 a number of cases were grouped together on 
the basis of even more painstaking investigation These cases 
were able to hold their own agamst any objective criteria with 
reference to the proper preparation of the patients, exclusion 
of all modifying influences and the employment of the correct 
technic for withdrawal of the blood (the last named of especial 
importance for the final result) Of the fifty-eight cases in 
this group, fifteen had by reason of disturbing influences to 
remain without consideration in the evaluation Three other 
specimens were set aside pending further clinical determina- 
tions Thus there remained forty cases Of these, thirty were 
evaluated as correct-positive, six as correct-negative and four 
as incorrect-negative This means a result of 90 per cent 
accurate evaluations (if one is to reckon these small figures 
m percental terms) 

In section 3 there were examined serums from patients 
presenting malignant tumors, eighty-two cases, serums of per- 
sons not presenting tumors, sixty-seven cases, total, 149 cases 

Of the serums of eighty-two tumor patients, seventy-nine 
yielded a correct-positive serologic reaction, three cases an 
incorrect reaction. Of the cancer cases, 96 3 per cent were 
accordingly correctly evaluated. Of the serums of sixty-seven 
persons not presenting malignant tumors, sixty-four exhibited 
a correct-positive serologic reaction and three an incorrect- 
positive reaction Accordingly 95 5 per cent of the cancer- 
free serums were correctly diagnosed Four cases as not free 
from modifying influences and six cases pending further inves- 
tigation had to be set aside The final figures for section 3 
with the foregoing ten cases deducted is as follows serums 
of patients presenting malignant tumors, seventy -six cases, 
serums of patients not presenting tumors, sixty-thrcc cases' 
total, 139 cases 
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Of the sev enty -six tumor scrums, seventy -four reacted correct- 
positive and two incorrect-negative Accordingly, 97 4 per cent 
of the malignant tumors were correctly diagnosed from the 
serum 

Of the sixty -three serums of persons not presenting tumors, 
sixty -two showed correct-negative and one incorrect-positive 
reactions Of the cancer-free specimens, 984 per cent were 
correctly evaluated. The mean of accurate diagnosis of the 
scrums of both cancer patients and cancer-free persons amounted 
thus to 97 8 per cent 

These gratifying results in section 3 could have been obtained 
onlj through the strictest observance of directions and exclu- 
sion of all unduly influenced cases This survey had at its 
disposal a larger selection of case material than could have 
ordinarily been obtained in practice On the other hand, a 
considerable amount of fluctuation, particularly toward the 
unfavorable side, must be reckoned with and this is due to the 
greater incidence of the disturbing influences outlined This 
is probably all the more frequently the case when the serums 
arc assembled by persons lacking an absolutely uniform point 
of view 

The Klein cancer reaction is thus able, as Pickhan and his 
collaborators conclude, to function as Klein himself had claimed 
it would, with reference to both positive and negative evalua- 
tion or, in other words, for the determination of the presence 
or absence of cancer However, the restneted selection of 
cases and the precautionary measures instituted with regard 
to the withdrawal of blood had to be most rigorously observed 
These prerequisites are, however, extrenjely far reaching and 
greatly restrict the practical applicability of the method, the 
more so since the withdrawal of blood can take place onlj at 
the hospital Withdrawal of the blood specimen by a practicing 
phjsician must therefore as a rule be rejected 

To what extent the Klein cancer reaction can succeed in 
being of general significance in the practice of medicine can 
be determined only after a further extensive collection of data, 
since in the foregoing material all diagnoses of cancer and 
other conditions had alreadj been determined either chmcallj, 
histologically or rocntgenologically No single cases had there- 
fore been detected bj serologic reaction alone Then too, it 
has jet to be determined whether the Klein reaction can pro- 
vide an early diagnosis and whether it can be used as an indi- 
cation of cure subsequent to operative or radiation therapy 

A recent issue of the Munchcner mcdtstmschc lVochciischrtft 
contains an account of various clinical investigations with this 
Klein cancer reaction The Wurzburg Surgical Clinic has 
made a two year studj (under Dr Reimers) of this procedure 
and carefullj prepared no less than 691 blood specimens As 
the controls showed, the reaction here too presented the same 
percental numbers of correct results the “blind test” procedure 
being followed A number of specimens were eliminated because 
of the impossibihtj of carrying on the clinical observation over 
a sufficiently extended time, several cases were also obscure. 
Of the remaining 628 cases, 181 by reason of the modifying 
factors could not be statistically evaluated In the end there 
actually remained 438 cases incontestably established both 
clinically and histologically Of the cases m this group cor- 
rect diagnoses were made in 411 instances by the Klein test 
The proportion of accurate results amounted on the average 
to 93 7 per cent 

Above 84 per cent of malignant tumor cases were correctly 
diagnosed. Among these, six cases of recurrence after radical 
operation were accuratelv recognized whereas of twentv-two 
carcinoma cases not previously treated on h nineteen, that is, 
86 5 per cent, exhibited correct positive reactions The sarcoma 
cases presented less favorable results of twenty -eight cases 
(that vs 92 9 per cent) of benign tumors twenty -six were 
corrcctl v detected as negative. Likewise virtuallv all other 
tvpes of tumors, struma or hvpertrophy of the prostate, for 


Joc« A, !_ t 
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example, showed correct-negative reactions It was rondrfH 
from these results that by the Klein test it is possible to 6 
ferentiate malignant and benign tumors with a greater eertar'r 
In the Second Medical Clinic of the German University 3 
Prague, as reported by Dr Groger, the test was perforce! 
on ninety patients in whom the presence of malignant rev- 
plasms was regarded as a possibility After elimination ci 
all influenced cases, sixtj'-eight cases remained as mattnal fer 
evaluation In 92 6 per cent of these cases the reaction foerf 
was proved by the further clinical course to have been comet 
This corresponds favorably with the results obtained at the 
other clinics Finally the Surgical Clinic of Munich had under 
taken a more protracted investigation, which Dr Hej>p dn 
cusses Some 700 blood specimens m all were sent in to 
Professor Klein and some 200 of these were submitted '‘blunT 
namely , w ithout any information as to the nature of (lie wd 
ness or the case history Specimens to which lntentKmalb 
falsified information was appended were also submitted. Tbe 
result showed that an average accuracv of 90 per cent eouM 
still be maintained The open group (that is, the scrum spec 
mens that were accompanied by data) yielded 934 per cent 
correct diagnoses, the “blind” group 90.2 per cent Both nr 
cinoma and sarcoma cases reacted positively Diffcrcntaticn 
of benign and malignant tumors succeeded m a large majont; 
of cases It was especially noteworthy that hvpertrophv oi 
the prostate could be distinguished from carcinoma of the same 
organ in a high percentage of instances All things considered, 
the Klein reaction seems to represent a forward step, an) 
definite estimate of its worth must await further research and 
discussion 

Early Arising from Bed After Operations 
The question of the best time for a patient to quit his bed 
in the postoperative period has been to the fore. In 193 
Pasdiotid of Lausanne in particular established a definite 
* earliest time ” Professor Florcken, surgeon, of Frankfort 
has meanwhile undertaken large scale observations of the same 
subject Excepting in special cases of infection, of heart dii 
ease or of exophthalmic goiter, Florcken had all hi s jalients 
who had undergone operations out of their beds on the day 
of the intervention or, at most, from one to two days a ter 
ward. The patients were permitted to sit in casv chairs or to 
go about in the room If increased temperatures unrclat to 
bronchitis were exhibited, the getting up was for the tin* 
being postponed A principal presupposition for carl) Q u| d 
of bed is that the ojieration shall have run a smooth course 
A protective dressing of clastic material should be app ' ^ 
after abdominal and hemial ojierations and a plaster-o pm 
dressing, according to the Bohler method, following inl ^ tn n 
tion in the soft parts These appliances must be P 3 
such a way that they do not inhibit ambulation. 

Tbe results of 219 abdominal and hernial operations r« 
formed on patients above the age of 30 (under diverse *>T^ 
of anesthesia and narcosis) were as follows Of five ata ca^ 
advanced carcinoma was present in four , of three patients 
died of embolism, two presented inoperable carcinoma. ^ ^ 
patient died of pulmonary embolism sixteen davs 3 1 * ^ 
operation for severe appendicitis with peritonitis In ? 

patient presented particularly complicated jiathogcmc con _ 
and had already previously been afflicted with an cn ^ 
Cancer patients, esjiecially if bedfast prior to the of* _ 
were not permitted to leave their beds very early * c ^ 
The rest of the patients recovered completely without eo ^ 
cations jvostojicrativc pneumonia was not observed m 

instance. ppyrehc 1 

Early postoperative arising offers according t° . , 

investigations a whole senes of benefits The p-oc ^ 
pels the feeling of illness in a remarkably short tirr ' 
tions of tlic bladder and of the intestine that oth^rwi e 
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require artificial assistance are for the most part spontaneously 
reestablished At the same time the hospital staff is spared 
additional burdens Especially remarkable was the rapid recov - 
erj and une\entful convalescence of three patients who had 
undergone operations for se\ ere scar hernias Early postopera- 
tnc arising means earlier discharge from the hospital and 
subsequent resumption of normal activity 

The Death of Professor Vulpius 
Oscar Vulpius, emeritus professor of orthopedics at Heidel- 
berg, was killed in an automobile accident at the age of 69 
Vulpius was known as one of the founders of the modem 
German orthopedic school Particularly noteworthy among his 
many valuable contributions to orthopedic surgery were the 
operative methods devised by him for the surgery of the ten- 
dons and joints and for tendon implantations In addition to 
his published work on orthopedic therapy, Vulpius made 
numerous useful contributions to the literatures of the care 
of the deformed and of the treatment of poliomj elitis His 
teachings on the technics of orthopedic surgery have likewise 
exercised a widespread influence 


Marriages 


Henri Franklin Glenn Jr., Gastonia, N C , to Miss Mary 
Jean Smith of Sy lacauga, Ala , in Montreat, recently 
Robert James McClure to Miss Phyllis H Gratton, both of 
New Haven, Conn., at Charlevoix, Mich , August 19 
Solomon B Meyerson St Charles, 111 , to Miss Ida Edith 
Fisher of Long Branch, N J , in Chicago August 2 
Elias Smith Frey, Louisville, Ky , to Miss Eloise Brown 
of Concord, Ga., in Atlanta, Ga , September 16 
Louis Augustine Giuliano, South Norwalk, Conn, to Miss 
Mary Frances Dono of Brooklyn, August 2 
Donald L Borgen, Gowrie, Iowa to Miss Helen B 
Guenther of Sandusky, Ohio, September 20 
Robert Salinger to Dr Winifred S Hull, both of New 
Haven, Conn., in Brewster, N Y , July 23 
Earl Lewis Clay, Oxford, N C to Miss Nell Smith 
Armistcad of Nathalie, Va , September 9 
Henry C Rosenstiel, Freeport, 111 , to Miss Mildred 
Mcrshon of Mount Carroll, August 15 
Benjamin Anderson Strickland Jr., to Miss Lue Anne 
Massie, both of Baltimore, July 18 
William H M Erb, Sassamansville, Pa , to Miss Sara 
Anne Smith of Hazleton, July 6 
John M Whitney, Jennings, La, to Miss Georgiana Rita 
Burst in New Orleans, August 1 
Salvatore Megna, Milwaukee, to Miss Glendora Christensen 
of Two Rivers, Wis , July 15 

Joseph D Gatti to Miss Mary B Barteluce, both of 
Hackensack, N J, August 1 

Kenneth Eugene Powell to Miss Dons Elizabeth Appell, 
both of Galva, 111 , October 3 

William Henry Lacev Charleston, S C, to Miss Dick 
Dennis of Pinopohs, July 26 

Richard Peter Neary to Miss Winifred Rita O Reilly, both 
ot Minneapolis, September 5 

Harold E Haymond Perry, Iowa, to Miss Isabel Crawford 
ot Minbum, September 16 

Arthur Bruce Gill to Miss Mabel Halsey Woodrow, both 
of Philadelphia, August 3 

Kjnloch Nelson to Miss Alice Magill Deford, both of 
Richmond, Va , July 23 

^rr. IES ® u , sn McBean to Miss Grace Agnes Callan, both 
ot Chicago, August 19 

v?V R “ W MENcnER to Miss Nadme Greenman, both of 
Rcu York, August 9 

luc^July^F ^ ELS0N *° ^ lss Vera Prior, both of Hammond, 
July ® Ort, Fort Worth, Texas, to Miss Merle Gaither, 


Deaths 


Howard Lombard Beye © Iowa City, Iowa Rush Medi- 
cal College, Chicago, 1911 since 1927 head of the department 
of surgery and since 1924 professor at the State University 
of Iowa College of Medicine, associate professor from 1920 
to 1924, assistant professor from 1917 to 1920 and instructor 
in surgery from 1914 to 1917, in 1913 assistant in medicine at 
his alma mater, served during the World War, member of 
the American Surgical Association, the Western Surgical 
Association and the American Association for Thoracic Sur- 
gery , fellow of the American College of Surgeons , attending 
surgeon to the University Hospitals aged 50, was killed, 
September 29, in an automobile accident. 

Arthur Van Harlingen, Bryn Mawr Pa , University of 
Pennsylvania Department of Medicine, Philadelphia, 1867 , chief 
of skin clinic at his alma mater, from 1871 to 1883, professor 
of dermatology from 1883 to 1895 and emeritus professor from 
1895 to 1912 at the Philadelphia Polyclinic, formerly clinical 
lecturer at the Jefferson Medical College, Philadelphia, past 
president of the American Dermatological Association, for 
many years on the staff of the Children’s Hospital, author of 
“Handbook of the Diagnosis and Treatment of Skin Disease, ’ 
in 1884, which was published in four editions, aged 90, died, 
September 23 

William Duffield © Los Angeles, University' of Pennsyl- 
vania Department of Medicine, Philadelphia, 1893, member of 
the House of Delegates of the American Medical Association 
in 1932, at one time vice president, and councilor of the Second 
District, California Medical Association past president of the 
Los Angeles County Medical Society past president and sec- 
retary of the Southern California Medical Association past 
president, vice president and trustee of the Barlow Medical 
Library, member of the staffs of the Clara Barton Hospital 
and the California Lutheran Hospital, aged 69, died suddenly, 
September 9 

Edward Jonathan Klopp ® Philadelphia Jefferson Medi- 
cal College of Philadelphia, 1906, also a pharmacist, professor 
of surgery at his alma mater, member of the Western Surgical 
Association , fellow of the American College of Surgeons , 
member of the medical advisory board of Philadelphia, during 
the World War, and until 1930 a member of the U S Naval 
Reserve Force aged 56, consulting surgeon to the Girard 
College, attending surgeon to the Delaware County, Pennsyl- 
vania and Memorial hospitals and the Jefferson Hospital, where 
he died, September 19, as the result of subacute bacterial 
endocarditis 


Arthur Parker Butt Sr © Elkins, W Va , College of 
Physicians and Surgeons, Baltimore, 1895 past president and 
secretary of the West Virginia State Medical Association 
past president and secretary of the Barbour-Randolph-Tucker 
Counties Medical Society fellow of the American College of 
Surgeons , medical superintendent and owner of the Elkins 
City Hospital , aged 65 , died, August 5, of coronary thrombosis 


Manfred Call ® Richmond, Va , Medical College of Vir- 
ginia, Richmond, 1899, professor of clinical medicine and for- 
merly dean at his alma mater member of the medical staff, 
Stuart Circle Hospital, one of the founders of the Children’s 
Memorial Clinic, member of the staff, outpatient service, 
Memorial Hospital, aged 59, died September 13, in the Johns 
Hopkins Hospital, Baltimore, of bronchiogenic carcinoma 

Charles Arthur Zeigler, Amboy, 111 , College of Physi- 
cians and Surgeons pi Chicago, School of Medicine of the 
University of Illinois, 1908, member of the Illinois State Medi- 
cal Society , president of the Lee County Tuberculosis Society , 
for many years a member of the board of education, aged 68* 
died July 6 of occlusion of the coronary artery 

Juan L Payawall, Ramsey, N J , University of Maryland 
School of Medicine, Baltimore, 1917 member of the Medical 
Society of New Jersey, served during the World War for- 
merly member of the board of health aged 41 , died, July 27 
in St Joseph’s Hospital Paterson of acute appendicitis, gen- 
eral peritonitis and postoperative hemorrhage. ’ ' 


irtisha Hall Gregory Wilson © Cape Girardeau, Mo 
Washington University School of Medicine 1905, past presi- 
dent and secretary of the Cape Girardeau County Medical 
Soaetv served during the World War, on the staff of St 

! " h * 
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Benjamin Edward Twitchell Jr ® Assistant Surgeon 
Lieutenant (j g) U S Navy, Pams Island, S C, Univer- 
sity of Illinois College of Medicine, Chicago, 1931 , entered 
the navy in 1930, aged 32, died, July 25, in the Naval Hos- 
pital, of fracture of the cervical \ertebrae caused by diving into 
a shallow swimming pool 

Edward Milton Brown ® Chicago, Northwestern Uni- 
versity Medical School, Chicago, 1893, clinical professor of 
surgery, Loyola University School of Medicine, fellow of the 
American College of Surgeons, senior surgeon to the Mercy 
Hospital , aged 67 , died, September 28, of coronary embolism 
and chronic myocarditis 

Louis Dwight Robertson, Malone, Texas, University of 
Arkansas School of Medicine, Little Rock, 1912, member of 
the State Medical Association of Texas past president of the 
Hill County Medical Society , aged 67 died, July 10, of hydro- 
nephrosis of the left kidney, aneurysm of the ascending aorta 
and cystitis 

S M Shankle, Hollandale, Miss (licensed in Mississippi 
in 1882) , member of the Mississippi State Medical Associa- 
tion, mayor of Hdlandale, formerly member of the state 
legislature, aged 74, died, July 9, in the Kings Daughters’ 
Hospital, Greenville, following an operation for a ruptured 
appendix 

Oscar Paul Schnetzky, Princeton, Wis , Milwaukee Medi- 
cal College, 1903, College of Physicians and Surgeons of 
Chicago, School of Medicine of the University of Illinois, 1904 , 
served during the World War, aged 57, died, July 28, in 
St Agnes Hospital, Fond du Lac, of carcinoma of the pancreas. 

Darnel Capron Norton, Manchester, N H , Dartmouth 
Medical School, Hanover, 1907 , member of the New Hampshire 
Medical Society and the New England Otological and Laryn- 
gologicat Society, on the staffs of the Elliot and Balch hos- 
pitals, aged 55, died, July 14, of cerebral hemorrhage. 

Erik Theophile Sandberg, Cardinal, Va., University of 
the South Medical Department, Sewanee, Tenn., 1899, member 
of the Medical Society of Virginia , served during the World 
War, aged 62, died, July 10, in the Elizabeth Buxton Hos- 
pital, Newport News, of intestinal obstruction 

Lois Whitford Torres ® Mount Pleasant, Mich Univer- 
sity of Michigan Medical School Ann Arbor, 1929, school 
physician at the State Central Teachers’ College aged 44, 
died July 25, in Panama City Fla , of a lesion of the spinal 
column involving the central nervous system 

Daniel Erwin James, Holly Springs, Arlc. College of 
Physicians and Surgeons, Dallas, Texas, 1908, Georgia Col- 
lege of Eclectic Medicine and Surgery Atlanta 1910 at one 
time member of the state legislature of Louisiana , aged 69 , 
died, July 30, in a hospital at Shreveport, La 

Albertus B Poppen, Muskegon, Mich. Rush Medical 
College, Chicago, 1909, member of the Michigan State Medical 
Society , fellow of the American College of Surgeons , aged 55 
head of’ the gynecologic department of the Hackley Hospital, 
where he died, July 10, of heart disease 


Cameron Carpenter Tallman, Fairfield Iowa Rush Medi- 
cal College, Chicago, 1900, member of the Iowa State Medical 
Society , formerly county coroner on the staff of the Jefferson 
County ’Hospital aged 61, died August 1, in Fresno, Calif 
of arteriosclerosis and hypertension 


William Edward McClanahan, Baltimore- University of 
Maryland School of Medicine, Baltimore 1902, for many years 
a member of the city health department served during the 
World War, aged 57, died July 23, in the U S Marine 
Hospital of chronic myocarditis 

Charles A Evans, Bluffs 111 Medical College of Indiana 
Indianapolis, 1896 past president of the Scott County Medical 
Society, past president of the village board and member of 
the local board of education aged 67, died July 5 of myo- 
carditis and diabetes melhtus 

Alfred Olin Ellison, Chicago Henng Medical College 
Chicago 1911 member of the Illinois State Medical Societv 
served during the World War on the staff of the Norwegian 
American Hospital aged 49 died Julv 29, of an overdose of 
morphine, self administered , rr 

Tohn Fremont Leavitt, CoIIingsuood .N J Um\ersit> 
of the Citv of New \orh Medical Department, 18S2 member 
of the Medical Society of New Jersey for manv years health 
officer of Camden aged 77 died Julv 22, of arteriosclerosis 
myocarditis and nephritis 

Raymond Henry Stenger, Marion Ind. Indiana Medial 
College School of Medicine of Purdue Umversitv Indianapolis, 


P>ri A. M A 
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1907 served during the World Whir, formerly on the . a * 
of the Veterans Administration Facility, aged S3, died dv> 
of coronary thrombosis 1 

Frank Aldis Torrey ® Lake City, Mich., NorthvmUr 
Umversity Medical School, Ch.cago, 1932, also a pharmaoT 
mayor of Lake City and county coroner , on the staff cl t 
Mercy Hospital, Cadillac, aged 54, died suddenly, July 11 
coronary occlusion 

James Raymond Cahill ® Otisville, N Y , University an! 
Bellevue Hospital Medial College, New York 1916 , at vanra 
times health officer of the town of Mount Hope and the \i! 
Iage of Otisville, aged 42, died, July 8, of splenic infarcts n 
and myocarditis 

Lavord L Lee, San Antonio, Texas, Birmingham (Ala) 
Medial College, 1902 member of the State Medical A<xca 
turn of Texas and councilor of the Fifth District, mcmlxt cf 
the city board of health, aged 58, died, July 4, of an accidental 
gunshot wound. 

William Fletcher Walling, Binghamton N Y , Lcr 
Island College Hospital, Brooklyn, 1903, member of the Mcdi 
cal Society of the State of New York aged 66, died Julr II 
at his summer home in Heart Lake, of coronary occlusion act! 
arteriosclerosis 

Manning Alonzo Rountree, Reidsville, Ga , UnucrutTof 
Georgia Medial Department, Augusta, 1892, member of tit 
Medial Association of Georgia, formerly mayor of Adrian, 
and state senator, aged 69, died, July 21, in a hospital at 
Savannah 

Horace Phillips, Philadelphia University of Pcnnsvlrama 
Department of Medicine, Philadelphia, 1889, served during the 
World War, member of the Department of Mental Disea'Ci 
Pennsylvania Hospital, from 1894 to 1913, aged 69, died. 
July 23 

Henry Miller Goodman, Louisville, Ky , University cf 
Louisville Medial Department, 1883, member of the ken 
tucky State Medial Association, formerly professor of chert) 
istry and toxicology at his alma mater, aged 74, died, July P 
Rees Philpott, Middleport Ohio, Western Reserve Urn 
versity School of Medicine, Cleveland, 1920, member of the 
Ohio State Medial Association, aged 44 died, July 1, in St 
Joseph’s Hospital, Parkersburg, W Va , of cerebral hemorrhage 
Everett F Long ® High Point, N C. , Medical Colkft 
of Virginia, Richmond, 1909, at one time health officer of \\a« 
and Davidson counties, for many years on the staff o> ltlt 
Burrus Memorial Hospital, aged 58, died, July 5 

Henry Ford Haskins, Peoria, 111 , St Louis Umverntv 
School of Medicine, 1916 , member of the Associated Ant* 
thetists of the United States and Canada, served during t 
World War, aged 43, died, July 25, of pneumonia 

Louise Marie Gerber-Dietmeier, Jasper Minn Lm 
versity of Minnesota Medial School Minneapolis, leva mem 
her of the Minnesota State Medial Association aged 67, di 
July 2 in a hospital at St Peter, of pneumonia 

Jefferson Newton Hoit, San Antonio Texas ktov 
(Iowa) Medial College, College of Physicians and Surgcv 
1904, served during the World War aged 60, died Ju ) 
in Des Moines, of chronic myoarditis 

Leroy Thomas Telford, Alma, 111 University of III 111 ™ 1 
College of Medicine, Chiago, 1936, aged 26 died, J u > ' 
m the Evangelial Deaconess Hospital, St Louis of an i J 
received by diving into shallow water , 

Charles Andrew Tignor, Washington, DC, ' 
University College of Medicine Washington, 1901 , , a 
inspector in public schools aged 60, died, July I- of P 
obstruction infection and hemorrhage , 

Frank Scott Glover, Houston, Texas Atlanta 
Physicians and Surgeons 1910, member of the State 
Association of Texas served during the World War, S 
died July 25 of coronary thrombosis - , 

Lmeus Wayne Fishel York, Pa Jefferson r( 

lege of Philadelphia 1920, member of the Medial y 

the State of Pennsylvania aged 40 died suddenly, 1 
of acute dilatation of the hart 

John Knox, Davenport Iowa University oil 
Department of Medicine Philadelphia 1877 for t , ^ ^ 

school director and health officer of Princeton, ag 
July 14 of chronic myoarditis ^ 'fcdvl 

George J Rivard Sr„ Assumption 111 c«, f r 

College 1 881 member of the Illinois State 0 , 

aged 76 died July 8 in St Marys Hospital Vedi 
acute pancreatitis and uremia- 
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John Edgar Hubble, Pomona, Calif , University of Vir- 
ginia Department of Medicine, Charlottesville, 1891 , member 
of the California Medical Association, aged 72, died, July 30, 
of coronary thrombosis 

John Edwin Dougherty, Elkins, W Va , Medical College 
of Virginia, Richmond, 1924, member of the West Virginia 
State Medical Association, aged 38, died suddenly, July 16, 
of coronary thrombosis 

Maximilian Allen Richter, Buffalo, University of Buffalo 
School of Medicine, 1907, member of the Medical Society of 
the State of New York, aged 76, died, July 28, of cardio- 
vascular renal disease 

James Levi Lee, Auburndale, Fla , Cleveland College of 
Physicians and Surgeons, Medical Department of the Uni- 
versity of Wooster, 1882, aged 80, died, July 27, of uremia 
and chronic nephritis 

Joseph Emmor Peairs, Decoto, Calif Kansas City (Mo ) 
Medical College, 1902, at one time health commissioner of 
Pueblo, Colo , aged 73, died, June 23, of cerebral hemorrhage 
and arteriosclerosis 

Memtt Matthew Gibson, El Paso, Texas , Ohio State 
University College of Medicine, Columbus, 1929 , aged 34 , died, 
July 8, in the Masonic Hospital, of myocarditis and pulmonary 
tuberculosis 

George Joseph Roy, Brunswick, Maine, Laval University 
Faculty of Medicine, Quebec, Canada, 1891 , aged 73 , died, 
July 1, of arteriosclerosis, cerebral hemorrhage and broncho- 
pneumonia 

Dalton Yancy Rosborough, Palatka, Fla , Medical Col- 
lege of the State of South Carolina, Charleston, 1919, aged 
46, died, July 3, in St Luke’s Hospital, Jacksonville, of angina 
pectoris 

Sebastian B Du Bose, Bishopvnlle, S C , University of 
Nashville (Tenn.) Medical Department, 1901 , aged 59 , died, 
July 10, in the McLeod Infirmary, Florence, of hemorrhagic 
colitis 

Henry M Strickland, Live Oak, Fla , Hospital Medical 
College, Atlanta, 1910, member of the Florida Medical Asso- 
ciation, aged 48, died suddenly in July, at his camp on Blue 
Lake. 


Lawrence Darnel Roche, New York, Fordham University 
School of Medicine, New York 1913, member of the Medical 
Society of the State of New York, aged 47, died, June 27 
Gratten Aimer Ehret, Cleveland , Western Reserve Univer- 
sity Medical Department, Cleveland 1890, past president of the 
board of education of East Cleveland , aged 69 , died, July 30 
Lewis Daniel Hammond, Irvms Store Ky , University of 
Louisville (Ky ) Medical Department, 1895 member of the 
Kentucky State Medical Association, aged 66, died, July 11 


Robert John Lawlor, Cleveland , Cleveland College of 
Physicians and Surgeons, Medical Department Ohio Wesleyan 
University, 1901 , aged 64 , died, July 14, of coronary sclerosis 
Fred Bryce Jewett, Melrose, Mass , Harvard University 
Medical School, Boston, 1892 , medical superintendent of the 
Reeves Sanatorium, Melrose Highlands, aged 69, died, July 26 
William Edward Redford, Plamview, Texas Louisville 
(Ky ) Medical College, 1893 member of the State Medical 
Association of Texas, aged 70, died, July 18 of pneumonia 

Harold Earl Dodge, Franklin Park, 111 Rush Medical 
College, Chicago, 1890, for many years health officer of Franklin 
Park , aged 73 , died, July 13, of carcinoma of the prostate 
David Alfred Baker, Glendale Calif , Keokuk (la ) Medi- 
cal College, College of Physicians and Surgeons, 1907, aged 
died, July 19, at Sawtelle, of hypertensive heart disease 

-\r*j° Ul i B ® Ecar Lesieur, Biddeford, Maine Albany (N \ r ) 
Medical College, 1895, at one time member of the board of 
health of Rumford , city physician , aged 67 , died July 26 


Jesse Thomas Nugent © Virgil, Kan Washington Uni- 
School of Medicine, St Louis, 1909 , aged 52 , died, 
July 6, of cholecystitis with gangrene of the gallbladder 
John Walter Telford, Margaretville, N Y New York 
Homeopathic Medical College, 1886 at one time postmaster 
of Margaretville , aged 72, died, July 21, in New York. 

George Nelson Manning, Wheaton, 111 College of Physi- 
e' an L' ln< ] Surgeons of Chicago, 1894 aged 66 , died, July 13, in 
ot t-harles Hospital, Aurora, of cerebral hemorrhage. 

<- u° e } Greene, Urbana, 111 , Umv ersity of Buffalo 

school of Medicine, 1875, aged 84, died, July 29 m the 
umham City Hospital, Champaign, of angina pectoris 


Silas Cicero Holloman, Caldwell, Texas, Memphis (Tenn ) 
Hospital Medical College, 1900 , member of the State Medical 
Association of Texas, aged 55, died suddenly, July 2 

Charles Valentine Pease, Tolland, Conn , Tufts College 
Medical School, Boston, 1904, aged 60, died, July 12, in 
Northampton, Mass , of hypertensive heart disease. 

David J Walter, St Louis , St Louis College of Physi- 
cians and Surgeons, 1906 and 1914, member of the Missouri 
State Medical Association, aged 62, died, June 21 

Louis J Giers, Jerseyville, 111 , St Louis College of Physi- 
cians and Surgeons, 1891, member of the Illinois State Medical 
Society, aged 69, died, July 11, of arteriosclerosis 

Winfield Scott Moon, Audubon, Iowa, Barnes Medical 
College, St Louis, 1899, aged 60 died, July 16 in the Clarinda 
(Iowa) State Hospital, of cerebral arteriosclerosis 

Frederick A Mandeville, Summit, N J New York 
Homeopathic Medical College and Hospital, 1888, aged 73, 
died, July 15, of chronic myocarditis and nephritis 

Lyman R. Palmer, New Rochelle, N Y , Hahnemann 
Medical College and Hospital, Chicago, 1880 aged 78, died, 
July 11, of chronic nephritis and arteriosclerosis 

Charles F North, Beaver Dam, Wis , Universitat Leipzig 
Medizimsche Fakultat, Saxony, Germany, 1884, aged 82, died, 
July 30, of senile dementia and arteriosclerosis 
William Eugene Sloat, Denmark, Iowa, Long Island 
College Hospital, Brooklyn, 1873, Civil War veteran, aged 94, 
died, July 18, in Ottumwa, of arteriosclerosis 

Henry Pilgrim Holt, Torrance, Pa , College of Physicians 
and Surgeons, Baltimore, 1886, aged 72, died, July 12, in the 
Torrance State Hospital, of lohar pneumonia 

William A Hays, Birmingham, Ala , Medical College of 
Alabama, Mobile, 1887, aged 77, died, July 16, in the Nor- 
wood Hospital, of carcinoma of the stomach 

Francis E Rohan, Joplin, Mo , Missouri Medical College, 
St Louis, 1893, served during the World War, died, July 12, 
of coronary arteriosclerosis and cholecystitis 

Setrac G Eghian, New York, Medizimsche Fakultat der 
Fnednch-Wilhelms-Univcrsitat, Berlin, Prussia, Germany, 
1899, aged 60, died, July 30, of carcinoma 

William J Humphrey © Union City, Pa., University of 
Buffalo School of Medicine, 1890, also a pharmacist, aged 75, 
died, July 28, of cerebral arteriosclerosis 


John Kemper Johnson, Boaz, Ala University of Nash- 
ville (Tenn) Medical Department, 1884, aged 74, died, m 
July, at Hot Springs National Park, Ark 

Julian Theodore William Kastendieck, Brookljn, New 
York Homeopathic Medical College and Hospital, 1888, aged 
71 , died, July 7, of pernicious anemia 

John L Slaight, Hot Springs National Park, Ark , 
Arkansas Industrial University Medical Department, Little 
Rock, 1889, aged 79, died, July 4 

Irvine White Patton, Ajo, Anz University of Virginia 
Department of Medicine, Charlottesville, 1895, aged 64 died, 
July 1, of chronic myocarditis 

Dudley B Channell, Oakland Calif , Willamette Univer- 
sity Medical Department, Portland, Ore, 1894, aged 81, died, 
July 9, of coronary occlusion 

Richard Gregory Rozier, Lumberton, N C University 
of Maryland School of Medicine, Baltimore, 1899, aged 67, 
died, July 1, of myocarditis 

William Petty, Wilkes-Barre Pa., Long Island College 
Hospital, Brooklyn, 1886, aged 75, died, July 5, of cerebral 
hemorrhage due to a fall 

John Miles Gathnght, Oxford, Miss , Memphis (Tenn ) 
Hospital Medical College, 1898, aged 64, died, July 17 of 
myocarditis and nephritis ' ’ 

John Franklin McCarty, Richmond, Mich , University of 
Maryland School of Medicine, Baltimore, 1896. aged 64 died 
July 14, of heart disease 8 ’ 

Douglas Caulkins, Knoxville, Tenn Hahnemann Medical 
College and Hospital of Philadelphia, 1886, aged 78 died 
July 15, of myocarditis ’ 


Augustus Stanfield, Orange, N 
College of Medicine, Washington, D 
July 1, of nephritis 


J , Howard University 
C, 1912, aged 45, died, 


isdward Day, Covington, Ky , Cincinnati College of Medi- 
cine and Surgery, 1888, aged 80, died, July 12, of heart disease 
ana chronic nephritis 
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Hilton Hammond, South Bend, Ind , Hahnemann Medical 
College and Hospital, Chicago, 1887, aged 76, died, July 28, of 
cerebral hemorrhage 


Bureau of Investigation 


,, R , ob ? r t J McCready © Pittsburgh, Bellevue Hospital 
Medical Co lege, Neiv York, 1873, aged 86, died, July 20, of 
cerebral embolism 


GLANRAY AND PROSTAL-RAY 


Sandom Sidney Pace, Lee Park, Pa (registered in Pro- 
thonotary’s office in Luzerne County), aged 94, died, July 1 
of arteriosclerosis ' 

William Medill Bair, Des Moines, Iowa, Ensworth Medical 
College, St Joseph, Mo, 1886, aged 80, died, July 5, of cere- 
bral hemorrhage 

Henry C Simpson, Springfield, 111 , St Louis Medical 
College, 1874, Civil War veteran, aged 92, died, July 13, of 
heat prostration 

Arthur Alexander Rock, Milwaukee, Milwaukee Medical 
College, 1902, aged 60, died, July 17, of hypertensive cardio- 
vascular disease 

John Moore Delo, Philadelphia, Medico-Chirurgical Col- 
lege of Philadelphia, 1909, aged 61, died, July IS, of cardiac 
decompensation 

Galen C Paxton, Santa Monica, Calif, Louisville (Ky ) 
Medical College, 1883, aged 81, died, June 23, of coronary 
arteriosclerosis 

Henry C Fowler, El Dorado, Ark., Meharry Medical 
College, Nashville, Tenn, 1909, aged 55, died, July 25, of 
gastro-ententis 

Nimrod Edgar Underwood, Red Bay, Ala , Chattanooga 
(Tenn) Medical College, 1900, aged 67, died, June 19, of 
septic arthritis 

John Streeter Stdley, Los Angeles, Northwestern Uni- 
versity Medical School, Chicago, 1906, aged 57, died, July 23, 
of pneumonia 

Archibald C Kennel, St Louis, Missouri Medical Col- 
lege, St Louis, 1887, aged 75, died, July 10, of cerebral 
hemorrhage. 

Joseph C Hudspeth, Sandoval, 111 American Medical 
College, St Louis, 1882, aged 81, died, July 13, of heat 
exhaustion 

Lester Dale Rickey, Columbus, Ohio Ohio Medical Uni- 
versity, Columbus, 1903, aged 59, was found dead, July 15, of 
my ocarditis 

John Llewellyn Hamilton, Leavenworth Kan , Columbus 
Medical College, 1881 , aged 81 , died, July 13, of arterio- 
sclerosis 

Marion A Young, Abbeville, La , University of the South 
Medical Department, Sewanee, Tenn, 1895 aged 62, died, 
June 4 

Dee W Kirby, Gurdon, Ark. Memphis (Tenn ) Hospital 
Medical College, 1904, aged 55, died, July 17, of heart block 
John Paul Sullivan ® Omaha, John A Creighton Medical 
College, Omaha, 1916, aged 55, died, July 14, of sunstroke 
James Henry Stokes, Enn, Tenn , Vanderbilt University 
School of Medicine, Nashville, 1881, aged 77, died, June 14 
Burton J Dodge, Alma, Neb , Keokuk (Iowa) Medical 
College, 1898, aged 59, died, July 8, of chronic nephritis 
Vernon B Cosby, Maplewood Mo , Homeopathic Medical 
College of Missouri, St Louis, 1883, aged 80, died, July 14 
Joseph D Cunningham, Fairfield, Mich (licensed in Mich- 
igan m 1905), aged 84, died, July 12, of arteriosclerosis 
Adolphus A Hicks, Muldrow, Okla , Memphis (Tenn ) 
Hospital Medical College, 1899, aged 71, died, July 28 

William F Flack, Knoxville, Tenn Knoxville Medical 
College, 1910, aged 51, died, July S of angina pectoris 
John W Dalton, Dalton Ark American Medical College, 

St Louis, 1880, aged 80, died, July 24 of pneumonia 

Thomas W Harper, Ruston La Memphis (Tenn) Hos- 
pital Medical College, 1892, aged 85, died, JuU 1 

W A Bnggs, Memphis Tenn (licensed in Tennessee in 
1909) aged 75 died, July 28, m Knoxville 
Daniel Hill Sneed, Normandv, Tenn. (licensed in Tennes- 
see in 1910) , aged 60 died, Juh 10 

T George Burge, Tudsoma Ark. (licensed in Arkansas in 

1903) , aged 63 died Tune 19 

Robert J Ferguson Carter, Tenn (licensed m Tennes*ee m 

1904) aged 70, died, July 11 

Cornelia E Brown, New York, Columbus Medical College, 
18S7, aged 73, died in July 


Prostatic Gland Devices Declared Fraudulent 2 nd 
Debarred from the United States Mails 

Glanray, Glanray Corp., Glanray Corporation, Samuil J 
Wolf, and their officers and agents as such, at Los Angela, 
Calif , were engaged, according to a statement ot the Pee’ 
master General, in conducting a sdieme or device for obtain-; 
money through the mails by means of false and fraudulent p r 
tenses, representations and promises By the authority uirtt-J 
in him, the Postmaster General closed the mails on Aigc* 
30 to the concerns 

The Glanray enterprise is operated as a California corjm 
tion and was chartered in June 1934 with a reported capital 
zation of §25,000 The officers of the outfit consisted of S J 
Wolf president, and Mrs Sylna B Wolf, hi s wife, as ih 
president, secretary and treasurer The business coiunts el 
promoting through the mails the sale of electrically heated, 
prong-like devices called “Glanray” and “Prostal Ray" lor 
so called “prostate gland trouble.” 

Contact with prospective customers was made by means oi 
advertisements inserted in publications having a national urea 
lation. A specimen of the “come-on” bait is reproduced. 


DDACTATC g lan d Brings 

rllUJ 1/1 1 C DEVICE Results 

Stop night gluing, leg back pain* nir J 
vtrasnes*. low vitality Trent ytramllrtj 
homo First coot ii hut. FREE BOOK I 

C UP RAY CORF , DEPT F, 10J AHOIUJ, Cttff 1 


Other advertisements, as quoted by the Post Office fnul 
order, contained such implied promises and statements as 


'The Glanray automatically heats and massages tbc Prostate, hrlpJl 
nature to restore the gland to health I Naturally, when Ihe jiro'Ule 0 
hack to normal all the aches and pains caused ky itl wacttntr '- :l ' 
appear Why suffer the misery of Prostate trouble when GUnrir i 
guaranteed to help you or your money is returned? ^aoj _ 

tors concede that heat massage is the proper treatment for proru. 
trouble. 


The generic term "prostate trouble” is particularly office 
tionable, because it implies that all abnormal conditions of we 
prostate are the same and, therefore, respond to one line o 
therapy, namely, the Glanray and Prostal-Ray 

The victim of real or imaginary symptoms referable to me 
male perineum who succumbed to the “we want to-help-you 
overcome-y our-aches and pains” ballyhoo received, on retfli 
tance of §12 the Glanray apparatus, a hard rubber, pron; ' 
device four inches long, with a bulbous end some tbrcc-qm 
of an inch thick and with a circular shield for regulating 
depth of rectal insertion Attachments consisted of an e 
trical cord with switch and sockets and a ten \nli rtA 
for use as a gauge A special lubricant, composed ot / ^ 

cent aspirin in a petrolatum base, completed tbe «9 ul f^“ 
If the prospective purchaser failed to warm to the - F 3 ^ 
the company had a 1 simplified electrical device, that 
y ou hav e §4 85 in cash ” . 

The unhappy sufferer from any one of the innumerable 
ditions causing gemto unnary symptoms is led to believe __ 
advertisements of the Glanray tv pc that frequenev o 
means only one condition — 1 prostatic trouble r ie 3 , | 
frequency of urination is only a symptom of bladder un ^ 
which mav be brought about by an encyclopedic list ot o. ^ 
tions, either of psychogenic or organic origin is o co ~ 
brought to the attention of the prospective Glanray P 

Especially unwarranted in the Glanray copy vas 


ia i u 

lit JCO face to face with on operation for Froilotr C , r 

ton jU-t around the comer’ If you hare the T re* , , r r 

will that make you av good aj ever’ Ofcralomi da r ^ , 

an r doctor if be will ffneroetrr it , J- C 1 ' 

less drngless simple ssfe home treatment t* 7 " 
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trouble. The entire cost of Glanray is only a mere fraction of the cost 
of a surreal operation We are cominccd that you can gne 

yourself a better massage with Glanray than a doctor can give you 

The bewildered patient who succumbed to the Glanray copy, 
“Danger Signals for Men," was not told by the callous pro- 
moter that stone in the bladder, carcinoma of the prostate, 
carcinoma of the bladder wall, tuberculosis of the bladder, 
ureter or prostate, contraction of the bladder neck stricture 
of the urethra, nerve degeneration associated with cerebro- 
spinal syphilis, were but a few of the pathologic conditions 
that may cause so-called “bladder weakness mental despon- 
dency, leg, foot and back pains, night rising lrrita- 

bihty ” for which the Glanray device would be 

worthless 

The suggestion m the advertising that using the Glanray or 
Prostal Ray devices would enable one to ‘avoid doctors’ bills” 
would be dangerous adwee to a person in the pre-cancer stage. 
The victim could as reasonably hope to avoid doctors’ bills” 
by postponing the period for radium, x-ray or surgery until 
too late. 

Particularly untruthful was the statement There is no 
biological reason why a man should not maintain his mental 
and physical vigor to the ripe old age of seventy years or even 
more,” it being implied that the device exploited by Wolf 
would "restore you to jour old-time vigorous manhood” 

For all the Prostal-Ray and Glanraj blatant advertising 
copj, no witness, either expert or lav testified on behalf of 
the respondents at the hearing, according to the Post Office 
Solicitors report of the case. 

The exploitation by periodical advertisements of such devices 
as the Glanraj and Prostal-Ray is another example of the 
heartlessness of the commercially-minded The postal authori- 
ties are to be commended for closing the United States mails 
to such devices as the Glanray and Prostal Ray 


Correspondence 

SERUM TREATMENT OF POLIOMYELITIS 
To the Editor — We have read the editorial on the serum 
treatment in pohomjelitis in the issue of The Journal of 
the American Medical Association of August 8 with a 
great deal of interest With certain of the points made m 
the editorial we are inclined to take issue. 

In the first place, reference is made to "the almost universal 
observation of rapid symptomatic response with a drop in 
temperature and improvement in symptoms even with the small 
doses of serum in vogue at that time” We have never been 
impressed with this We have seen quite as marked improve- 
ment in symptoms following a lumbar puncture Indeed, we 
lave not infrequently observed an exacerbation of sjmptoms 
after serum was given mtraspinally 
Attention may be called to a typographical error in the para- 
graph referring to Dr Park’s statement The fatality rate in 
the untreated cases was 09 per cent, not 9 per cent 
The editorial quotes from the report by the New York 
Academy of Medicine “The untreated group was indeed a 
much milder group than the treated group The results of the 
study are therefore inconclusive.” To tlie inferences implied 
hi this statement, we take most decided exception When a 
patient is seen in the preparaljtic stage, no prognosis can be 
made with regard to the ultimate severity of the case Patients 
with a meningeal type who recover with no evidence of paral- 
Jsis often appear severely ill at the onset On the other hand, 
not infrequently patients with a mild onset develop severe 
paralysis as the disease progresses To quote from Kramer, 
5vcock e * «d i “In a disease so unpredictable as pohomvehtis, 
w ere there is no single symptom or physical finding in the 
r r eparalytic stage to indicate the outcome, nothing short of 
an experiment with alternate senes of cases would 'erve to 
establish the efficacy of convalescent serum ’ We are 

ticrefore unable to understand on what ground the workers 


in the Academy of Medicine group could have decided that the 
untreated cases were milder 

If we understand the conclusions of Kramer and Ay cock 
correctly, their unwillingness to draw conclusions as to the 
efficacy of the serum was based on the relatively small number 
of patients studied by them. It seems to us that this objection 
has been overcome when the total number of cases reported in 
the study of 1931 is considered This series comprised in all 
a total of more than 1,100 cases, nearlv equally divided, and 
observed by three different groups of workers, namely, the 
Health Department of New York City the Academy of Medi- 
cine and Kramer and Aycock It seems to us that this number 
of cases is sufficiently large to warrant the drawing of a quite 
definite conclusion that the convalescent serum is of no value 
in the treatment of poliomyelitis 

It is to be noted that in the three recent favorable reports 
cited in the editorial by Jensen, Cowie and Levinson, there 
were no controls This leaves their work in the same ques- 
tionable position as the favorable reports published before 1931 
As regards the method of administration and the dosage, 
attention must be called to the fact that the reports have been 
equally favorable regardless of these two factors For instance, 
in the eastern part of the United States and in Australia, large 
doses mtraspinally and intravenously were used, in California 
large doses intramuscularly , in Canada, small doses — from 20 
to 25 cc — intramuscularly The results were always favorable 
Certainly, in view of these facts, those who are still uncon- 
vinced and who wish to continue the use of the serum should 
use it in alternate cases, and draw conclusions only from fairly 
large senes William H Park, M D 

Josephine B Neal, MD 
New York 

GARLIC ODOR TO BREATH 

To the Editor — Since you have published correspondence 
from Dr Haggard (The Journal, September 12, p 895) in 
which he criticizes the work of C E Richards and myself 
(The Journal, August 8, p 409) in such a way as to leave 
the question of garlic breath odor in doubt, I wish you would 
publish this additional correspondence 
We have reread Dr Haggard’s report (The Journal, June 
15, 1935, p 2160) and his quotations from his work, and we 
believe that the conclusion at which he arnved from his 
experiments should be the same as he published, namely, that 
onion or garlic breath odors “arise solely from particles of 
onion or garlic retained in the structure about the mouth.” If 
we appeared to be ‘anxious to throw discredit” on his work 
it must be because of our understanding of the word “solely 
as he used it We disagree about his use of that word and 
we also disagree about his use of the word “wholly” in his 
recent correspondence He ascribed to us a belief that breath 
odor comes wholly from the lungs We made no such sweep- 
ing conclusion and we implied nothing more than was shown 
in our experiments, namely, that garlic breath odors do come 
from the lungs and that in the subjects used m our experiments 
these odors came only from the lungs This we proved and 
Dr Haggard, in his recent correspondence, conceded it in 
regard to garlic oil Whether or not that concession is con- 
sistent with Dr Haggards use of the word ’solely,” I cannot 
tell from his writings We have no doubt that when particles 
of garlic or onion are retained m the mouth, they give forth 
an odor 

Dr Haggard criticized us for relying on the sense of smell 
rather than on chemical methods such as he used Since the 
discussion concerns itself with garlic and onion odors, it would 
seem that the actual detection of these characteristic odors by 
the sense of smell is preferable to Dr Haggard’s chemical tests, 
which he admits are nonspecific In his paper he not only 
admits that garlic odors are easily detectable at as low a 
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theoretical concentration of the oil m the breath as 0 00015 mg 
per liter (the lowest recorded bj him) but further advocates 
our method bj making his "crucial” experiment by the detection 
of odor alone. In his recent correspondence, Dr Haggard did 
not defend his chemical methods On the contrarj, he sug- 
gested that we do more experiments by the smell method. 
This, I take, is a concession that our experiments Mere not 
fundamentally bad because of the smell technic 
There remains, then, but one important point — that is, to 
convince Dr Haggard and your readers that our feeding 
experiments Mere done with garlic and onion in amounts, as 
he sajs, “within reason” (quantity not stated) Let us, then, 
give this additional information The food (soup and salads) 
Mas prepared by hospital dietitians in hospital kitchens, with 
one exception In experiment 2 the subject with complete 
tracheal fistula went to a restaurant and ate "mixed vegetable 
salad including Bermunda onion and garlic ” This salad was 
prepared by the propnetor The subject came thence to our 
laboratory and said he relished his food — meanwhile blowing 
off garlic fumes from his tracheal fistula This we feel is an 
amount "Mithin reason” and so concludes the matter We 
believe, as does Dr Haggard, that when facts are clearly 
stated the matters of discredit and interpretation take care of 
themselves M A Blankenhorn, M D , Cincinnati 


INQUIRY ON THE "SAFE PERIOD,” BY 
THE NATIONAL COMMITTEE ON 
MATERNAL HEALTH 

To the Editor — In lme with our interest in “medical aspects 
of human fertility,” we are impressed by the extensive and 
increasing interest in and reliance upon the so-called “safe 
period ’ as a means of contraception There is urgent need for 
determining, as accuratelj as possible, whether there exists, for 
the regularly menstruating woman, a predictable and reliable 
moiety of her cjcle in which fertilization is impossible The 
National Committee on Maternal Health is undertaking to 
collect pertinent data Mhich, by reason of their source, will be 
of exceptional value. 

We seek to enlist specially qualified married couples M'ho 
Mill scrupulously keep and transmit to us — confidentially, of 
course — accurate and complete records of menstruation and 
coitus over a long period of time, several vears if possible. We 
suggest, though not exclusively, couples of Mhom one or both 
are, sav , physicians or graduate students or faculty members 
or research workers in biologic or other scientific departments, 
therefore competent to furnish trustworthy records and also 
scientifically interested m contributing to this investigation 

A couple such as we wish to enlist would prefer not to have 
a pregnancy develop during the next year or more, although 
if one did develop it would not be calamitous Accordinglv, 
the couple would observe the so-called “safe periods” as their 
sole means of avoiding conception If that succeeds, and then 
the time comes when they desire a child, they would reverse 
their practice confining coitus to occasions outside the ‘safe 
period,” or they would at least restrict intercourse to the 
moieties of the menstrual cycle when, theoretically, pregnancy 
is most likely to result, and then record how soon it does result. 
Needless to say, there must be no known or probable factor of 
inv oluntarv sterility in either one of the couple. 

The frankly experimental character of the coital practices on 
which these records are based and the special qualifications of 
the recorders, will make these data uniquely valuable. 

The committee is peculiarly fitted to collect these records 
Its temtorv is large enough to encompass couples in number 
adequate for the investigation— couples who, by reason of their 
particular qualifications and their willingness to volunteer, must 
be few in anv one commumtv, no matter how large the latter 

mav be. 


On application, we shall distribute to individuals simple rtaP 
forms and brief instructions easv to follow We hope to la 
from as many as possible who are reached, directly or mdirrft 
by this announcement Please address National Committor 
Maternal Health, Inc., New York Academy of Medicine Ea * 
mg, 2 East 103d Street New York, N Y 

Raymond Squier, MD, kewlori 
Executive Secretary, National Committee 
on Maternal Health 


Queries and Minor Notes 


Thz answers here published ha* e been prepared *r coKrmxi 

AUTHORITIES THEY DO NOT HOWEVER REPRESENT THE ONSIOVJ Cl 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IK THE ItriT 

Anonymous communications and queries on postal cards will i i 
be noticed Every letter must contain the writer* kiri **> 

ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


TO\IC NEPHRITIS FOLLOWING USE OF PICRIC 
ACID NASAL SPRA\ 


To the Editor — Could the following cases be due to the picnc a**! 
alum spray described by Dr Charles Armstrong or just coiond^t* 
Case 1 A white boy, aged 12 one of seventeen living children. mr; 
dead whose only illness since infancy was influenza about four year* JP 
and a light case on September 7 when perfectly well was cirra 1 
of picric acid alum solution He became nauseated but did not ttlL 
September 9 his mother noticed a slight swelling of the face and Mtr 
the second spray on that day there was considerable nausea and by aft' 
noon a generalized edema September 10 there was difficulty in votdm 
\ertigo and marked fatigue I saw him in the office on the xnonu* d 
the tenth The temperature was 100 pulse 108 respirationj 28 Anikm 
was present The throat was slightly red. There were a few ek* 4 
rales m both bases The urine voided in the office had a smoky 
color albumin was three plus. It contained many red blood cells and ruri 
casts mostly granular September 12 the urine was much improved * j 
the edema was less marked. Case 2 A Legro boy aged 10 the secral 
of six living children none dead was doctor treated for wormJ wbeo 
years old, and had never been sick since September 7 he wa» 
and developed an intense pain in the epigastrium but did not vomit ^ 
the 8th he felt fairly well but after spraying on the 9th the pom « n L 
abdomen was much worse with nausea but no vomiting September 
he was too sick to go back for spraying and anasarca was present > m 
I saw him September 17 there was a temperature of 101 with pnl’e £ 
There was generalized edema. The throat and the heart were 
There were a few moist rales in both bases The urine voided in Lf 
office was about the same as in case 1 September 20 he had room ’ 
lasting about one and one half hoars. September 21 there w **,*C t 
xmpro\ement with the urine showing less albumin, fewer red “lood 
and not so many casts Blood slides on both of these children ^ 
normal There were no sores and nothing was present m the 1 ^ 
except the spray that could to my mind account for the nephntu 

L J Rutledge MD McComb Mm*- 


Answer.- — The two cases described should certainl} be 
stdered examples of toxic nephritis induced b} the picnc 
alum spray The toxicity of picric acid or tnmtropneno^ » 
been subjected to experimental and clinical stud} s,ncc . ^ 
Internal administration for febrile conditions was ^ 

Braconnet in 1830 but soon was shown to be too d an ? (fr 
The chief risk of picnc acid poisoning has been in i 
and particular^ in munition manufacture. During 
the French found trimtrophenol but slighth less ^ c { 
dimtrophenol The gra\e dangers of internal admmis 
dinitrophenol need no further emphasis here i« 

The systemic effects of tnmtrophenol are , 0 t 

hemorrhagic nephritis and acute hepatitis with hern ) ^ 
the erythroplastids Extensne absorption ma} ca . * 
discoloration due to picric acid staining but the acw ^ 
also causes a true icterus These two children thus > P 
quite classic evidences of picnc acid poisoning in 
case the recurrence of symptoms prompt!} following ^ 
spraying with picnc acid-alum solution is particular} p,» 
ing of the etiologic association. The transient na ^ f 
nephritis, which appeared to tend toward healiiu jn 

a temporary poisoning rather than infection as 

S It is well known that the introduction of mtro - 

phenol compounds greatl* increases their Jonict y v. 

Alice Industrial Poisons in tlie United State n , j-‘ 

Macmillan Company 1925) The susceptihiht) to r 



VoLurc 107 
ISUtflEK 16 


QUERIES AND MINOR NOTES 


1323 


nitrite poisoning is much greater in children than in adults , 
instances of nitrite intoxication with methemoglobin formation 
are not unusual in small children from even small doses of 
nitnte-formmg drugs The greater vulnerability of children 
to nitrites may be a factor in making the mtrophenols, such as 
picric acid, relatively much more toxic to children than to 
adults At least the probability of such additional danger 
suffices to warrant expressing an emphatic warning as to the 
dangers of possible picric acid absorption Certainly it is not 
justified to adtocate a method of prophylaxis of somewhat 
uncertain efficacy against a possible danger when such probable 
risk is involved. 

INTRA OCULAR PAIN 

To the Editor — A man aged 29 developed bilateral intra-ocular pain 
at the *ge of 1 7, which has persisted constantly to the present It is 
quite comparable to a toothache in nature and does not radiate The 
intra-ocular pressure is normal and the patient has worn glasses since 
the age of 15 for simple myopia There seems to be acute exacerbations 
at times in which the pain increases in seventy and in addition there is 
mental depression with loss of ambition The patient I might add is 
quite intelligent and a college graduate The acute attacks remit after 
a few weeks and recur within five or six months From general appear 
ances one would not suspect that there is any complaint Competent 
neurologists ophthalmologists otolaryngologists and internists have not 
been able to find a pathologic basis for this complaint. The spheno- 
palatine ganglion and nasal mucosa have been cocainized with no effect 
Most men have considered this a psychoneurosis and psychoanalysis has 
been advised but the patient does not feel that such an expense would be 
justified Please omit name. M D Connecticut. 

Answer. — The sources of intra-ocular pain in the absence of 
manifest inflammation are so varied that it is extremely difficult 
to answer this question. One of the most prolific sources of 
such pain is an anomaly of the muscular apparatus of the eye 
Such a condition can be discovered on competent ophthalmic 
examination and corrected without great difficulty Another 
not infrequent source of intra-ocular pain is a low grade chronic 
inflammation of the posterior paranasal sinuses This may be 
somewhat difficult to diagnose and may require repeated exami- 
nations of the sinuses with radiopaque material 


RECURRENT FEVER IN CHILD 
To the Editor' — I have recently seen a girl aged 14 with a history 
of recurrent attacks of fever since childhood When »he was 3 years of 
■ffe »he had the first recognized attack, which lasted about three weeks 
Her mother states that there was no complaint or objective symptoms 
except weakness and fever Since that time she has had attacks varying 
from weekly intervals to bl yearly intervals and varying little from the 
first attack, except that recently the attacks have been of shorter duration 
She has had measles, mumps and chickenpox. There is no record of 
rheumatic fever or scarlet fever She had pneumonia (lobar) and was 
treated with antipneumococcic serum which shortened the disease very 
much Thu occurred in 1933 I saw her first in October 1935 when 
tbe temperature range on five successive days at maximum was 99 100 
101 5 102 and 99 F Thorough physical examination gave no lead and 
because of the history of weakness I did a Mantoux test which was 
entirely negative Her appetite remained good throughout the fe\er 
penod, and two daj* after a normal was reached she was up and returned 
to school. March 4 1936 she began to ba\e fe\er again and on six 
successive day* it was 99 99 5 102 100 99 8 and 99 The pulse is 
usually between 80 and 90 with fever Her hemoglobin is 84 per cent 
red blood cell* 4 300 000 and leukocyte count 7 600 with a normal differ 
ential. The urine is normal She has been carefully observed and 
taken to *peciali*ts but no definite diagnosis has ever been made I ba\e 
kept tuberculosis in mind and have thought of various other conditions 
«och as undulant fever intestinal parasites and even endocrine dis 
turbances but I cannot find evidence to support any definite diagnosis 
l-onld you suggest any diagnostic possibility? Please omit name. 

M D New York. 

Answer. — It is obviously difficult to determine the precise 
cause of the obscure fever from which the patient mentioned 
15 suffering The causes for these obscure fevers are numerous 
one should repeat some of the examinations already made 
it would be well to ascertain the condition of the child s tonsils 
u ti ermine toey were the site of chronic infection One 
should also note whether or not there is enlargement of the 
cervical or other lymph nodes 

An x-ray examination of the thorax should be made to 
Msualize the condition of the lungs and the bronchial and 
mediastinal glands, as well as the size and shape of the heart 
uimcman tuberculosis maj be detected by the presence of a 
F *® si0n m the lung or by enlargement of the bronchial 

r P*J no ^ es The tuberculin skin test should be repeated and, 
nl V he pur P° 5c completeness, a Wassermann test should 
o be made. An agglutination test for undulant fe\er should 
piO)ed Morning specimens of urine should be obtained 
mi _55^ Ucnt intervals and examined chemicall) and particularly 
nn uf 00 ?. 103 \ ^ 0r pus If a sterile specimen of urine 

obtained, it should be examined for micro organisms If 


there is any suspicion of kidne} involvement, intravenous or 
oral urographj, as suggested by Swick, may be tried in order 
to visualize the kidney by means of a pyelogram The abdomen 
also should be investigated, particularly the size and position 
of the liver and spleen, and the region of the appendix should 
be examined for tenderness and rigidity The fecal evacuations 
should be examined for the presence of pus, mucus, occult 
blood, parasites and their eggs, as well as for amebas, and 
bacteriologic studies of the stool may also be carried out It 
must not be forgotten that m some patients all these tests may 
be negative and the child may present variations in temperature 
owing to an unstable heat regulating mechanism Sometimes 
emotional excitement, fright and fear, as well as excessive 
muscular exerase may cause temperature derations of 
degree 

ALKALI NIZATION IN ULCER THERAPY— IODIDES 
IN TUBERCULOSIS 

To the Editor - — Recentl> I saw a patient who while ■uffenng from a 
gastric ulcer took over a long penod of time large quantities of mixed 
alkalis including sodium bicarbonate He then developed uremia, having 
marked clinical symptoms and a blood nonprotein nitrogen of 111, urea 
nitrogen 65 creatinine 3 7 The specific gravity of the unne wai fixed 
at 1 010 and there was a trace of albumin, the reaction being alkaline. 
The blood pressure was never above 160/80 and during the stage of coma 
fell to 100/40 The patient has made a remarkable recovery now having 
a normal blood nonprotein nitrogen the unne is free from albumin 
and the specific gravity has reached 1 018. The question is Did tho 
alkalosis have anything to do with the production of uremia? If so 
will you please explain the manner m which it acted? Is permanent 
damage likely to have resulted? The prevailing opinion seems to he 
that potassium iodide is detrimental to a tuberculous person I* this 
due to the potassium or the iodine? If due to the iodine, do all the 
iodides have a detrimental effect when given in moderate doses. P lease 
do not mention my name or town ^ d Oklahoma. 

Answer. — One of the objections to the method of treatment 
of peptic ulcer by accurate neutralization of the hydrochloric 
acid is the fact that alkalosis may occur This is manifested 
by an elevation of the blood carbonates and symptoms of renal 
irritation. It has been shown by many observers that not alone 
renal disease but any lesion of the gemto-urmary tract may be 
aggravated by excessive alkali therapy Fortunately most of 
these conditions are transitory and improve with cessation of 
alkali therapy Occasionally it may be necessary to administer 
some form of acid medication, as ammonium chloride or even 
hydrochloric acid, to overcome vv hat seems to be a disturbance 
in the composition of the colloids of the cells 

Iodides in any form are contraindicated in patients with 
pulmonary tuberculosis 

CLIMATIC CARE OF INFECTIOUS ARTHRITIS- 
ARTHRITIS AND PREGNANCY 

To the Editor — -I am anxious to determine whether or not there are 
any places m the world relatnely free from infectious arthritis. In 
attempting to look this matter up I find that the literature is vague My 
wife has a relaUvely mild bronchiectasis in the right lower lobe of about 
ten years’ duration. On postural drainage about a tablespoonful of 
sputum is raised daily with no blood A year ago she first developed an 
infectious arthritis in the fingers of the right hand and right wrist. The 
pain and swelling subsided during the spring and summer During the 
past month the condition has recurred in the wnsts and right index 
finger She is about six months pregnant. What effect, if any does 
mecholyl have on pregnancy? Could you advise me as to whether or not 
dlmaUc condiUons In any part of the world would offer enough to be 
considered in making our future locations? Do you have any therapy 
to suggest? Please withhold name p Indiana. 

Answer. — The incidence of arthritis occurring among the 
natives of areas in which the climatic conditions are usually 
warm and dry and there is an abundance of sunshine has been 
shown to be lower than in sections of the globe where there 
is greater humidity and less sunlight The migration of indi- 
viduals suffering from arthritis to the dry, warm areas increases 
the census of such patients in these localities Also patients 
suffering from bronchiectasis are benefited by climates in which 
the humidity 15 low A connection between a mild bronchiec- 
tasis and symptoms of arthritis has been postulated but not 
definitely established In this country the climate of Arizona 
and New Mexico seems to offer the best advantages for these 
patients Unfortunately, in most cases, residence m such 
climates affords relief only while the patients are there, and 
return to a climate in which there is colder weather, greater 
humidity and less sunshine frequently leads to a relapse and an 
exacerbation of all of the symptoms 

There is no evidence that mecholyl (acetyl-beta-methylchohne 
chloride) has any deleterious effect on pregnancy, but the 
various physiologic effects of this drug are still being studied 

Pregnancy in itself adds a strain on the calcium and phos- 
phorus stores of the body Within recent months there has 
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been increasing evidence that calcium and phosphorus deficien- 
aes may in some instances predispose to the development of 
arthritis It is possible that the onset of this last attach 
of arthritis when the patient was five months pregnant has 
a significant connection Both because of the pregnancy and of 
the arthritis, one would seem justified in recommending a 
rather large intake of \itamm D and of calcium in the form of 
from U to 2 Gm of calcium lactate daily, in addition to a 
permanent change of residence to a more suitable climate 


REACTIVE CHEST APPLICATION 

To the Editor — By what means do the reactive chest applications 
as mentioned in the article on therap> of coughs in The Journal, 
February 1 act? I can see how there might be a momentary reaction 
due to the temperature of 60 degrees But how can any other reaction 
occur after the compress is on for more than a few moments as in the 
case of the ambulant patient who leaves it on all night? Surely the 
skin temperature is reached in a very short time If a reaction is 
desired and beneficial why would it not be better to change the com 
press every ten or fifteen minutes in the care of the bed patient rather 
than in two or three hours? Earlier m the article the author states 
that chilling of any part of the skin more especially of the chest 
causes bronchitis patients to cough more. In my experience cold 
compresses to the upper part of the chest frequently work like a charm 
in stopping a cough in children with acute bronchitis when the cough 
is tight Textbooks and medical literature are at such a variance 
with regard to the use of warm and cold compresses in chest conditions 
that one wonders whether we are all wrong Please omit name and 
addr '“ M D Minnesota 

Answer. — A reactive "chest application” consists of a well 
\\ rung-out cold compress covered with dry flannel so that the 
edges of the latter liberally overlap the moist fabric It is 
usually applied at bedtime just before the patient enters his 
previously warmed bed. If the compress is properly employed, 
the momentary constriction of the blood vessels of the chest 
is followed by a hyperemia lasting for hours, and the compress 
should be dry by morning It is then well to apply a reactne 
chest ablution,” which is nothing more nor less than a dash or 
two of cold water applied to the diest followed by brisk rubbing 
and drying so as to leave the skin of the chest in a glow of 
hyperemia It is not the vasoconstrictive action of the cold 
but the hyperemia reaction from it that is aimed at in this 
treatment If the patient does not ‘react” by feeling warm and 
comfortable and if the compress feels cold and clammy and 
chills the patient for more than the -very brief initial shock, it 
does harm and should be promptly discontinued 


INDUSTRIAL HAZARD OF SODIUM SULFATE DUST 
To the Editor — For a number of years the so-called salt cake or 
crude sodium sulfate has been imported through Gulfport Miss For the 
past ten or twelve years I have done the major portion of the accident 
work on the shipping front It is only within the last few months that 
any one has complained of experiencing any bad effect from the inhala 
turn of salt cake dust and these complaints came during an epidemic of 
influenra among the strike breakers who were later Jet out Since that 
time work on the water front has been limited and every now and then 
some one complains of suffering bad results from this cause especially 
when be knows that shipping will be scarce for a few weeks Will you 
kindly advise me if there are any staUstics showing that a few hours 
work at a time inhaling this dust will have a damaging effect on the 
human lung? One man claims to have developed tuberculosis as a result 
of exposure. As this material contains some sulfuric acid unless too 
strong I would rather think it a pulmonary antiseptic rather than an 
irritant. Kindly give me your opinion at yonr earliest convenience 
Please omit name M D Mississippi 


Answer— Sodium Sulfate (Na,SO.) is well known to medi- 
cine in the form of Glaubers salt (Na_SO.10HsO), which is 
the hydrated sodium sulfate Large doses, such as 30 Gm , are 
freouently administered, which fact at once marks this sub- 
stance as essentially free from toxicity In various portions 
of the United States and in other portions of the world, sodium 
sulfate is mined as such. No erents ha\e taken place indicat- 
mc toxic properties arising from the inhalation of sodium 
sulfate dust In addition to the natural product sodium sulfate 
may be manufactured In the Leblanc process of manufactur- 
ing soda sodium sulfate is first made by treating common sa t 
with sulfuric acid Th.s yields “niter cake, sodium acid sul- 
fate (NaHSO) Later this niter cake is changed over to the 
‘salt cake through further contact with bnne. 

the manipulation of both the natural and the manufactured 
product opportunity for exposure to dust is provided At no 
Ce hare am mjunes been noted from the action of this salt 
In the manufacture of sodium sulfate opportunities for Possible 
harm arise from exposure to the fumes of sulfunc and hydro- 
chloric acid in connection with furnace operations In some 
manufacturing processes leading to sodium suliate sul.ur 
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aioxide may arise and occasionally hydrogen sulfide is rr( u 
duced However, it is emphasized that these exposures arc 
not to sodium sulfate itself but to intermediate chemicals S -J 
by-products incidental to its manufacture 
It is conceivable that some sulfunc acid might be prestn 
m uncombined form along with the sodium sulfate, but if ey 
this would serve chiefly as a minor irritant to the skin and ti 
the mucous membranes In general it may be believed that 
sodium sulfate is one of the most innocent of industrially used 
chemicals The repeated reference m the query to labor diffi 
culties, strikes and shortage of work probably stands in rth 
tion to claims for damages associated with this salt as tH 
c f} iS j ft is high time that the public should realize that re 
all dusts are harmful The chances that sodium sulfate nut 
hav e been responsible for any substantial injuries under tk 
circumstances described are remote 


FETUS PAPiRACEUS 

To the Editor — A mother has been anemic and edematom with a 
heart lesion. A full terra girl was bom who was perfect in txttj 
respect Within the sac of fluid there was a 4 months old fetus flabrael 
by pressure from the full term child There was a small placenta sithin 
the sac leading to the fetus Delivery was made after three boon cf 
labor with rather profuse hemorrhage. The condition today is good 

MJ) Oho. 

Answer — The case described is unusual and occurs gtner 
ally m twin pregnancies but also may be found m casts of 
triplet gestations In the case cited, the patient’s anemia and 
heart condition most likely had no etiologic significance The 
condition is usually' associated with dicbononic or double orora 
twins when one fetus dies during the early months of ge<ti 
bon Instead of being expelled it remains m the uterus, where 
it and its placenta are compressed against the uterine wall 
by the normally growing child The liquor amnu of this <ac 
is absorbed or expelled. The dead, flattened fetus is called 
fetus papyraceus or fetus compressus Occasionally such a 
fetus is unknowingly left behind m the uterus after delivery 
of the live child and if this occurs it may give rise to pnerpebl 
infection The placenta of a fetus papyraceus is small, hard 
and pale and may be separate from or contiguous with the 
placenta of the normal child 


SEBORRHEIC DERMATITIS 

To the Editor — I have a patient who has an oily crusted dermatitn 
of the skin of her neck and face. She has been treated by ' » t A™ 
specialist who made the diagnosis of seborrhea due !o oandrn 
sensitivity She has not responded to various sulfur preparations tti 
he has prescribed and the dermatitis continues to return after * ' 
remissions. Please advise treatment Could an extract of the dananm 
be made to desensitize the patient? Please omit name 

MD North Carolina 


Answ'er. — In a person with seborrheic dermatitis there t 
apt to develop a superimposed dermatitis from exposure 
cutaneous irritants Frequently it is found that what is thoug 
to be a recurrence of seborrheic dermatitis is in fact rather 
flare up of irritant dermatitis on a seborrheic habitus 
usually due to the action of an irritant to winch the pef*™ 
sensitive In a woman with a dermatitis confined to the 
and neck, the cause should be sought in materials to will > ^ 
is exposed such as toilet articles or fur collars **„ U f? f /to 
good history brought out by pointed questioning will su > ^ 

identify the exciting agent If not, recourse must be 1 ^ 
patch tests done in a routine manner with the substance 
are m contact with her face. j l 

Uncomplicated seborrheic dermatitis usually' yields r f 
topical treatment, although there is some tendency 0 
rence. It is generally thought that impaired health vn ^ 
stipatton and other gastrointestinal disturbances ane ■ ^ 
other conditions predispose to seborrheic dermatitis ^ 
experience is that it is seen constantly in persons wim 
health Recenth there has been some evidence from one 
to indicate that Pityrosporon ovale may be the cl,ol °" t 
It is well to have patients with seborrheic dcr T“ 
the things that are likely to flush the face alcoi ^,^1 
hot and spicy foods or hot towels to the face I or . .p, irn* 
purjxises topical applications with sulfur seem o u la( 

useful alone or combined with sahcvbc acid £ u ' a fr* - 

arc given in all textbooks of dermatology S c > [h i 

exposures to x-rays are necessary and ordinarily tr .v 
regimen the dermatitis can be readily got n conu" 

with an extract made of the dandruff sca,ci JL <yv wf ” 
practiced, and there has not been sufficient expenenc 
to evaluate it. 
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AMENORRHEA, DYSMENORRHEA AND CERVICAL 
STENOSIS 

To the Editor ' — Mrs M aged 23 first came to me two years ago 
complaining of amenorrhea and severe dysmenorrhea dating from six 
months previously She began menstruating at the age of 16 was always 
regular and had a moderate flow lasting from four to five days Her 
past history was otherwise negative The patient was thin had small 
bones wai 5 feet 5 inches (165 cm ) tall and weighed 102 pounds 
(46 Kg ) Aside from the underweight no other abnormalities were 
noted until examination of the genital tract This showed a third degree 
retrod isplacement of the uterus with a pinhole external os There was 
no cervical or vaginal discharge and no erosion of the cervix The 
uterus was freely movable and not tender There was no tenderness nor 
were masses palpable in either fornix In view of this and after 
pessaries had failed in the treatment of the displacement an operation 
at which a suspension of the uterus and dilation of the cervix would be 
done was advised and performed No curettage was thought best by the 
surgeon A glass rod was left in the cervical canal but the pain was 
so severe that it had to be removed on the fourth day This procedure 
gave some slight relief from the dysmenorrhea for the next three periods 
but had no effect on the amenorrhea Since her trouble had its onset 
*t about the time she had become engaged to be married one physician 
felt that there might be some sexual background to her difficulties and 
therefore advised her to be married This was also done but with no 
effect Since that time I have given her gland products intramuscularly 
as follows for the first ten days following her period 1 cc of theelm 
on alternate days For the remainder of the mtermenstrual period 1 cc 
of antuitnn S This resulted in no improvement During the next inter 
menstrual period she received beginning two weeks before the next 
period was dne 0 5 cc of follutein plus 3 cc of anterior pituitary 
(Squibb) on alternate days No improvement was noted The only 
drug that gives her any relief from the dysmenorrhea with the exception 
of narcotics which I have refrained from giving is ortal sodium She 
has been slightly anemic at times but has always responded to treatment 
for this I have not succeeded in getting her to gain any weight I have 
thought that she might become pregnant and that this might solve the 
difficulty but she has not Any advice you may give me with regard to 
this case will be gTeatly appreciated Please omit name and town 

M D Connecticut 

Answer. — The apparently paradoxical combination of amen- 
orrhea and dysmenorrhea at once suggests stenosis of the cervix 
Since the cervix has been dilated this possibility can be almost 
ruled out, but the possibility of a foreign body in the uterus 
has not been ruled out Presumably the patient still has cyclic 
monthly pain but does not menstruate She should have a 
basal metabolic rate determination, since low rates may be 
accompanied by amenorrhea, more rarely by dysmenorrhea 
Even if the rate is not low, say plus 5, small doses of thyroid 
substance (from 003 to 0065 Gin daily) are worth a trial 
The combination of cervical stenosis, retroversion and acquired 
dysmenorrhea strongly suggests endometriosis Endometrial 
implants observed when the uterus was suspended, or increas- 
ing nodules m the culdesac at present, would almost assure the 
diagnosis Dysmenorrhea due to endometriosis will not be 
relies ed by endocrine therapy unless amenorrhea is produced 
Pituitary disorders, including Simmonds’ disease, should be 
considered If a diagnosis of definite organic or dysfunctional 
disease cannot be reached, the patient should be encouraged to 
become pregnant in hope that the ensuing dilatation will be 
beneficial Sterility studies may be necessary Hertzler believes 
that small doses of potassium iodide are almost specific for 
dysmenorrhea , atropine sulfate, from 0 4 to 0 6 mg , may be 
used two or three times a day just preceding the period 


preparation of pollen antigens 

To the Editor ' — Please 6end me the detailed technic for the extrxctic 
o pollen foods and epidermal® What is the best extracting fluid 
user Approximately how long do these extracted flutds remain poten' 
, ca,e Klve R’s detailed technic for extraction of house dust What 
c technic for dialysis* In the preparation of which materials is th 
m od used? Please send me any references that will be of value to m 
Kindly omit name MD O h.o 


Answer — The details for extracting pollens foods and epi- 
ermals are given in New and Nonofficial Remedies m the 
section on Allergenic Protein Preparations For pollen extracts 
‘ ' e T ccnt s °lution of dextrose, which is isotonic, is recom- 
mended It must contain 0 5 per cent phenol as a preservativ e 
or toods and epidermals, a solution containing 50 per cent 
cJi CCnn ?? d 1*^ cer| t of a solution containing 5 Gm of 

odium chloride and 2 7 Gm of sodium bicarbonate per liter 
is recommended for the extraction Extracts containing 50 
h r ^ s ' 10u ^ be diluted with the sodium chlonde-sodium 
'carbonate so ' utlon before injection These dilutions probably 
cnu' n tu P°* enc 3 for about thirty days if Kept in the refng- 
h or r Khe gl> cerin extracts and the pollen extracts prepared 
r , cenl; dextrose solution appear to retain their potency 
for at least eighteen months 


House dust may be extracted with the glycerin in salt solu- 
tion mixture, about 20 Gm of the material removed with the 
vacuum sweeper from the patient’s home being used The dust 
is macerated with 100 cc of the solution over night, and the 
liquid is pressed out with glass rods and filtered 
Neither the use of 50 per cent glycerin nor the use of 0 5 j>er 
cent phenol as a preservative will kill bacterial spores, and it 
is necessary that all allergenic extracts be sterilized by passing 
them through Berkefeld, Seitz or Pasteur- Chamberland filters 
The filter and all equipment must be sterile and must be ade- 
quately protected against the bactena of the air 

All solutions used for either skin testing or treatment must 
be of proved sterility when tested according to the method 
described on page 469 of the U S P XI 
Extracts of foods are freed from irritating dialyzable com- 
ponents by dialyzing against large quantities of distilled water, 
vegetable parchment or "Visking” sausage casings being used 


SIMULTANEOUS ADMINISTRATION OF ERYTHROL 
TETRANITRATE AND POTASSIUM 
THIOCYANATE 

To the Editor — Is there any incompatibility involved in using eryfhrol 
tetranitrate and potassium thiocyanate simultaneously u e. in the same 
patient* Is potassium thiocyanate injurious to a patient with chronic 
nephritis? Please omit name MI) Massachusetts 

Answer — There is no therapeutic incompatibility, but it 
would not be wise to administer the two simultaneously until 
after the optimal dose of each has been determined It might 
then be well to see whether their administration alongside each 
other improves ,the result obtainable from either The pre- 
cautions required m the administration of thiocyanate are so 
well given by Barker (The Blood Cyanates in the Treatment 
of Hypertension, The Journal, March 7, p 762) that it is 
best to refer to this article. Nephritis is no contraindication 
to thiocyanate but an indication for especially guarded dosage. 


TREATMENT OF IMPOTENCE 
To the Editor * — A man aged GO in excellent health, has always had a 
normal sex life There is no venereal history One testicle has been 
atrophied since the time he had mumps in adolescence without effect on 
his sexual activity About one year ago he began to lose the ability lo 
attain an erection when attempting intercourse except on rare occasions 
Whenever erection is attained intercourse is normal with orgasm and 
ejaculation neither hurried nor delayed His libido is unquestionably 
decreased A peculiar thing about his weakness is that the patient 
awakens almost every morning about 4 or 5 o dock with a perfect erec- 
tion which is maintained without effort for from twenty minutes to a 

half hour If the opportunity offers intercourse is normal He may 

often arise and go about his toilet without sexual ideas or thoughts and 
the erection persists for fifteen or twenty minutes when it slowly sub 
sides It appears to have no relation to a full bladder as the patient 
frequently Will empty the bladder and return to bed and in an hour or 
so the erection will occur Also when contemplating intercourse a full 
bladder is a distinct disadvantage and he is sometimes able to accomplish 
an erection after- emptying the bladder Is this a usual condition and 
is it related to age? Is the condition simply senile or is it psychic or 

emotional? What would you suggest in the care of this case? Of 

course I appreciate that this is not a life and death matter but it is 
distinctly annoying and as such merits a doctor s best efforts Have the 
new testis hormones proved of any value and what may be expected of 
them in patients between the ages of 60 and 70? I refer to the crystal 
line principle isolated by the Swiss as well as such products as androstin 
Has any work been done on testicular grafting by the method of Dr 
Stone of Johns Hopkins in grafting thyroids and parathyroids by first 
acclimating the graft to the tissues of the recipient by growing them on 
the tissue juices serum and plasma of the recipient before transferring 
the gland to it* new host? What results have been attained? Please 

M D California 


omit name 


Answer — It is not unusual lor a man past 60 to find that 
his sexual ability is getting weaker, although with proper treat- 
ment it should become normal for his age. Morning erections 
arc a good sign and the opportunity should be utilized for 
sexual intercourse if possible. There is no advantage of holding 
back from intercourse when sexually excited on the theory of 
conserving the sexual power Morning erections with or with- 
out a distended bladder are not uncommon in both normal and 
partially impotent persons From the history it seems that 
there is a mild priapism present in connection with the partial 
impotence, a not unusual combination These mild cases of 
priapism generally go on to recovery but the blood should be 
examined nevertheless for the possibility of a leukemia. 

Testicular extracts have no effect in cases of impotence for 
the simple reason that while the testicle makes the hormone 
it does not store it but sends it at once into the blood so that 
a piece of testicle wall have too minute a quantity of hormone 
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to be of any use There have been a few good results observed 
after testicular transplantation, but the cases are few and the 
results as a rule only temporary It certainly is not necessary 
to go through such a formidable operation m the present case, 
in which a certain amount of ability is undoubtedly present 
The condition in the present case is no doubt due to a 
weakened condition of the sexual muscles, and stimulation of 
these muscles is in order For this purpose the use of the 
sinusoidal-faradic current of moderate rapiditv and as strong 
as the patient can bear without any pain is most effective. One 
cable is connected with a rectal electrode and the other with a 
wet-sponge electrode applied to the perineum and the current 
is allowed to pass for about ten minutes Treatments may be 
gi\en every three or four days An outdoor life with periods 
of vacations is distinctly beneficial 


LOCALIZED BONE ATROPHY 
To the Editor — An Irish housemaid aged 21 was referred lo me for 
roentgen irradiation of the left elbow because of pain swelling slight 
redness and limitation of motion of several weeks duration There was 
no recent trauma About six years ago while in Ireland she sustained 
an injury to her left knee and also probably the elbow She was not 
disabled and recovered promptly as far as the elbow was concerned Dur 
mg the next five years she thinks she hart her left elbow on several occa 
sions when her left knee gave way and she either fell or tried to keep from 
falling Otherwise she has always been well up to her present trouble 
Koentgen examination disclosed a marked irregularity in the contour of 
the external condyle of the humerus numerous circular clearly defined 
areas of osteoporosis in the condyle which perforate the cortex and 
similar areas in the head of the radius and olecronon process The joint 
space is narrowed No periarticular soft tissue swelling and no osteo 
sclerosis of bone arc present A biopsy by an eminent pathologist dia 
dosed extensive necrosis (partial and complete) of rather compact bone 
which in places was being rcvasculanzed The diagnosis was post 
traumatic necrosis with porotification due to revascularization A aeries 
of diathermy treatments was given and another film just taken shows the 
areas to be filling in with new bone I shoald like to know your opinion 
as to etiology pathology and references to similar cases if any are on 
record Please omit name D jsj cw York. 


Answer — The patient apparently has localized bone atrophy, 
of traumatic origin, involving the elbow, and possibly trau- 
matic arthritis The injury to the knee si\ years ago, proba- 
bl\ resulted in a loose or fractured semilunar cartilage, which 
would account for the knee giving way The repeated injury 
to the elbow occurring in the course of the falls may account 
for the changes in the joints and for the osteoporosis The 
irregularity of the external condyle is probably the result of 
an unrecognized fracture, which occurred at the time of the 
original injury The roentgenologic and clinical observations 
substantiate the opinion that an atrophic condition is present 
The following references may be of interest 


Key J A Bone Atrophy and Absorption Jntcrvat J Orthodontta 

15 949 (Aug > 1929 

Key J A Elzinga Eugene and Fischer Frederick Local Atrophy 

of Bone I Effect of Immobilization and of Operative Procedures 
Arch Surff 28 936 (May) 1934 II Effect of Local Heat 
Massage and Therapeutic Exercise ibid 28 943 (May) 1934 
Middleton. D S and Bruce, John Post Traumatic Osteodystrophy at 
Joints Edinburgh M J 41:49 (May) 1934 
Grey E G and Carr. Gladys L An Experimental Study of the 
Factors Responsible tor Nomnfcctious Bone Atrophy Bull Johns 
Hopkins Hosp 2G 381 (Nov ) 1915 
Sudech P Ueber die akute (reflektonsebe) Knochenatrophie nach 
Entzundungen und Verletzungen an den Extreroitaten und lhre 
Uimschen Erscheinungen Fortschr a d Gcb d Rontgcnstrahlcn 
5 277 1901 1902, Ueber die akute (trophoneurotische) Knochen 

atropbie nach Entzundungen und Traumen der Extrcmitaten Dcutsch 
ined If chnschr 28 336 1902 

Herrmann L. G The Diagnosis and Trealment of Post Tranmat.c 
Painful Osteoporosis Internal J hied & Surg 47 510 (Dec.) 
1934 

GnrH F B Post Traumatic Acute Bone Atrophy (Sudects Atrophy) 
Ann Surg 09 449 (March) 1934 


KRLEGERS METHOD FOR BACTERIAL ANTIGENS 
To the Editor * — Please send me Dr Kruegers method of preparing 
. 1," ,, mticens In this particular method Dr Krueger explains how 
antigen wdhout the aid of heat chemicals or any 
biologic treatment. Aubrey L Lewis M D San Angelo Texas 

Answer. — Krueger s method (Krueger A P A Method for 
the Preparation of Bacterial Antigens, / Infect Dts 53 2 37 
rSept-Oct] 1933) follows Mass cultures of bacteria are 
crown m Blake flasks on appropriate mediums The cells are 
harve'ted in buffered isotonic solutions and are washed five 
or sin times After the final centrifugation they are suspended 
in the buffered solution, and the cell count is determined by 
the centrifuge sediment method described in an earlier paper 
Lf Ganral Plnstol 13 553 [Mat] 1930) The dense suspen- 
sion is placed m the mechanical grinder (Krueger, A. P J 


J<w« A J! I 
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infect Vis 53 185 [Sept -Oct] 1933) and is subjected to the 
gnnding treatment for a period of ten or twelve hours The 
suspension is then filtered through a 4.5 or 5 per cent acetic 
collodion membrane (Krueger, A P , and Ritter R C 1 
Gen Physiol 13 409 [March] 1930) and is tested for sterility 
It has been found that under ordinary conditions ultrafilters 
are distinctly preferable to Chamberland or Berkefcld candles 
since the latter adsorb a considerable fraction of the actne 
antigenic substances from solution The procedure intolves r» 
treatment with heat, nor is there any possibility of denaturaticn 
by the action of chemicals ” 


THROMBOPHLEBITIS WITH INDURATION 

To the Editor — A man aged 40 has a small brownish area on it 
inner side of the ankle just above the malleolus This u ilijttlj 
indurated at times underneath and again at times almost goes away 1! 
a f a t cs that there ts no pain about it, but sometimes the induration extendi 
through an area about the sue of a siher dollar (38 mm) Tie iba 
over this area is slightly brownish but is not scaly There is no up 
of ulceration Ten years ago the patient had a phlebitis in this leg ini 
states that at times the leg has been slightly swollen since then and apra 
there will be no swelling to amount to anything for months The patierl 
has no other trouble of any kind What treatment would you adrnc 
for this? I presume there arc some deep veins about this center bnl 
there are no varicose veins in this leg — at least none of any consequence. 

V 

Answer. — The condition described is a thrombophlebitic 
mdurabon with a “resting” infection that occasionally becomes 
activated All possible foci of infection should be searched for 
and eliminated Teeth, tonsils and prostate are most important 
Syphilitic etiology should be excluded If the phlebitis followed 
an operation, the source of infection may be in infected peine 
veins Small doses of x-rays not exceeding 100 roentgens w ith 
deep filtration are often helpful in softening the indurated area 
and clearing up the residual infection Elastic support in the 
form of a zinc-gelatin boot or elastic adhesive tape reduces the 
swelling and also helps to soften the induration Such indurated 
areas tend to break down with advancing age and form the base 
of intractable ulcers 


PSEUDOCOLLOID OF THE LIPS 
To the Editor — I have a patient with a condition of the hpj which 
appears to be Fordyce s disease (pseudocolloid of the bps) I hare hem 
unable to find anjrtblng definite for the treatment of thu condiUem tod 
would appreciate any information you can give me with regard to f 
etiology treatment and prognosis Would radium or x rays be of any 
value here? Please omit name Jf p Minnesota 

Answer — The lesions in pseudocolloid of the lips are most 
probably due to the presence of aberrant sebaceous glands m 
the buccal mucosa The condition is a harmless one ‘ 1C 
discovery is usually accidental and the condition, as a rule, 
does not give nse to any discomfort or symptoms 

The lesions may be destroyed with the cautery point, or 
x-rays or radium may be used cautiously to secure into uti 
Freezing of the parts with carbon dioxide snow is also 
value 


MYDRIATIC FOR EYEGROUND EXAMINATIONS 
To the Editor — What single mydriatic preparation n most 
for eyeground examination in the office? What is the best a 1 _ 

to give these patients esjieaally those who insist on driving 1 cl 
mobiles from the office? Please omit name. M D VViseonnn. 

Answer. — Probably the most satisfactory' single rnj ^ rl ‘’j!i t ?on 
eyeground examination in which the paralysis of accomrn » ^ 
does not enter is 2 per cent cucatropine (cuphthalmine) 
instillations at five minute intervals will produce a i ] 
dilatation of the pupil m about fifteen minutes If acc0 . nn i 
tion is not interfered with the eye under cuplitlialminc n 
suffer any noticeable deterioration of vision But, as P m ,|,| 
tive against possible attacks of hypertension it is vve ' nI0 

two drops of 2 per cent pilocarpine at five minute int 
the eye before the patient leaves the office. 


HI POSPADIAS AND STERILITY f JS 

To the Editor —To what extent is a hypospadias with ° , j„ > 
the base of the KUns considered an impediment to iraprnrnJ ^ a J 
case in question there ha\e been no other abnormalities °“J 1 |f1 t 

or wife that would account for their failure to have c 1 r <~ 

■rears of married life and it does not seem to me that w ci ^ 
tioued would be of much hindrance to the prof»cr ef 1 * . ^ 

If published please omit name. M D 

Answer. — H jpospadias of the first degree is rarel)* 
an impediment to impregnation 
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LENGTH OF USE OF ARTIFICIAL EYE 
To the Editor-— l have a request from an attorney representinff an 
insurance company a. to the average usefulness of an artificial eye. In 
wTrm experience this Is a very variable matter and depend, principally 
cu the care given the eye and the sensitivity of the individual to rough 
ness and the matter of appearance and so on I have never run across 
any reference to this in ophthalmic literature and would be very grateful 
If you can help me answer this question 

GioaaE N Hosfoid M D San Francisco 


Answer— The average life of an artificial eye depends on 
many conditions Of course, the care to which the owner sub- 
lets the eye when it is not being worn plays a part, but in 
addition to that there are secretions from the eye which vary 
greath in character In some individuals these secretions attack 
the prosthesis so that the eye becomes roughened and even 
eroded in from six to twelve months In other individuals that 
effect is entirely lacking 

A rather exliaustive treatise on artificial eyes maj be found 
in the American Encyclopedia of Ophthalmology, volume I, 
page 621 


MANDELIC ACID IN PYELITIS 

To thi. Editor —Recently I saw an nrticle by Dr Helmholz of Roch 
ester Minn giving a new drug for the treatment of pyelitis The 
article has been mislaid Can you give me the information as to the 
drug or where I can find the reprint? 

George J Aste M D , Chicago 

Ansiveh — The new drug used in the treatment of pyelitis is 
mandehc acid, which can be used in the form of the ammonium 
salt in the dose of 3 Gm four times a day If the sodium salt is 
used, it is given in the same dose with 1 Gm of ammonium 
nitrate or ammonium chloride four times a day to acidify the 
urine The pn of the urine must be below 5 S and the concen- 
tration of the acid about 0 S per cent This dose is for adults 

References 

Helmholz H F Successful Treatment by Means of Mandelic Acid of 
a Child with Urinary Stasis and Infection Proc Staff Meet Mayo 
Clin 2 231 232 (April 8) 1936 

Helmholz H F and Osterberg A E. The Rate of Excretion and 
Bactericidal Power of Mandelic Acid in the Urine, Proc Staff Meet 
Mayo Clin 2 373 377 (June 10) 1936 


RECIPE BOOK OF AMERICAN PHARMACEUTICAL 
ASSOCIATION 

To the Editor — I n Fantus s book The Technic of Medication ref 
crence is made to a recipe book. Will you please tell me what that book 
U about where obtainable and its price? 

Charles S Rand M D Jamaica N Y 

Answer.— The Reape Book is published by the American 
Pharmaceutical Assoaation and is obtainable from sellers of 
medical books 

A completely revised edition is now available The price of 
this publication is §5 


TECHNIC OF OPHTHALMIC SURGICAL PROCEDURES 
To the Editor —Please send detailed Information concerning the use of 
the Peters modification of the Bishop tendon tucker Also intracapsular 
cataract extraction with the use of the Halt capsule forceps 

Charles K. Mills M D McAlesfer Okla 

Answer.— Detailed instructions as to the use of these two 
instruments do not belong in this column Probably the best 
description of the use of the tendon tucker is by Peters himself 
and can be found in the second edition of Extra-Ocular Mus- 
c ' cs ' by Luther C Peters, 1936, page 303 For the use of 
™ forceps the reader is referred to Annates d ocuhstiqne 
162 489, 1925, or to Die ultra kapsulare Starextraction of 
jCnnig of 1932, page 45 or to Surgery of the Eye by Torok 

and Grout, 1925, page 282 


ANTHELMINTICS AS PROVOCATIVE FOR DIAGNOSIS 

mrar tflC ^ >t0r *^ ere any advantage to be derived from the admin 
ion of a provocative dose of an anthelmintic in an effort to diag 
inteitinal parasitic infestation? Please omit name 

M D Indiana 


suer. Provocative therapy is justified if a prompt dtag- 
ls , ot '' orm infestation is demanded so that the time of vvait- 
, or , * spontaneous passing of the worms or their ova is 
^ ^ as l° r oil in full dose usually suffices for the 
nlroe " orT, J Santonin may be used for the roundworm, 
oleo resin of asp.dmm for the tapeworm 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Alabama Montgomery June 29 July 1 Sec Dr J N Baker 519 
Dexter Ave Montgomery 

Arkansas Basic Science Little Hock Nov 2 Sec.. Mr Louis E 
Gcbauer 701 Mam St Little Rock Medico/ (Regular) Little Rock 
Nov 10 Sec Dr A S Buchanan Prescott Medical (Eclectic) Little 
Rock Nov 10 Sec. Dr Clarence H Young 207 Main St. Little 
Rock 

California Sacramento Oct. 19 22 Sec Dr Charles B Pinkbara 
420 State Office Bldg Sacramento 

Connecticut Regular Hartford Nov 10 11 Endorsement Hart 
ford Nov 24 Sec. Dr Thomas P Murdock 147 W Main St. Meriden 
Homeopathic Derby Nov 10 Sec Dr Joseph H Evans 1488 Chapel 
St New Haven 

Delaware Dover July 13 15 Sec Medical Council of Delaware 
Dr Joseph S McDaniel Dover 

District of Columbia Washington Jan 11 12 Sec. Commission 
on Licensure Dr George C Ruhland 203 District Bldg Washington 
Flobida Jacksonville Nov 16-17 Sec Dr William M Rowlett 

P O Box 786 Tampa 

Illinois Chicago Oct. 20 22 Superintendent of Registration 
Department of Registration and Education Mr Homer J Byrd Spring 
field 

Kansas Topeka Dec 8-9 Sec. Board of Medical Registration and 
Examination Dr C H Ewing 609 Broadway Lamed 

Kentucky Louisville Dec 2-4 Sec . State Board of Health Dr 
A, T McCormack, 532 W Mam St Louisville 

Louisiana New Orleans, December Sec , Dr Roy B Harrison 
1507 Hibernia Bank Bldg New Orleans 
Maine Portland Nov 3-4 Sec. Board of Registration of Medicine 
Dr Adam P Leighton 192 State St. Portland 

Maryland Regular Baltimore, Dec. 8 Sec. Dr John T O Mara, 
2215 Cathedral St Baltimore. Homeopathic Baltimore Dec 8 9 Sec 
Dr John A Evans 612 W 40th St Baltimore 

Massachusetts Boston. Nov 17 19 Sec. Board of Registration in 
Medicine Dr Stephen Rushroore 413 F State House Boston 

Minnesota Minneapolis Oct. 20 22 Sec Dr Julian F DuBois 
350 St Peter St St. Paul 

Missouri Kansas City OcL 21 23 State Health Commissioner 
Dr E T McGaugb State Capitol Bldg Jefferson City 

Nevada Carson City Nov 2 4 Sec Dr John E Worden Carson 
City 

New Jerse\ Trenton, Oct. 20-21 Sec. Dr James J McGuire, 

28 W State St Trenton 

New York Albany Buffalo New York and Syracuse, Jan 25 28 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 315 
Education Bldg Albany 

North Carolina Endorsement Raleigh Nov 30 Sec Dr Ben J 
Lawrence 503 Professional Bldg Raleigh 
North Dakota Grand Forks Jan 5-8 Sec Dr G M Williamson 
4 Yt S 3rd St Grand Forks. 

Oklahoma Oklahoma City Dec. 9 Sec Dr James D Osborn Jr 
Frederick. 

Oregon Basic Science Portland Nov 21 Sec Mr Charles D 
Byrne, University of Oregon Eugene Medical Portland Jan 5 7 
Sec. Dr Joseph JF Wood 509 Selling Bldg Portland 
Pennsylvania Philadelphia January Sec Board of Medical Educa 
tion and Licensure Mr James A Newpher Education Bldg Harrisburg 
South Carolina Columbia Nov 10 Sec Dr A Earle Boozer 
505 Saluda Ave Columbia 

South Dakota Pierre Jan 19 20 Dir Division of Medical Licen 
sure Dr B A Dyar Pierre. 

Texas Waco Nov 10 12 
tile Bldg Dallas. 

Vermont Burlington Feb 10 12 
tion Dr W Scott Nay Underhill 
Virginia Richmond Dec. 9 13 
Franklin Road Roanoke. 

Wisconsin Madison Jan 12 14 
South Layton Blvd Milwaukee 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners Parts I and II Feb 
9 11 June 21 23 and Sept. 13-15 Ex Sec Mr Eserett S Elwood 225 
S 15th St Philadelphia 

8PECIAL BOARDS 

American Board of Dermatology and Syfhilology Philadelnhm 
June. Sec. Dr C Guy Lane 416 Marlboro St Boston ** 

American Board of Internal Medicine Written examination will 
be held simultaneously in different centers of the United States and 
Canada in December Practical or clinical examination will be given m 
St Louis in April Chairman Dr Walter L Bierrmg 406 Sixth Ave 
Des Motnes 

American Board of Obstetrics and Gynecology Written exami 
nation and review of case histones of Group B candidates will be held 
in various cities in the United States and Canada Nov 7 
Paul Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Orthopaedic Surgery Cleveland T-m o 
Sec Dr Fremont A Chandler 180 N Michigan Ave. Chicago J 
American Board of Pathology Baltimore Nov 17 18 
F \\ Hartman Henry Ford Hospital Detroit Mich 
American Board of Pediatrics San Francisco Oct 22 24 Baht 
more Nov 15 and Cincinnati Nov 19 Sec Dr C A Aldnrh 
Elm St Winnetka 111 ^ A Aldrich 723 

on / £ ER, f AN , Board of Psychiatry and Neurology New York Dw 

29 30 Application must be sent to the Secretary before Oct 30* ^ 
Dr Walter Freeman 1028 Connecticut Axe Washington D r 

American Board of Urology Chicago Dec. 4 6 See. Dr 
J Thomas 1009 Nicollet Ave. Minneapolis bee. Dr Gilbert 


Sec Dr T J Crowe 918-19 20 Mercan 
Sec. Board of Medical Registra 
Sec Dr J W Preston 28K 
Sec. Dr Henry J Gramlmg 2203 
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Tennessee June Examination 
Dr H W Qualls, secretary, Tennessee State Board of 
Medical Examiners, reports the written examination held in 
Knoxville, Memphis and Nashville, June 11-12, 1926 The 
examination covered 8 subjects and included SO questions An 
average of 75 per cent was required to pass One hundred 
and eight candidates were examined, all of whom passed. The 
following schools were represented 


School PASSED 

College of Medical Evangelists 
Howard University College of Medicine 
0935) 85 1 87 89 (1936) 87 4 89 3 
Harvard University Medical School 
University of Pennsylvania School of Medicine 
Meharrv Medical College 

(1936) 81 6 84 6 84 8 85 85 85 1 85 4 85 8 

86 86 8 86 9 87 1 87 3 87 5 87 8 87 9 87 9 

88 88 3 88 4 88 4 88 4 88 6 89 3 89 9 90 1 
University of Tennessee College of Medicine 
(1936) 78 8 80 4 81 9 82 1 8 3 3 83 5 83 5 

84 84 3 84 4 84 6 84 9 85 85 3 85 3 85 5 

85 9 86 1 86 1 86 3 86 8 87. 87 J. 87 4 87 4 
Vanderbilt University School of Medicine 

(1935) 84 9 (1936) 82 6 83 3 83 4 83 5 

85 3 85 4 85 4 85 5 85 6 85 6 85 9 85 9 

86 1 86 4 86 4 86 6 86 6 86 6 86 6 87 1 

88 88 4 88 6 89 1 89 1, 89 1 89 4 89 6 

90 6 92 1 


85 9 
87 9 


83 6 
85 9 
89 4 


83 8 85 1 
85 9 85 9 
87 6 87 8 
90 5 90 6 


Year 

Per 

Grad 

Cent 

(1936) 83 1 

85 5 

(1934) 

86 4 

(1933) 

85 3 

(1935) 

85 4 

(1935) 

84 1 


(1935) 83 5 

(1929) 81 4 


Five physicians were licensed by endorsement from July 8 
through August 17 The following schools were represented 


Schcx>l LICENSED BY ENDORSEMENT 

University of Georgia School of Medicine 
Tulane University of Louisiana School of Medicine 
(1931) Texas 

University of Maryland School of Medicine and Col 
lege of Physicians and Surgeons 
Washington University School of Medicine 


Year Endorsement 
Grad of 

(1933) Georgia 
(1921) Louisiana, 


(1935) Maryland 
(1924) Missouri 


Michigan Endorsement Report 
Dr J Earl McIntyre, secretary, Michigan State Board of 
Registration in Medicine, reports 40 physicians licensed by 
endorsement from Jan 8 through July 30, 1936 The follow- 
ing schools were represented 


School LICENSED BY ENDORSEMENT 

College of Medical Evangelists 
Georgetown University School of Medicine 
Bennett Medical College, Chicago 
Loyola University School of Medicine (1932) 
Northwestern University Medical School 
Rush Medical College 


Year Endorsement 


(1928) 


jvusn lucaicai v 

School of Medicine of the Division of the Biological 
Sciences 

University of Illinois College of Medicine (1934) 
Indiana University School of Medicine (1934) 


0933) 

(1931) 


State University of Iowa College of Medicine 
University of Louisville Medical Department 
Um\ersity of Louisville School of Medicine 
St Louis University School of Medicine 
Washington Uni\ School of Med (1926) 
University of Nebraska College of Medicine 
Albany Medical College „ TI 

New \ork University University and Bellevue ±los 
pital Medical College f 

Ohio State University College of Medicine 
University of Cincinnati College of Mediane 
Western Reserve University School of Medicine 
University of Oregon Medical School 
Jefferson Medical College of Philadelphia 
Temple University School of Medicine 
University of Pennsylvania School of Medicine 
Meharry Medical College (1932) 

Lndwig Maximilians Universitat Hedinmsche Falcul 
tat Munchcn Germany 


Grad 
0931) 
(1934) 
(1909) 
(1933 2) 
(1934) 
(1935 2) 

(1934) 
(1935 2) 
(1935 2) 
(1930 2) 
(1895) 
(1935) 
(1935) 
(1933) 
(1932) 
(1931) 


(1930) 
(1929) 
(1936) 
(1933 2) 
(1932) 
(1932) 
(1933) 
(1932) 
(1934) 


of 

California 

Penna 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Indiana 

Iowa 

Illinois 

Kentucky 

Missouri 

Missouri 

Kansas 

Mass 

Illinois 

Ohio 

Ohio 

Ohio 

Wisconsin 

Penna 

Kentucky 

Penna 

Tennessee 


(1931) Illinois 


Oregon June Examination 

Dr Joseph T Wood, secretarj, Oregon State Board of 
Medical Examiners reports the written examination held in 
Portland June 16-18 1936 The examination covered 11 sub- 
jects An a\crage of 75 per cent was required to pass Forty - 
onc candidates were examined, all of whom passed. The 
following schools were represented 

PASSED 

School _ , 

Collect of Medical Evangelists _ . — , f . 

University of Southern , Cal.fonna (School of Ucd.coe 
University of Illinois College of 
John. Hopkins University Sch°°! LjISl 
University of Minnesota Medical School 
Creichtcm University School of 
bmsemty of Nebraska College of Methane 
University of Oklahoma School of Mediane 


\ ear 
Grad 
(1936) 
(1936) 
(1936) 
(1936) 
(1936) 
(1935) 88 7 
(1935) 
(1935) 


Per 
Cent 
90 7 

87 7 

89 

88 6 

90 9 
89 7 
86 7 
£7 6 


J°o« A It A 
Oct li pit 


(1932) 


S'! 


University of Oregon Medical School 
H 9 Nl n 90S 09343 *6 8 93 5. (1925) 86 9 87 6 
888 88 9 898 90 3 90 7 91 J (1936) 86 3 87 6 
87 8, 87 8, 88 8, 89 1, 89 5 89 5 89 7 89 9 90 
90 1 90 1 90 4 90 5 90 9 91 8 92 8 92 8 
Marquette University School of Mediane (1935) 

Seven physicians were licensed by reciprocity and 6 pfij<t 
cians were licensed by endorsement from January 24 throtrh 
July 21 The following schools were represented 


School 


LICENSED BY RECIPROCITY 


Grad 




with 


F. m . T e r ,', ,t ? of Southern California School of Medicine (1935) CaHfcroi 
State Univ of Iowa College of Medicine (1920) (1933) loyi 
Harvard University Medical School (1933) Cahtorru 

University of Nebraska College of Mediane (1934) Naiiuor- a 

University of Oregon Medical School (1934) Cahfnta 

Jefferson Medical College of Philadelphia (1925) Cahlomr 


School LICENSED BV ENDORSEMENT 

College of Medical Evangelists 
Rush Medical College 
University of Oregon Medical School 
University of Toronto Faculty of Mediane 


k ear Endorferrtrt 
Grad of 
(1936 3)N B V El 
( 1 933) N B M El 
(I 933)N II Jt El 
(1 929) N Ik 31 El 


Book Notices 


The Art at Treatment By William R Houston A 31 31D FACT 
Cloth Price $5 Pp 744 New York Macmillan Company 1936 

This new volume on therapeutics is arranged in seven bod.!. 
In book I, called "The Art of Treatment," there are the follow 
ing sounding titles The Scope of Therapeutics, Surgical 
Treatment, Pharmacology, Therapeutic Thinking, Diagnon' 
Honesty, Economics, and The Doctor as a Therapeutic Agent 
Finally several pages, under the title Order of Presentation, 
tell just how what follows is to be arranged There are eighty 
pages, all told, of this 

Book II is called “Patients Who Are To Be Treated Chiefly 
By Nursing Care,” and its first six pages are devoted to a 
description of what is meant by this title There then follow 
twenty-eight pages on the care of typhoid, which is offered ai 
an example of nursing but in which it is difficult to separate 
the portions on nursing from discussions of venocljsis, “minus 
decompensation, and many other things not all of which aiTO 
directly to the disease under discussion Then in an interlude 
of about three pages the author enlarges on such titles as W hat 
Is the Worth of Nursing Care?” “Trade Unionism,” “Fidelity 
of Execution” and “Nurse as Home Teacher” The homily 
over, nursing care as applied to typhoid is resumed and con 
tinued with somewhat less prolixity through eight more page^ 
Immediately thereafter one encounters "Common Disorders, 
in which category there have been placed arbitrarily twenty 
three entities, among them those familiar everyday discn'es 
leprosy, plague and yellow fever Apparently it is Mt t J 
any one who has read the preceding 128 pages will need htt 
further guidance in handling these common things — at any ra 
little is offered m precise form in connection with the discussion 
of any of them But still there is not an end of nursing <3tc 
for book II approaches its close with sixteen pages in w i 
pneumonia, erysipelas, scarlet fever, rheumatic fever and sep^ 
find respective places in a chapter entitled "Diseases 3rea 
Chiefly By Nursing Care But in Which There Is Some U u 
tion of a Specific.” The final eight and one half pages 0 „ 
book are devoted to "Diseases Chiefly of the Nervous S) s f 
Book III bears the title ‘ Specifics” and considers the 
endocrine, deficiency and hematopoietic categories, together ^ 
a group of diseases treated by serums and antigens 
another set of three ‘miscellaneous’ conditions, 
acidosis, alkalosis and Asiatic cholera Treatment is n0 , 
succinctly discussed here and in some instances the P 71 p^ 
modes of therapeutic attack are not even fully wd ’ a ^ trplt 
example, in the brief section on malaria the Stan r , ^ 
ment is quoted from the 1918 report of the Nationa 
Committee, and its worth in the light of present-da) c f 

is then expounded as follows “This very simple s a 
the National Committee as to how malaria should ^ 

is one that might well be put in the hands of every ay 
lives in a malarious district It might he printed vvee ^ 
count) paper or even placarded on the barns and 01 5 , <■ 

community s advantage It is easy to see, ' , f n V evcr ‘ „ p* 
a dissemination of knowledge might put a doctor ( 

quite sure of himself m a somewhat embarrass! „ 
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This standard treatment he may have used on plow hands and 
dock labourers to advantage, but when he is summoned to 
attend the big boss, who is already aware of the details of the 
standard treatment, it is quite natural for the doctor to feel 
that something more than the standard treatment is expected 

0 f i„ m some niceties and refinements of the therapeutic art 

which the common labourer could not command Furthermore, 
the big boss \ery likely expects rather assiduous attention from 
the doctor, and what can the doctor do on his several visits, 
if the whole plan of treatment has been widely published and 
is known to ever} one? All would of course be easy enough 
if the refinements in the treatment of malaria were better than 
the standard treatment Unfortunatel} they are not so good 
and every departure from the standard treatment weakens the 
therapeutic attack on the disease ” Not a single word is offered 
here indicating the existence of such a thing as treatment by 
shorter courses and smaller doses of quinine the plan of malaria 
therapv which several years ago gained the stamp of approval 
of the Malaria Commission of the League of Nations and is 
today advocated by all the world’s foremost authorities in the 
treatment of the disease. Furthermore, what little there is in 
the text on plasmochin and atabrine is principally in the form 
of a somewhat facetious admonition against the trial of these 
new remedies 

Book IV turns to the nervous system again and presents 
“Conditions in Which the Chief Therapeutic Method Is Psycho- 
therapy or Guidance" The author states that, if the febrile 
conditions are left out of account, one half the practice in 
internal medicine is m conditions lying within the realm of 
this title. So he devotes 239 of his 725 pages of text to book IV 
Of course this just consists in going on and on— sometimes 
instructively, here and there amusingly, but on and on for a 
full third of the length of the book. 

Book V is “Diseases Which Impose a Limitation upon Life 
as the Condition of Treatment’, book VI “Disorders m Which 
Physiological Considerations Guide Treatment", book VII and 
last, “Conditions in Which Treatment Is Tentative and Experi- 
mental ” There are two indexes, one a general index, which 
is completely inadequate, and an index of names, which is 
literally a listing of the names of men mentioned in the book 
and the page or pages on which such mention is made, fortu- 
nately the latter completely useless appendage occupies only 
two and one half pages Bibliographic references are scattered 
throughout the book 

Dr Houston says that the design of his work is to encourage 
therapeutic thinking , one may doubt that he has succeeded in 
doing as much as that but certainly he has himself thought 
very ponderously and to read the present rambling record of 
his cogitations is at times an entertaining task But young men 
in search of authoritative detail and practical guidance are not 
likely to find them here or apt to cherish the philosophic ripe- 
ness that is offered as a substitute 

Trattinant chlrurglcal de It mxladle da Baiodow at del goltrai toxiquei 
far L. B£rard professeur de cllnlQua chlrurctcale 5 la Faculty de 
mWeclne de Lyon cl II l'ey etlon Paper Trice 40 franca Pp 179 
with t; Illustrations Paris Maason & Cle 1936 

American students of goiter will be interested in this 
excellent contribution to the literature based on thirty years 
of clinical and operative observations They will appreciate the 
knowledge the authors hav e not only of the European but also of 
the American literature. The subject matter, as indicated by the 
fide, is largely of a surgical nature and no attempt is made to 
discuss diagnosis m detail The authors however, oppose the 
dual theory of hyperthyroidism as advocated by the Plummer 
school and consider exophthalmic goiter and toxic adenoma 
merely variations of the same disease In support of this con- 
cntion they assert that iodine favorablly influences both types, 
a contention that has recently been disproved Likewise, the 
aU n't contcn fi Qn that unfavorable results may occur in 
exop ithalmic goiter from too large doses of iodine is ques- 
ionab c. The authors franklv admit that their mortality 
'sties °' 4 per cent are higher than those reported by Ameri- 
" nt< T s They offer a logical reason for this because 
ha-ThJ? * ' Clr 03561 not come to operation until the disease 
is r^ CCI ! 4 aC !j' e *° r man > jears Resection of the thyroid gland 
goiter* 5 ' T1 most succ cssful treatment of exophthalmic 

ie disease in older persons rarely attains the acute 


stage it does m the young, and it is more easily cured and 
without as great a risk Digitalis is used only in case of 
decompensation Iodine is used in the preoperative and post- 
operative care and continued in gradually decreasing doses 
Iodine has replaced the necessity for ligation and x-ray therapy 
Patients are kept in bed at least a week before operation (a 
procedure now seldom used here) Subtotal resection of the 
gland similar to the method used in America is the preferred 
operation The capsule is resutured after a rather radical 
resection and a midline drain is used There is an excellent 
discussion of the surgical technic used in the various types of 
operations, which is well illustrated Local regional anesthesia 
has superseded general anesthesia The important complica- 
tions, as hemorrhage, nerve paralysis and tetany', are carefully 
reviewed In discussing the end results, the fact is pointed out 
that what some consider- as cures, others term improvement 
The authors’ statistics show a total of 84 per cent good and 
58 per cent excellent results Again they justly conclude that 
better results would occur if the patients came to operation 
sooner The value of the metabolic rate is appreciated but the 
clinical criterion is more certain There are chapters dealing 
with toxic adenoma and its surgical treatment, also with thyro- 
cardiac disorders and cancer This book will especially interest 
American surgeons who desire to know the current continental 
opinions regarding the ojicrative treatment of toxic goiter 

The Toxamlet of Pregnancy By Homo Louise Mcllroy DBF LLD 
SI D Consulting Obstetrician and Cyntecologlcol Surgeon Boyal Free 
Hospital London Cloth Trice $5 Pp 355 with 19 Illustrations 
Baltimore William Wood Sc Company 1936 

Dame Mcllroy’s views on the engrossing subject of the 
toxemias of pregnancy have always attracted commendatory 
attention from the American medical public She has now 
elaborated and embodied certain of her earlier writings in this 
monograph, together with a comprehensive and discriminatory 
review and abstract of recent opinions It is interesting to 
note that she considers the symptoms of toxemia as being due 
to disturbances in metabolism, discarding the idea of a specific 
toxin Moreover, she embraces the current but still disputed 
opinion that vomiting or convulsions, for example, are not 
separate forms of toxemia of pregnancy but merely varying 
symptoms of metabolic disturbances associated, perhaps, with 
some deficiency in nutrition or some prepregnancy disease The 
entire monograph is precisely the dignified and conservative type 
of exposition of this baffling subject that would be expected 
from Dame Mcllroy’s pen It should be gratifying to us in 
this country to note the consideration and space she gives to 
the work of American investigators The monograph is satis- 
factorily divided into sections, discussing in turn mortality rates 
from toxemia, theories regarding its causation, dietetic and 
nutritional disturbances in pregnancy, and the symptoms, the 
effects and the treatment of pregnancy toxemia The text is 
made complete by a comprehensive bibliography Throughout 
the book there is only one jarring note This is the frequency 
with which various pharmaceuticals are recommended uqder. 
their trade names or with the specification that the preparation 
of some particular firm be used The book may be warmly 
recommended not only to the research worker but also to the 
practitioner, who will find its many suggestions regarding pre- 
vention and treatment especially useful 

Textbook of Gyoacology By Wilfred Show MD FRCS FCOO 
Assistant Physician Accoucheur St Bartholomew s Hospital Cloth 
Price 18s Pp 5S8 with 238 Illustrations London 1 & A Churchill 
Ltd 1936 

Shaw states in his preface that “this book is intended for 
the use of students presenting themselves for qualifying exam- 
inations, and it may also be of service to practitioners ” The 
author’s intentions have been admirably fulfilled Students will 
find in this textbook a straightforward exposition of each of 
the major subjects in gynecology Ordinarily difficult topics 
such as pelvic anatomy and embryology are dealt with clearly 
and concisely, and are made interesting by timely mention of 
clinical points Discussions are not interrupted by references 
to medical literature, moot points are passed over lightly The 
doctrines set forth are sound and, with few exceptions will be 
acceptable in this country Practitioners will find the book of 
practical value. Emphasis is laid on the common disorders 
the reader is taught to rely on himself, not on the laboratory’ 
for diagnosis , the sections on treatment are excellent and give 
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definite, well tempered advice Authors will find this book a 
model of good medical unting The style is fluent, lucid and 
simple, the chapters are concisely organized and carefully 
integrated, the entire work is well proportioned and perfectly 
designed for its purpose There are adequate illustrations, 
including good photomicrographs The publisher’s work is 
flawless Items that might well have received more emphasis 
are the electrical cautery treatment of erosions, the use of the 
basal metabolism test in studying menstrual dysfunctions and 
sterility, the fitting of contraceptive diaphragms, the importance 
of curettage prior to x-ray treatment of myomas, and lympho- 
granuloma inguinale American gynecologists may be aston- 
ished to find pain and cachexia listed among the four “main 
symptoms” of cenical carcinoma Indeed, one gams the 
impression that biopsy of the cervix or of the endometrium is 
seldom necessary, a point of view entirely contrary to ours in 
this country In conclusion, this excellent textbook can be 
strongly recommended to teachers, students and general practi- 
tioners Specialists in gynecology will find it of little reference 
value, but it was not designed for them 


The Towmend Cruzado An Impartial Review of the Towruend Move 
ment and the Probable Effect! of the Townsend Plan Paper Price 
25 cents Pp 93 hew York The Committee on Old Age Security of 
the Twentieth Century Fund Inc. 1936 

Few, if any, proposals put before the American people in 
recent years have had so wide an emotional appeal or have so 
quickly enlisted vast multitudes of followers as has the Town- 
send plan Dr Townsend, then already retired and living near 
Los Angeles, lost most of his savings in the crash of 1929 
So did many other elderly persons Dr Townsend had to 
resume the practice of medicine and was employed to supervise 
the care of indigent elderly persons in Long Beach He is not 
an economist, but the plight of his patients set him to thinking 
of some way that would save elderly persons from penury after 
devoting their lives in the mam to rearing families He relates 
that he was finally moved to ‘ do something about it" by the 
sight of three old women sifting through the contents of a 
garbage can — a picture which provoked him into indignation to 
the point of profanity With a few dollars of his own money 
he ordered printed copies of the original petition for $200 pen- 
sions and advertised for volunteers to circulate them The 
growth of the movement was fast Within fourteen months 
it was claimed by its supporters that the plan had the backing 
of 3,000 Townsend clubs, an average of nearly seven to each 
congressional district in the country, the clubs at that time 
having a minimum membership of 100 and a maximum up to 
1,700 

The report contains sixtj pages of readable material devoted 
to a review of the old age pension problem, the burden that 
a 5200 a month pension would place on all other citizens, the 
handicap thus placed on independent business and the huge 
overestimates made by the Townsend plan adherents as a 
result of using the wrong base for their figures on transactions 
taxable at 2 per cent The committee states that the Town- 
send illusions are a sensational demonstration of the need for 
realistic thinking 

It is suggested that an increase in the present governmental 
assistance for the aged can be obtained m two ways and in 
these ways only (1) an increase in the national income, which 
can come only from an increase in the production of goods 
and services, or (2) a further diversion to the aged of the 
income of the rest of the population 

The committee concludes from its stud} that anything like 
e20() a month as an old age pension is utterl} impossible with 
our present economic machiner} It seems however, that the 
pensions paid under existing legislation are not adequate, and 
that it should be possible to pa> larger amounts 

Other important observations and conclusions are that forced 
expenditure such as is contemplated in the Townsend plan, 
would not increase the speed with which the income of the 
aged would be spent, forced expenditures would neither increase 
nor decrease purchasing power, to maintain the 5200 a month 
figure on which the hopes of man} elderl} persons are based 
would reduce a workers salaiy b} one eighth while the 
accumulated taxes would advance the price of common articles 
bv one third, and, finall}, an attempt to put the plan into 
operation would gravel} aggravate the verj ills which it seeks 
to cure. The report is readable and illuminating It is a 


timely analysis of the program, which is the basis of cut t 
the largest present-day movements It is impossible to pred - 
what changes may be made in this crusade, but this report rf 
enable interested persons better to understand the genesis i 
the movement, the underling motives, the difficulties and Wa 
cies exposed, and the general problem of aid to the aged. 

Valor terapGutlco do lo* extractor da corteza mprarrenil Tor J 
Sinchez Rodriguez y Juan Barbudo Trabajo laurcado con tl rrrz. 
Rodriguez Abaytua 1934 de la Academia Mfdleo Qulrurplea dt Midr" 
Paper Price 8 pesetas Pp 72 Madrid Imp Sicz llcnair- 
1938 


This monograph, including fifty-seven pages of text and i 
list of 352 references, presents a good compilation of literature 
on adrenal cortex extracts, assembled in the manner chmctr 
istic of many recent review articles in medical research and 
physiology Under therapeutic applications of adrenal cortex 
extracts, reports on treatment of the following conditions are 
included Addison’s disease, gastroduodenal ulcer, ovarua 
insufficiency, intestinal intoxication, neuritis, infections, asthma, 
muscular dystrophy, cancer, h} perth} roidism cutaneous dt' 
eases, mental diseases and other disorders Critical discusum 
of these reports is lacking With twelve specific ailments and 
any number of additional conditions under the categon of 
“other disorders” for which adrenal cortex extracts hate been 
employed, usually with alleged benefit, it would seem that at 
last the elixir of life has been found or else we are dealing 
with a literature that bears close resemblance to the advertise 
ments of a certain vegetable compound The authors couH 
have improved their publication by including a critical disen' 
sion of some of the remarkable inconsistencies (or absurdities) 
m the literature cited , e. g , hyperthyroidism has been alleged 
by some surgeons to be successfully treated by reducing adrciu! 
function (partial adrenalectomy) while certain medical men 
have claimed similar benefit from adrenal extracts, which means 
increased adrenal function The same paradox can be found w 
the literature on the treatment of gastric ulcer Can it be that 
hyperthyroidism and gastric ulcer are related etiological!} to 
hyperadrenahsm in the surgical clinic and to hypo adrennhsra 
an the medical clinic? Adrenal cortex extract appears to be 
endowed with Dr Jekyl-Mr Hyde potentiality , for it has bcea 
credited with capacity to increase the basal metabolic rate where 
increase is desirable (Addison’s disease) and to decrease i 

when indicated (hyperthyroidism) In hypertension it has been 

reported to lower the blood pressure, while it raises the P rc ' 
sure in adrenal insufficiency Of course, these scemingl) inron 
sistent observations become quite credible if one acctp ' 
without question, the claim that an adrenal extract P r ™ aC (£ 
remarkable improvement in a patient with Addisons discs 
who (according to a second report) apparently was dead w 
and a half months prior to the date of the reported ufP r ° . 
mentl The authors did well to avoid more than is inc 
in their monograph The literature is too bewildering 1 ’ 
when adrenal extracts of uniform composition and 3C ‘ 
become available and more reliable, well controlled 
mental and clinical studies are made, the literature wi 
itself better to consideration in book form At present a & ^ 
graph on adrenal extracts could best sene a useful pu ^ 
when limited to unbiased, fearless, critical considers ' 
existing literature Such a book would constitute an in c 
commentary on present-day endocnnologic “research. 


Vitality and Enemy In Relation to tho Conitltutlon W pp-r 
iond FBLS Sure eon The Royal Innrmory Cardiff wo 
2s Gd Fp 314 London D K Lewis tc Co Lid 1516 

It is difficult to evaluate this hook On superficial 
: would be grouped among the many disconrsne con . fj | 
f clinicians which have little positive scientific o - f ] | 

alue. Dr Hammond is certainly not widely rca< a m ^ 
f constitution, quite apart from the integrating tie tltl[ iiy 


Jot* tuiivm, vjujiv ** - re aeteby 

le. The text is not coherent, the case reports a re 
it with all these handicaps it reflects the intclhg 
ons of a surgeon who has watched his patients ,j 

ho is aware of the fact that our modem me > uc<c~' 
nphasis on “rare cases and research is somei ‘ f f 

hen it comes to the practical application of our 
rentific knowledge to the individual patient 
els the need of a wider comprehension of me ^ 

i his book there is no detailed inquiry into the orga 
r his patients there is no clinical investigation ' r ; i 

nse, rather the groping for a concrete definition o 
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ing of constitution, vitality, tonus, physique and stamina— the 
various chapter headings used in the booh What Dr Ham- 
mond does do is to bring into focus a type of inquiry that is 
beginning to concern a larger group of physicians, for there are 
a number of similar books m the continental literature where 
the trend is definitely labeled as luppocratic But, while the 
Greek school was (considering the limitations) always precise 
and clear, many of these books are rather nebulous and uncer- 
tain, and consequently it is doubtful whether medicine will be 
advanced by such contributions, much though one may appre- 
ciate the underlying point of view and the underlying motive 
“That things happen is nothing that they should become 
knouni, everything” (Friedell) Hammonds book discusses 
things that happen clinically, from an intelligent point of view, 
and one that may be new to many , unfortunately it contributes 
nothing concerning the "why” of the happening 

Rsport on the Work* Program Harry L. Hopkins Administrator 
Works Procress Administration Division of Research Statistics and 
Records Paper Pp 100 with Illustrations Washlncton D C 
Supt of Doc Government Printing Office 193G 

This is a descriptive and statistical account of the Federal 
Works Program The works program is a consolidation of 
the emergency work activities financed by funds appropriated 
under the Emergency Relief Appropriation Act of 1935 This 
act gave expression to the policy that in place of direct relief, 
aid for the unemployed was to take the form of useful public 
work. Under the program, 3,850,000 persons were employed 
at the end of February 1936 Some of the activities of the 
program described m this report are the construction of farm- 
to market roads which will provide improved highways for 
millions of farmers — these road projects represent a value of 
$160000,000 the construction or repair of 5,300 school build- 
ings, the erection or repair of 4,200 public buildings (excluding 
schools) , the construction or improvement of 5,000 parks and 
playgrounds the installation or repair of 6,300 water and 
sewer system plants, the completion of 328 airport projects, 
the installation or repair of 130 electric utilities systems, and 
assistance to 289,000 youths of high school and college age to 
enable them to continue their studies and to keep them out of 
the present overcrowded ranks of labor There has been under- 
taken a nation wide cultural program to provide suitable 
employment to those of the relief population normally engaged 
in artistic endeavor Writing, music, painting and drama have 
always been recognized as vital aspects of civilized life Many 
who devote themselves to these cultural activities do not have 
the physical stamina to engage in the more arduous labor of 
construction The Public Works Administration has issued 
grants and loans of approximately $480,000,000 Funds pro- 
vided locally account for some $260 000 000, or 35 per cent of 
the total cost of projects, which was $743,000 000 at the time 
this report was prepared Under the Resettlement Administra- 
tion more than 333,000 destitute farm families in all parts of 
the country (as of Nov 30, 1935) were being assisted in read- 
justing their debts, obtaining necessary capital goods and the 
like Plans are being perfected for the transfer of 20,000 
families from submarginal lands to places better suited for 
agriculture. Those who are interested to learn something of 
the complexity and magnitude of these activities of the Federal 
Works Progress Administration program will find much mate- 
rial for serious reflection in this report 

Conflict* Between Preichool Children By Arthur T Jerslld and 
vroucw V Marker Child Development Monographs Monograph No 
-l Paper Price $1 80 Pp 181 New York Bureau of Publications 
Teachers College Columbia University 1936 

This is one of the senes of monographs on child development 
and brings 'factual information to bear on the time-honored 
subject of the social versus the individualistic nature of man.” 
The matenal was denved from an observational study of the 
aggressive, resistant and hostile behavior of children between 
2 and 4 years of age as seen in the nursery schools and kinder- 
gartens The expenmental conditions were varied and well 
controlled and the authors' observations are of great interest 
from the sociological as well as psychologic aspects The 
Irlono 8 Ta Ph is informative and provocative. There is a wealth 
of objective data which should aid our understanding of 

ehavior patterns, both natural and cultural!) determined 
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Compensation of Physicians Payment on Account as 
Tolling Statute of Limitations — The plaintiff, a ph)sician, 
brought suit against the defendant in July 1935, in the city 
court of Shreveport, La , for $125 allegedly due for profes- 
sional services A balance of $68 was due him for services 
rendered to the defendant and members of his family up to 
the close of 1931 On March 15, April 12 and 23, and May 
18, 1932, he rendered additional services, for which a charge 
of $9 appeared on his books On Sept 6, 1932, the defendant 
paid the plaintiff $10 For services rendered thereafter the 
plaintiff’s books showed additional charges of $58 The defen- 
dant contended that the physician could not^now maintain a 
suit for the $68 due for services rendered up to the end of 
1931 because in Louisiana, by statute, actions on oral or implied 
contracts must be instituted within three years from the accrual 
of the cause of action The physician, however, argued that 
the payment of $10 made Sept 6, 1932, interrupted the run- 
ning of the statute, since it operated as an acknowledgment 
of the debt and as a payment on account, and the statute should 
be computed from that date The $10 paid by him, the patient 
answered, was intended only to fiay for the services rendered 
by the physician on March 15, April 12 and 23, and May 18, 
1932, and was not intended to be used as a credit against that 
portion of the account which he now contends is barred bv 
the statute From a judgment in favor of the physician, the 
patient appealed to the court of appeal of Louisiana, second 
circuit 

A partial payment on an account, said the court of appeal, 
is an acknowledgment of liability on that account and operates 
to interrupt the running of a statute of limitation or prescrip- 
tion Therefore, if the payment made by the defendant on 
Sept 6, 1932, was intended to be a credit on the whole account 
to that date, the suit, being instituted in July 1935, has been 
timely instituted The court then undertook to dispose of 
the defendant’s contention that that payment was made for the 
restricted purpose of covering the services rendered bv the 
plaintiff on March 15, April 12 and 23, and May 18, 1932 A 
perusal of the account, the court said, shows that the defendant 
paid $10 on account m December and m seven other months 
in 1931 He made no further payment until Sept 6, 1932, 
when the payment m question was made On the face of 
things, it would appear that this last payment was merely 
in keeping with the course he had followed in making the 
eight prior payments There was as much reason that this 
payment should have been intended to apply as a credit on 
the entire account as there was that the eight other similar 
payments should have been so intended The court also deemed 
it significant that the $10 payment made in September 1932 
overpaid by $1 the charges the defendant claimed it was 
intended to pay The court further thought it unreasonable to 
believe that the physician would have accepted the payment 
under the restrictions claimed by the defendant It concluded 
that the payment in question was made without any restric- 
tions whatever as to its application as a credit on the entire 
account, that it operated as an acknowledgment of liability on 
the entire account and interrupted the running of the prescrip- 
tive period The judgment in favor of the physician was 
accordingly affirmed — Williams v Plumb (La ), 166 So 896 

Workmen’s Compensation Acts Tuberculosis Alleg- 
edly Activated by Oil Field Gases— The claimant, an oil 
field worker in the course of his employment, to ‘ thaw out ’ 
some pipe connections poured boiling water on them When 

the water struck the connections and crude oil, gas or vapor 

arose. The claimant began to choke and gasp and lost con- 
sciousness He was forced to quit work for the day and 

although he returned to work on the next day, the third day 
he quit his work permanently because of his physical condition 
He claimed to be suffering from active pulmonary tuberculosis 
and alleging this to be the result of the industrial accident, he 
instituted proceedings for workmen’s compensation before the 
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Oklahoma industrial commission Medical witnesses, on behalf 
of the worker, testified that prior to the industrial accident he 
was affected with dormant tuberculosis, of which he was not 
aware and which did not then constitute a disability, and that 
the choking, gasping and inhalation of vapors or gases while 
lie was attempting to thaw out the frozen connections changed 
his tuberculous condition from one of dormancy to one of 
actn it> To renew an award m the claimant’s fas or, the 
employer brought an original proceeding in the Supreme Court 
of Oklahoma. 

The emploser challenged the competence and the sufficiency 
of the medical testimony adduced by the claimant to show the 
causal connection between his alleged disability and the indus- 
trial accident On behalf of the emplojer, a medical witness, 
who was a specialist on chest diseases and who had also made 
a special stud} of oil field gases and vapors testified before 
the industrial commission that the svorker did not hase tuber- 
culosis but was suffering from emphysema and other associated 
complications and that the alleged accident, if it occurred at 
all had nothing to do with the claimant’s condition He further 
testified that oil field gases were not productive of tuberculosis 
The emplojer argued that since all the medical witnesses who 
testified on behalf of the claimant were general medical prac- 
titioners, and not specialists, they were not qualified to express 
an opinion concerning the causal connection between the present 
condition of the worker and the industrial accident Ordinarily, 
said the Supreme Court of Oklahoma the difference between 
the testimony of an ordinary physician and a specialist in a 
given medical field is one which relates to the weight of the 
evidence and not to the competence thereof After an exami- 
nation of all the medical testimony, the court was unable to 
agree with the contention of the employer A witness who 
testified on behalf of the worker stated that, while he was 
without detailed technical knowledge of the chemical contents 
of different oil field gases, he was sufficiently familiar with 
them to know that some were irritating and that some were 
not, that regardless of whether the gases inhaled by the worker 
were irritating or nonirritating they might, and in this case 
did, in his opinion, produce the worker s disability, and that 
nonirritating gases could reduce the oxygen content of the air, 
thus causing the victim to gasp and choke and thereby 
activate dormant tuberculosis The court believed that the 
conclusions announced by the physicians who testified on behalf 
of the worker presented a question of fact for the industrial 
commission which was determined in the claimant’s favor and 
it refused to announce a rule of law that would compel a fact- 
finding body to disregard the testimony of a general practitioner 
of medicine merely because it is opposed by that of a specialist 
in a given field However, the award in favor of the claimant 
was reversed because of error committed by the commission 
in computing the amount of compensation to which the worker 
was entitled The case was remanded to the commission for 
further proceedings — Skclly Oil Co v Rose (Okla), 55 P 
(2d) 1019 


Narcotics Entrapment of Physician, Prescribing in 
"Good Faith" Construed —The defendant, a licensed physi- 
cian and pharmacist who operated a drug store, was convicted 
of violating the Illinois narcotic drug control law and was 
sentenced to one vear imprisonment He appealed to the 
Supreme Court of Illinois 

The evidence on behalf of the prosecution tended to show 
that the prosecuting witness had purchased morphine regularly 
from the defendant for three or four months prior to April 10 
and that the defendant had never on any occasion examined him 
In making the purchases, the prosecuting witness testified, he 
informed the defendant that he was getting the narcotics for 
his wife who was an addict. On April 10, according to the 
evidence the prosecuting witness, pursuant to prearrangements 
with two police officers purchased from the defendant $3 worth 
of morphine tablets, with money supplied bv the officers The 
morphine purchased was delivered to the officers Two days 
later the witness purchased, pursuant to similar prearrange- 
ments an additional supph of morphine tablets from the defen- 
dant and paid for them with a dollar bill, the serial number ot 
which had been noted This supply was likewise delivered to 
the officers, who were waiting outside. The arrest of the 
defendant followed immediately and the dollar bill was found 


m his possession The defendant testified, on fhe other turd 
that he had never sold narcotics to the prosecuting witness pnv 
to April 10 and that on that day he examined the witness anj 
detected a mitral murmur, a "hard ’ pulse, and a cough 
ciated with restlessness and shahmess, that lie sold him twelve 
"sedative tablets,” that on April 12, on being informed by the 
prosecuting witness that he had lost the supply of tablets «o'l 
him on April 10, he sold additional tablets without further 
examination 

The defendant contended, among other things, that he ns 
unlawfully trapped Entrapment, said the court, constitutes a 
valid defense if officers of the law inspire, incite or lure a 
defendant to commit a crime which otherwise he had no inten- 
tion of committing Officers may, however, legally afford oppx 
tumties for the commission of a crime and may use artifice 
and stratagem to catch those actually engaged in criminal enter 
prises In the instant case, the court said, the officers did no 
affirmative act to incite or persuade the defendant to sell the 
morphine They merely afforded him an opportunity to violate 
the statute. In doing so, they acted within their legal rights 

The narcotic drug control law was not unconstitutional, the 
court said, in providing that “a physician, in good faith and m 
the course of his professional practice only, mav prescribe, 
administer, or dispense habit forming drugs ” The use ot the 
phrase good faith” did not result m ambiguity and uncertainty 
In Crouch v First Nat Bank 156 111 342, 40 N E 974, “good 
faith” was held to mean “honest, lawful intent,’ and m 
McConncl v Street, 17 111 253, it was held to mean "the opposite 
of fraud and bad faith ” The phrase, said the court in the 
present case, has a definite and well understood meaning It 
is free from ambiguity and its use does not violate the due 
process clause of the state and federal constitutions 

The trial of the defendant began on the day that the narcotic 
drug act was repealed and on which the uniform narcotic drug 
act became effective. The defendant was sentenced under the 
former act Because the uniform act reduced the penalty for a 
first offense, the court was of the opinion that the trial court 
should have permitted the defendant to elect under which law 
he desired to be sentenced, as authorized by an Illinois statute. 
The judgment was therefore reversed and the case remanded 
to the trial court to accord that opportunity to the defendant — 
People v Guagliata (111 ) 200 N C 169 
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Academy of Physical Medicine Boston, Oct 20-22 Dr Fnnilm T 
Lowry 313 Washington St Newton Mass. Secretary 
American Association of Railway Surgeons Chicago, No v 
Daniel B Moss 547 West Jackson Blvd. Chicago Secretary 
American Clinical and Climatological Association Richmond J rt2rT 
26*28 Dr Francis M. Rackcmann 263 Beacon St Boston, bccrc« > 
American College of Surgeons. Philadelphia Oct 19 23 DrGccrt 
Crile 40 East Erie St Chicago. Chairman Board 
American Public Health Association New Orleans Oct <0* 
Reginald M Atwater, 50 West 50th St New \ork, L*ccuut 

American Society of Tropical Medicine Baltimore *State 

Dr N Paul Hudson Department of Bacteriology umo 
University Columbus Ohio Secretary 
Ass<?dated Anesthetists of the United States and Canada r IT ct 

Oct 19 23 Dr F H McMcchan 318 Hotel Westlake Body * 
Ohio Secretary , _ „ .... r, Orf 26-‘ ? S* Br 

Association of American Medical Colleges Atlanta Ga uc 
Fred C Zanffe 5 South Wabash Ave. Chicago 
Association ot Military Surgeons of the United btates v 29 ^ t0 gtc 
29 31 Dr H L. Gilchrist Army Medical Museum 
D C Secretary _ . - Dr Lairitt'' 

Central Society for Clinical Research Chicago, Nov »*/ 

D Thompson 4932 Maryland A\e„ St Louis Secretary ^ 

National Social, for the Prevention of BIindflM, Crfumhus c 

3 5 Mr Lewis H Cams 50 West 50th St New Vor* 
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Newport State Association of Public Hea^ Uhoratorirt < 

Nov 6 Miss -Mar, B Kirhbr.de New Scotland Avcnnr 

Ok£"v 1M W est Clinical S octet, Omaha Oct 24-30 ,,r 1 

McCarthy 107 South 17th St. Omaha Secretary t [j- 

Radiological Society of North America Cmcmnit. - or ao Snret3rJ 
Donald S Cb.lds 607 Medical Arts Building Sy«T’' Mr t, ‘ 

Southern Medical Association Baltimore November I -- 

Lorant Empire Building Birmingham Ala. Secretary I>- 

Southwestern Medical Association El Paso T“”*' OT 

Orville E Egbert 116 Mill' Street E Paso Secretary u onb. Pen 

Texas Ophthalmological and OtopryngolovicalSwety ho 

4 5 Dr Kelly Cox, 1719 Pacific Ave UaDa* -c-crctarr j^-pi r» 

Tn States Medical Society of Texa > Texas Secrets" 

Texas Oct. 25-27 Dr John M Fill Ml Pleaunl : j ' ]} p. A I! 
W estern Surgical Association Kansas City Mo 

Montgomery 122 S Michigan Bled- Chicago Secretary 
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The Association library lend* periodicals to Fellows of the Ajsooaticm 
and to individual subscribers in continental United States and Canada 
for a period of three days Periodicals are available from 1926 

to date Requests for issue* of earlier date cannot be filled Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested) Periodicals published 
by the American Medical Association nre not available for lending but 
may be supplied on purchase order Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them 
Title* marked with an asterisk (*) are abstracted below 

American Journal of Medical Sciences, Philadelphia 

192 151 300 (Aug) 1936 

Studies on Transient Ventricular Fibrillation III Prefibnllatory 
Mechanism During Established Aunculoventncular Dissociation S P 
Schwartz, New \ork — p 153 

Blood Regeneration in Patients with Hematemesis or Melena from Peptic 
Ulcer Treated with Usual Ulcer Cure and with Meulengracht Treat 
ment E. Schitfdt Copenhagen Denmark — p 163 
# Experiments with Depepsimzed Human Gastric Juice in Treatment of 
Pernicious Anemia T Fitz Hugh Jr and A J CreskofT Philadel 
phn — p 168 

•Effect of Aminopynne on Red, White and Polymorphonuclear Blood Cells 
of a Senes of 100 Patients W B Rawls New \ork — p 175 
Relation Between Suspension Stability of Erythrocytes and Various Con 
stituents of Pathologic Human Blood S P Lucia T Blumberg, 
J W Brown and S M Gospe San Francisco — p 179 
Relationship Between Alcoholic Intoxication and Anoxemia R A 
McFarland and A. L Barach New York — p 186 
Further Studie* on Azotemia Following Hemorrhage m Digestive Tract 
G Alsted Copenhagen Denmark — p 199 
Excretion of Fcrrocyan^de in Man in Relation to Urea Clearance W 
Gordon Chicago— p 208 

Phosphatide Content of Albuminous Urine I H Page with technical 
assistance of J Muntz and R Parker New York — p 217 
Acute Postoperativ e Necrosis of Liver (So Called High Temperature 
Liver Death Syndrome) J E Sutton Jr New York — p 219 
Acute Epidemic Encephalitis Clinical Study of 160 Cases H A 
Slesinger Windber Pa — p 225 

Foreign Protein Therapy II Treatment of Undulant Fever by Intra 
venous Injection of Killed Typhoid Paratyphoid A and Paratyphotd B 
Bacilli C E Ervin H F Hunt and J S Niles Jr Danville Pa 
— p 234 

Nephritis in. Gout. M A. Schmtker and A B Richter Boston — p 241 
Lipoid Pneumonia and Conditions That May Favor Its Occurrence. 

Leona Baumgartner and D M Angevine New York. — p 252 
Intnnasal Application of Insulin Experimental and Clinical Expen 
encei. R H Major Kansas City Kan — p 257 
Effect of Gastnc Juice Bile Trypsin and Pancreatin on Insulin with 
Alcohol H Blotner Boston — p 263 
Advantage* of Vacuum Dried Complement for Use m Routine Wasser 
mann Reaction. F Boerner and Marguente Lukens Philadelphia. — 
P 272 

"Depepsimzed” Human Gastric Juice in Treatment 
of Pernicious Anemia — Fitz-Hugh and Creskoff decided to 
review some of Greenspon’s experiments In summarizing their 
observations they state that in three patients m the relapse 
phase of pernicious anemia intramuscular injections of "depep- 
sinized” concentrates of fasting gastric juice obtained from 
themselves failed to produce significant reticulocyte responses 
In one patient the oral administration (of 1,000 cc in two doses) 
of “pepticallj inactivated ’ normal fasting human gastric juice 
failed to produce a truly significant reticulocyte response (1 e , 
no greater reticulocytosis than the authors have observed to 
occur spontaneously in relapse phases of pernicious anemia) 
In two patients the intramuscular injection of depepsimzed 
normal fasting human gastric juice concentrates failed to pro- 
duce significant reticulocjte responses Thus the authors’ 
experiments fail to substantiate the results and hypotheses of 
Morris and his co-workers and of Greenspon as regards the 
sole importance of intrinsic factor ” They think that, while 
entire!} negative their experiments constitute no grounds for 
disbelief in Castle s fundamental “conditioned deficiency' con- 
rept of pernicious anemia They believe that Greenspon, 
a t lough jiossibl} right m his conclusion that peptic digestion 
estrojs \cntnculm,” has not prosed the rest of his hypothesis 
regarding the complete unimportance of Castle s “extrinsic” 
actor and ‘ interaction product” mechanisms 
Effect of Armnopynne on Blood Cells — Rawls sa>s that 
' *. rs * l "° esses of agranulocytosis attributed to aminop>nne 
1 lcatlon were observed m 1933 Since that time he has 


observed two more cases in private practice and two others in 
consultation He undertook the present study to determine 
(1) the frequency of the occurrence of agranulocytosis m patients 
treated with aminopynne and (2) any change in the red and 
white blood cell counts, or polymorphonuclear counts of patients 
who were treated with aminopynne but did not develop 
agranulocytosis This was done in an effort to determine 
whether agranulocytosis might be due to drug idiosyncrasy or 
whether leukocytic changes occur with any regulanty dunng 
the course of aminopynne medication The author states that 
dunng the past three years more than 100,000 tablets of amino- 
pynne or aminopyrme mixed with magnesium carbonate were 
administered to 400 patients in the clinic and in private prac- 
tice Of these, four (1 per cent) developed agranulocytosis and 
three of them died Although this incidence is small, it is 
important because of the high mortality rate. The author 
further presents an analysis of the blood pictures of 100 cases 
(exclusive of those in which agranulocytosis developed) When 
this series is considered as a whole, the only change noted is 
a significant increase in the red blood cell counts When, how- 
ever, the groups are analyzed separately, there is a definitely 
significant increase in the red blood cell counts in males with 
rheumatoid arthritis, a significant increase in the white blood 
cell counts of the females with rheumatoid arthritis and a 
possible significant decrease in the polymorphonuclear counts 
m females with miscellaneous arthritis It is interesting to 
note that the red blood cell counts are increased in all groups 
and that no definitely significant hematologic decrease occurred 
in any group From this it might be maintained that agranulo- 
cytosis developing during the course of aminopynne medication 
must be due to a hypersensitivity or idiosyncrasy 
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Some Point* in Treatment of Endometrial Hyperplasia by Progesterone 
Therapy K M Wilson and C A Elden Rochester N Y — p 194 
•Cervical Dilatation in Dry Labor and After Deliberate Early Rupture 
of Membrane* A G King Cincinnati — p 201 
The Le Fort Colpocleisis. F L Adair and Laura DaSef Chicago — 

p 218 

Acute Nephritis and Pregnancy W J Dieckmann Chicago — p 227 
Low or Cervical Cesarean Section Analysis of End Results of an 
Additional 166 Operations L E Phaneuf Boston. — p 240 
•Pelvicephalograpby R P Ball Chattanooga Tenn. — p 249 
Heredity as Cause of Congenital Malformations Madge Thurlow 
Macklin London Ont — p 258 

Intrathecal Injection of Solution of Alcohol for Intractable Pain in 
Pelvis and Lower Extremities M J Meyxuer Jr Houston Texas 
— p 265 

Study of Action of Gonadotropic Substances Precipitated by Tannic 
Acid C A Nau Oklahoma City — p 272 
Use of Pituitnn Intravenously in Third Stage of Labor J B Pastore, 
New York. — p 280 

Operation to Correct Genital Prolapse Following Vaginal Panhysterec 
tomy L Brady Baltimore — p 295 
Cervicitis and Endocervicitis in Relation to Gynecologic Symptomatology 
H J Holloway Chicago — p 304 
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Kretzschmar Ann Arbor Mich and R. E Arnell Chicago — p 308 
Early Chononepitbelioraa Arising in Hydatidtform Mole. M Garber 
and A M Young Cleveland — p 321 
•Ergot in the Pucrpenum C T Beecham Philadelphia — p 330 
Recognition and Prevention of Bladder Injuries S S Rosenfeld New 
York — p 333 

Endometriosis of Umbilicus H F Strongin New York.— p 336 
Granulosa Cell Carcinoma C B Kelley and A M Gna*si Jersey City 
N J — p 340 


Cervical Dilatation in Dry Labor —How does the cervix 
open, and what is the role of the ammotic sac in labor, are 
questions that according to King have been disputed since the 
beginning of scientific obstetrics He made investigations on 
1,001 uncomplicated full-term parturitions occurring m 1621 
obstetric admissions Of these, 40 per cent enjoyed intact mem- 
branes until complete dilatation and were used as controls 
Thirt>-one per cent spontaneously ruptured the membranes 
before the onset of regular pains at twentj -minute intervals and 
were classed as do labors The remaining 29 per cent was 
made up of those whose membranes were intact only to a 
dilatation of from 4 to 7 cm (11 per cent by spontaneous rupture 
and 18 per cent by deliberate rupture) No light was thrown 
on the etiology of rupture of the membranes, although it 
occurred disproportionately more often in pnmiparas The 
ocapitopostenor position was not a factor The length of labor 
was studied from four points of view There was a larger 
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percentage of prolonged labors in the control group than in 
the do and partially dry groups The cumulative distribution 
ctines of percentage completed labors at two-hour intervals 
was most favorable for completelj dry labors and least favorable 
for the ‘net’’ labors, the partially dry labors falling between 
In the partially dry labors there was a positne rather than a 
negative correlation between the length of the "wet” portion 
of the labor and the total length of labor The statistically 
significant averages of the length of labor showed dry labor 
to be shorter than the controls by 2 0 (±0.25) hours for 
primiparas and 2 4 (± 0 24) hours in multiparas Concerning 
the safety of labor in the absence of the membranes, the author 
sajs that the incidence of forceps intervention was 16 3 per cent 
m the control group, 10 6 per cent in the dry labor group and 
12 6 per cent in the partially dry labor group The morbidity 
was essentially the same in all groups, i e, 6 2 per cent in 
the controls, 5 5 per cent in the dry labor cases and 6 7 per cent 
m the partially dry labors There was a slightly lower inci- 
dence of cervical lacerations in the dry labor group than in the 
controls, with the partially dry labors falling between The 
fetal mortality was unaffected by rupture of the membranes 
An exhaustive review of the literature disclosed that reports 
in the last fifteen years amply confirm the foregoing observa- 
tions These results offer support to the explanation of cervical 
dilatation suggested by Dewees, that in labor the cervix is 
gradually retracted over the head by muscular action alone 
On the other hand, that dilatation is accomplished by the hydro- 
static wedge, a theory which has been disputed repeatedly since 
the eighteenth century, appears to be incompatible with the 
results of this experiment, since the membranes proved to be 
unnecessary for a safe, easy and short labor 

Pelvicephalography — According to Ball, the information 
obtained from the usual methods of roentgen pelvimetry and 
fetal cephalometry has been a disappointment to many obstetri- 
cians and radiologists The reasons for this are probably 
numerous, but mainly it has likely been due to a failure to 
consider the third dimension. The relationship between the 
fetal cranium and the birth canal is best visualized by volumetric 
comparison The problems in the mechanism of labor cannot be 
reduced to the simplicity of comparing a fetal skull diameter to 
a pelvic diameter It is seldom possible by external means to 
obtain any definite idea of the mass volume of the fetal skull 
Therefore a roentgenographic method that will measure the 
three dimensional size of the fetal skull and the birth canal 


should be of aid to the obstetrician The author directs atten- 
tion to his earlier description of such a method, which required 
only two exposures and does not require any measurements of 
the patient All data are obtained from roentgenograms in the 
anteroposterior new with the patient in the supine position and 
m the lateral view with the patient in the lateral recumbent 


position. If preferred, the exposures may be made with the 
patient standing Also, by one additional exposure in the 
anteroposterior view the films may be examined stereoscopi- 
cal!} The accuracy of the method has been within 5 per cent 
error for linear measurements and 10 per cent for volumetric 
estimations All tjpes of presentations are measurable and the 
examination may be done with accuracy from the thirtieth 
week of gestation. In breech presentations additional exposures 
are, of course, necessary to measure the fetal skull The volume 
of the fetal cranial skull is determined b> measuring the 
circumference of the film images The magnification of the 
film image is corrected b> a calculator, thercbj eliminating 
an> mathematical computation To obtain measurements con- 
venient!), a correction chart was mounted on a dial and the 
pointer geared to a calibrated contact wheel similar to a map 
measure. The fetal skull volume is compared to the volume 
capacity of two pelvic diameters, the true conjugate and the 
bi-ischial spine Following the interpretation of volume ratio, 
the importance of the architecture of the pelvis in the mechanism 
of labor m marginal sizes onl) is discussed bncfl) The fre- 
quency of occurrence of different type pelves with presentation 
and position of the fetus near term or m labor in the native 
Southern white and Negro is tabulated The absolute rate of 
increase in volume of the fetal cranium in utcro as obtained 
from roentgenographic data is presented 

Ergot in the Puerpenum. — In view of the divergent 
opinions on the importance of ergot, Beecham studied the mor- 
bfdffy, involution and puerperal bleeding m 551 postpartum 



cases on three different ergot regimens m the Kensington 1! 
pital for Women Every patient received an ampule of v-. 
tion of posterior pituitary’ and ergot at the completion of 6 
second stage of labor The first 100 patients received nooiV 
oxytocic medication during their stay in the hospital A 
of 351 patients received fluidextract of ergot, U S P.stjrtr 
when the patient was taken to her ward bed. Here she recend 
1 drachm (4 cc ) every four hours for six doses, and then thre* 
times a day for four days In the third group of the 'em 
100 cases, a solution of ergonoune was administered i the'ir 
way as the fluidextract It was found that lochia rubra mi 
more persistent in patients receiving no form of ergot dmr 
the puerpenum Subinvolution occurred in much higher jer 
centage (41 4 per cent) in nonergot cases than in fluidextract 
cases (13.2 per cent) and was completely absent in the tie ^ 
novine series A satisfactory puerpenum was observed in ,(; f< 
cent of patients receiving no oxytocic drug, in R7 8pcr«i' 
of patients receiving fluidextract of ergot U S P ami r 
98 per cent of patients treated with ergonoune There was 
less striking difference in the morbidity percentages in the three 
groups than in the figures showing degree of bleeding arl 
subinvolution Thus ergot appears to be a useful and nccesuiy 
aid to a normal puerpenum, preferably in the form of a prepa 
ration of known ergonovine content 
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Vitamin D in Child Health F O Tonney Chicago — p 66S 
Effect of Relief Program* on Public Health Nursing in the State 
Preparation of Nurses Eva F MacDougall, Indianapolis —p 6* l 
Diagnosis of Infectious Mononucleosis in Public Health Laboratono. 

C A Stuart and F L. Mickle, Hartford, Conn — p 677 h 

Tabulating Machinery for Indexing and General Tabulation i® Ittil 
Statistics Office G W Baeine, New York, and II l* Tor«>f 
Chicago — p 681 

Effect of ERA Nursing Service on Volunteer and Official 
Ruth E Mettinger Jacksonville Fla — p 686 
Tuberculosis Studies in Tennessee Clime Study with Reference 9 
Epidemiology Withm Family H C Stewart R S Gass and c 
R Puffer Nashville Tenn — p 689 r r 

Trained Public Health Engineer in Public Health Department! u 
Hyde Berkeley Calif — p 697 n 

Detection of Sbedders of Streptococci Responsible for Infections 
Mastitis W N Plastndge and E. O Anderson Ston* t-co®.-* 
P 711 

Diphtheria Immunisation XV E. Bnnney, Lansing Alicb P * 
Determination and Estimation of Residual Chlorine A E 
Newark, N J — p 719 

Problems m Rural Registration R N Whitfield Jackson 

Treatment of Undulant Fever I F Huddleson II ^ Job® 5150 
C P Bates East Lansing Micb — p 730 mrhtterJ 

Standardization and Application of Different Preparations Qt " 
Toxoid Olga R Povitxky, New York. — p 731 
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Administrative Practice in the West J R Earp Santa e 

Modern Trends in Nursing Education Annie XV Goodrich Ne* * 
Conn-— p 764 r . j. C C 

Community Public Health Nursing in the Philippic® 1' 

Dunham Washington D C — p 771 Otoa s 1 

Lead Pipes as a Source of Lead in Drinking Water G 
A Kirin Brooklyn — p 778 _ _ - 

Integrated Control of Occupational Diseases C O Sarpt V 

p 781 . flnr n^e M 

Detailed Study on Diphtheria Immunization with wj ^ 
Precipitated Toxoid H H Pansing and E R Sba« 

Ohio — p 786 , Prfytectjro f 

Response to Rabies Vaccine Prophylaxis as Shown by i m 

J Reichel and J E Schneider Glenolden Pa.— p '»* ScirA ) 
Incidence and Bebauor of Non Lactose Fermenting Racten 

Stool s Ruth M Kriebel Boston —p 793 Co ^ 

Incidence and Significance of Beta Hemolytic Strcptoco« p 

from Selected Group of Milk Handlers F M Foote ^ fcc ^ 
Evelyn West and E K Borman New IIa\cn and iU 

Lumbif Camp Inspections E W Campbell AuPist. 

Immediate Allersic Response Eollotcinj a SAick l si 

and S Haem Jr Nashville Tenn — P SO 9 CD r,.! 1 - ' 

Inhibitory Action of Colloidal Snlfur in Corper * Art j, Vn 1 
Four Strains of Mycobacterium Tuberculosis-Hommi 
and G E Snider Richmond Va — P 811 Benia 

■Significance of Small Variety Endamoeba Histolytica 

Spector Chicago — p. 813 HutolytK 1 - 

Significance of Small Variety Endamoeb « ffI ^„ 
—According to Spector, Endamoeba bisto > 1 . ,t„ 

;pccies composed of distinct strains difTcrcrt ,r fTcr f " 
if their C)sts Endamebas producing small evs 
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those producing large cysts physiologically, culturally, lmmuno- 
logically, clinically and m pathogenicity for low cr animals The 
trophozoites of Endamoeba histolytica producing small cysts 
are usually smaller and not so motile as those producing large 
cysts, and they do not ingest red blood cells Bloody mucous 
stools in acute cases of amebic dysentery usually show quite 
large and very motile trophozoites, whereas the trophozoites 
found m soft stools in mild cases of amebic dysentery and 
earners are usually smaller, approaching those giving rise to 
the small variety Endamoeba histolytica cysts Endamoeba 
histolytica producing small variety cysts differs culturally from 
the endameba producing large variety cysts They grow infre- 
quently (from 5 to 8 per cent) and with greater difficulty in 
Cle\ eland and Collier's medium, in which the large variety 
grows readily and luxuriantly In the author’s expenence, 
cultures for Endamoeba histolytica from bloody mucous stools 
in active cases of amebic dysentery were positive in 100 per 
cent of the cases (forty-nine cases), but only about 95 per cent 
of the cultures of stools from earners of the large variety 
Endamoeba histolytica were positive (thirty carriers) These 
figures are of clinical patients seeking medical care and are 
higher than those of food handlers, some of whom take amebi- 
cides before coming for examination in order to get a negative 
report Arsenic was found in some of the stools that showed 
large variety Endamoeba histolytica cysts which failed to grow 
in culture The cultures of the small variety Endamoeba histo- 
lytica must be subcultured every twenty-four to forty-eight 
hours, whereas those of the large vanety need not be subcultured 
so frequently — every forty-eight to seventy-two hours is suf- 
ficient Endamoeba histolytica producing small cysts differs 
immunologically from the endameba producing large cysts It 
fails to give positive complement fixation when the antigen 
prepared from the sediment of cultures of Endamoeba histolytica 
producing large cysts is used in tests with serum from patients 
infected with the small variety Endamoeba histolytica There 
is a difference of opinion as to whether Endamoeba histolytica 
producing the small cysts is pathogenic The symptoms are 
much milder than those caused by the large variety, yet they 
seem to be typical and are eliminated on specific treatment, 
especially if the symptoms are of short duration Until more 
is known about these organisms, infected persons showing 
symptoms should be treated In the author's experience, liver 
and lung abscesses have not been produced by the small variety 
Endamoeba histolytica In none of her cases of amebic liver 
or lung abscesses was she able to find small cysts in the stools, 
whereas in every such case the large vanety Endamoeba histo- 
lytica had been found Expenments on the pathogenicity for 
lower animals are still m progress 
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Pulmonary Tuberculosis and Diabetes Mcllitus J J Wiener and J 
Kavee New York — p 179 

Diabetes and Tuberculosis II Detailed Reports of Tbis Combination 
of Diseases G B Myers and R M McKean Detroit — p 219 
Insulin and Tuberculosis Partial Review of Literature and Bibit 
ography F M Allen, New York — p 230 
Insulin in Treatment of Tuberculosis F M Allen New York S A 
Douglass and E L Warren Paterson N J and W E Pottinger, 
Mountain Lakes N J — p 257 

Use of Insulin in Tuberculosis Report of Thirteen Cases with Review 
of Literature. M A Spellberc and S H Rosenblum, Chicago — 
p 276 

Carbohydrate Diets in Pulmonary Tuberculosis E B Freilich and 
G C Coe, Chicago — p 293 

High Carbohydrate Diets in Pulmonary Tuberculosis 
In studying a series of thirty -five patients Freilich and Coe 
increased the regular diet of 1,600 calories by 800 calories in 
terms of Karo syrup and Dyno sugar (dextrose) Thirty-three 
of these thirty the patients were definitely benefited by this 
procedure Patients who had been gaining in weight before 
the experiment began had a greater weight increase during the 
experiment patients who had been losing weight before the 
experiment began to gam in weight, stopped losing, or lost less 
j an Previously , those who maintained a stationary ley el before 
c experiment began gained weight during the experiment 
wo of the thirty-five patients showed no change Twenty-six 
0 these patients lost weight in the month after the experiment, 
" lc ^ s 51x Patients continued to gain, two went home, and 
°‘ ,c did not lose or gain All the patients showed a high toler- 


ance for the Karo syrup and the Dyno without any evidences 
of gastro-intestinal upsets No glycosuria was present in any 
of these patients The blood sugar was within normal ranges 
before and after the experiment Karo syrup or Dvno, used 
alone or in combination, showed no difference m the results 
obtained The authors feel that the extra carbohydrates were 
beneficial to the patients and form a necessary part of the dietary 
treatment of pulmonary tuberculosis 

Anatomical Record, Philadelphia 

85 371 506 Only 25) 1936 Partial Index 
Site of Renal Elimination of Hemoglobin in Rabbit I Gersh Balti 
more — p 371 

Cytologic Studies by Altmann Gcrsb Freezing Drying Method IT 
Mechanism of Secretion of Hydrochloric Acid in Gastric Mucosa 
N L Hoeir with introduction by R R Bensley Chicago — p 417 
Formol Thionm Method for Fixation and Staining of Nerve Cells and 
Fiber Tracts M C Chang Pciping China — p 437 
Lymph Collectors from Urinary Bladder and Their Connections with 
Mam Posterior Lymph Channels of Abdomen. Alice E Parker 
Denver — p 443 

Relative Acidity of Histologic Fixing Fluids A* Petrunkevitch and 
Grace E Pickford New Haven Conn — p 461 
Effects of Prepuberal Gonadectomy on Adrenal Gland of Guinea Pig 
M Zalesky Chicago — p 467 

Form and Structure of Endolymphatic and Associated Ducts in Child 
B J Anson and J G Wilson Chicago — p 485 
•Simple Method for Preparation of Durable Anatomic Specimens F A 
Mettler and Cecilia C Mcttler Augusta Ga — p 499 

Simple Method for Preparation of Durable Anatomic 
Specimens — The Mettlers fix the specimen in solution of 
formaldehyde, wash it in water and dehydrate to 95 per cent 
alcohol, transfer it to benzyl alcohol until saturated place it in 
saturated solution of Bakchte resin XR 6787 dissolved in 50 per 
cent benzyl alcohol and 50 per cent glycerin at 65 C , place 
it m an incubator at 50 to 60 C until the solution changes to 
a mushy white mass of a consistency resembling farina remove 
the specimen from the mass, rinse it off with hot water, mean- 
while brushing excess solid off with a moderately stiff brush, 
and allow it to dry If the specimen is a gross cross section, the 
surface should be sandpapered smooth and the specimen coated 
with a layer of Bakchte resin XR 7403 When retunied to 
the oven for forty-eight hours, a glasslike surface will result. 
After suggesting modifications for certain types of specimens, 
the authors stress that any of the specimens thus prepared can 
be stored vvithout danger in drawers, hung on walls or put 
on shelves They are not affected by dampness or warmth 
and are much more durable than composition models 
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Present Status of Treatment of Pulmonary Tuberculosis L Brown 
Saranac Lake, N Y — p 147 

Tuberculosis Among Student Nurses Five Year Study at Bellevue 
Hospital J B Amberson Jr and H M Riggins New York — 
p 156 

•Diagnosis of Silicosis with Especial Reference to Roentgenologic Slam 
festations L U Gardner Saranac Lake N Y — p 166 
Silicosis from Public Health and Economic Point of View A J 
Lanza New York — p 174 

Diabetes Today and Tomorrow E. P Joslln Boston — p 179 
Clinical Aspects of Circulatory Dynamics in Arterial Hypertension 
A R Elliott Chicago — p 194 

Dextrocardia in Children H A Reisman Jamaica N Y — p 200 
Lethal Effects of Solar Radiation on Guinea Pigs M Pinner Oneonta 
N Y and A E Margulis Tucson An: — p 214 
•Occurrence of Macrocytic Anemia in Association with Lesions of Bowel 
H R Butt and C H Watkins Rochester Minn — p 222 
Mcdicodental Relations The Dentist s Point of View J T O Rourke 
Louisville, Ky — p 233 

Diagnosis of Silicosis —Gardner thinks that, regardless of 
the history of exposure to dust, a diagnosis of silicosis should 
not be made until generalized discrete nodular shadows are 
visible in the lung fields Large localized shadows suggest 
complicating infection but there is a conglomerate type of 
simple silicosis that occurs in the absence of active infection. 
It may result from pulmonary damage by previous infection 
that has healed. It can be differentiated from active infection 
only by careful clinical study and by repeated roentgenograms 
to exclude change in the character and size of the lesion The 
silicotic lung may exhibit the usual manifestations of tuber- 
culosis, superimposed on a background of generalized nodula- 
tion, more common are the massive foci of consolidation duq 
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to silicotuberculosis These may be situated in the upper parts 
of the lung, where they result from reactivated apical foci of 
tuberculosis, but frequently they occur in the middle or lower 
part of the lung They consist of a very chronic combination 
of tuberculosis and silicosis progressing simultaneously in the 
same area They give rise to much less pronounced symptoms 
of intoxication than tuberculosis alone. More acute forms of 
tuberculosis, aspiration disease and miliary tuberculosis occur, 
but the} are not very common Nonsihceous dusts are generally 
responsible for an exaggeration of the linear markings of the 
lung As far as known, the slight perilymphatic reactions 
responsible for them do not interfere with pulmonary function 
and they do not alter the native susceptibility to tuberculosis 
Asbestosis is not so well understood. The roentgenogram 
shows a diffuse haziness of the lower lung fields and later a 
■very fine uniform stippling Whether chronic pleurisy, increased 
linear markings and conglomerate shadows are due to the dust, 
to secondary changes incident to collapse of the lobules, or to 
complicating infection, has not been definitely settled. The 
appearance of a tuberculous lesion in the asbestosis lung is 
apparently not modified There may be some tendency toward 
chromcity 

Macrocytic Anemia in Lesions of Bowel — Butt and 
Watkins point out that a variety of conditions are often accom- 
panied by a morphologic blood picture resembling that of 
pernicious anemia Conspicuous among these conditions are 
instances in which the intestinal tract is invoked m some dis- 
ease process In seven cases of proved ileitis of the terminal 
portion of the ileum there were six instances of macrocytic 
anemia, and in the remaining case the anemia was of the 
microcytic hypochromic type Apparently the macrocytosis was 
not dependent on the degree of inyolvement of the ileum because 
the extent of involvement of the ileum was as great in the 
case m which microcytosis occurred as it was in the remaining 
six cases In the six cases in which macrocytic anemia was 
present, the erythrocy tes were well filled with hemoglobin and 
closely simulated those found in cases of pernicious anemia 
Howeyer, there was but little poikilocydosis as compared with 
the degree usually seen in pernicious anemia Four patients 
who had an ulcer of the ileum also had hypochromic anemia. 
In one of these cases the anemia was of the macrocytic hypo- 
chromic type, m two cases it was of the normocytic hypochromic 
type, and in the'remaming case it was of the microcytic hypo- 
chromic type Commenting on their observations, the authors 
say that since the macrocvtosis and anemia disappeared follow- 
ing operation in this senes of cases it would not seem essential 
to treat such an anemia with materials effectne in the treatment 
of pernicious anemia. It seems to them, however, that for 
good therapeusis such preparations should be used and prefer- 
ably by the parenteral method, as this should result in a rapid 
response of the blood to normal The possible coexistence of 
pernicious anemia should be kept in mind and in cases m 
which the clinical observations support a diagnosis of pernicious 
anemia the treatment must be continued after operatise pro- 
cedures The most common symptom in this senes of cases 
was cramping abdominal pain The authors wish to emphasize 
that this symptom, particularly in the presence of macrocydic 
anemia without symptoms of pernicious anemia, stronglv sug- 
gests a lesion of the ileum 
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Personalities of Oxford Medical School from 1700 to 1880 H Rollestoo, 
London England — p 277 

John Hunter in Portugal (Two Letters Written by Him Recent]/ Dis- 
covered) F Beckman New Fork. — p 288 
Unfamiliar Medical Works by Known nnd Anonymous Authors in 
Vatican Palatine LaUn Mss L. Thorndike New WL—p 297 
William Alexander Grecnhill MD (1814 1894) P S Codellas San 

Rol^oLNestomns as Connecting Link Between Greek and Arabic Medi 
cine A. O Whipple New kork. — p 313 
Earl, Kentucky Medical Literature E E Hume Washington DC 


Making"* of Anatomies in Sevenleenth Century England H Silvette 

Niels Ryberg Fin«en s Disease and His Self InsUtuted Treatment II 
Rocsltr Philadelphia, — P 3 C 3 t _ t , 

Helmholtrs Theory _of Hearing Historical Note E. Fischer Rich 

ElirakrthaV Conceptions of Physiology of Circulation I I Edgar 
Detroit — r 359 
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‘Endolymphatic and Associated Ducts in Man. B J Anson and T P 
Neiselrod, Chicago — p 127 

Retrograde Sinus Thrombosis Complicating Primary Throm^ei tf 
Jugular Vein F E Stone and M D Berger Brooklyn - r HI 
Ness Classification of Bones Forming Skull Based on Their Fntm- 
and Embry ologic Origin as Influencing Kind Course and Fitgemy 
of Infections of Individual Bones svith Surgical Applications, F. 
cially as to Relation of Osseous Infections to Meningitis. \S F 
Eagleton Newark, N J — p 158 

Readjustment of Equilibrium Following Unilateral Labjnnthtcbrj 
E L Ross and A Olsen Chicago — p 190 

Endolymphatic and Associated Ducts m Man.— 
and Nesselrod show that, although numerous studies have deal 
with the nervous portions of the membranous labvnnth, fen 
have been concerned with the structure of the non nervousarai 
of the epithelial ducts Two portions of the duct ststem hart 
of late received attention, the shthke communication ut fit 
endolymphatic duct with the utricle and the rugose wall oi 
the endolymphatic duct itself This study is concerned with 
the utricular and the endolymphatic duct in man, and partial 
larly with the morphologic features of the ducts that can k 
studied advantageously with the aid of wax plate reconstruction.'. 
Several investigators have shown conclusively that the end > 
lymphatic and related ducts in mammals are complex chanreh 
differing in manv important respects from the conventional 
descriptions The slitlike character of the utricular commtmica 
tion with the endolymphatic duct has been observed to be a 
striking feature of the duct svstem, this communication, as has 
been pointed out by others, is bounded on one aspect bv a told 
or "valve” (Bast), which anatomically at least is similar to 
other mechanisms in the bodv known to be valvular in fine 
tion The several dilatations of the endolymphatic duct arc 
observ ed to be constant features , unlike the usual picture the 
endolymphatic duct is considerably enlarged to form a sinus 
like space medial to the utricular fold, as it proceeds (Estallr 
within the vestibular aqueduct, the duct at first narrows and 
then expands into a second sinus-like space the walls of which 
are deeply plicate, these pleats are composed of epithelium 
over a substratum of loose, vascular connective tissue The 
remaining part of the duct is marked by a decided narrowms 
and, next a distal swelling in the region commontv termed the 
endolymphatic sac, here the plications mav be taller, but j 
underlying connective tissue is much less vascular than 1 
in the region of the intermediate dilatation In agreement wi 
the interpretation of Guild, the authors believe that this svstem 
of folds answers the anatomic requirements of a 
mechanism for the endolymph Suggestions are offered or 
more descriptive terminology — seemingly needed to o' 5 *!! 
the specialized portions of the endolymphatic duct desen 
the recent literature. 

Archives of Pathology, Chicago 

22 H9 292 (Aug) 1936 

Oiaeous Metastasis of Carcinoma of Prostate with Especial kelt , - 
to Perineural Lymphatics S Warren P N Haim ana 
Gravea Boston — p 139 C L 

Nature of Experimental Cholesterol Arteriosclerosis in Rabbit. 

Duff Toronto — p 161 p-ferertt 

‘Thrombosis of Aorta and Coronary Arteries with vex 

to Fibrinoid Lesions E Clark* I Graef and H 

Chronic Gastric Ulcer Following Bilateral \ agotomr In Rabbit 
Dog J M Beaiell and A C Ivy Chicago— P Z 13 

Thrombosis of Aorta and Coronary Arteries —O ^ 
and Ins associates thought that in the study and eva u-j 1 ^ 

the ‘ fibrinoid ’ lesions in thrombosed arteries it would w 
aid to examine the intimal plaques of atherosclerosis an 
htic aortitis in nonthrombosed vessels, for in such p aqu ^ 
earlier stages in the development of this lesion shot! . 

The observations were compared with those made ln . ^ 
of nine parietal aortic thrombi They could find n° ^ 

to support the view that the fibrin-staming rnatem 0>| 

plaques of coronary arteries represents altered or , 

fibrous tissue. As in the plaques of atherosclerotic arm 
htic aortas such fibrin staining masses either rep ^ 
remnants of an organizing surface deposit of fibnn 
to the penetration into the plaque of blood elemen 
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Arkansas Medical Society Journal, Fort Smith 

33 : 49-62 (Aug ) 1936 

Ruing Mortality in Appendicitis and What Are We to Do About It 
J A Foltz Fort Smith — p 49 

High Carbohydrate Diet m Treatment of Diabetes Melhtus B L 
Moore El Dorado- — p 51 

Postpartum Atony of Uterus D K Kitchen, El Dorado — p 53 


Canadian Medical Association Journal, Montreal 

35 r 117 238 (Aug ) 1 936 

Internal Secretion a« Factor In Origin of Cancer L Loeb E. L. Bums, 
V Suntzeff and Manan Moskop St Louis — p 117 

ObieTrations on Action of Protamine and Insulin in Treatment of Dia 
betes Melhtus I M Rabinowitch, A F Fowler and A C Corcoran 
Montreal — p 124 

Chronic Sinusitis G E Tremble Montreal — p 330 

Studies in Mineral Metabolism I Calcium and Kidneys Clinical 
B Chown Winnipeg — p 134 

Experience* in Leg Lengthening E C Janes Hamilton Ont — p 137 

Uretcropelnc (Renal) Obstruction in \oung E R Hall Vancouver, 
B C— p 140 

Moose River Mine Accident H K Macdonald and W D Rankin, 
Halifax N S — p 143 

Effects of Privation In Moose River Mine Disaster I Macdonald 
Halifax N S — p 149 

Recent Progress in Severe Diabetes. Priscilla White Boston — p 153 

Meningococcus Meningitis Unusual Case J V V Nicholls Montreal 

— p 161 

Some Problems of Heart Disease in Childhood Pearl Summerfddt 
Toronto — p 165 

•Alcohol and Glycerin in Treatment of Pyogenic Infections E. H 
Wood Ottawa Ont — p 168 

Treatment of Empyema Thoracis O W Nieraeier, Hamilton Ont — 
p 172 

•Autogenous Serum Treatment of Narcotic Addiction D M Black, 
Lungcbingtsun Manchuria — p 177 

Elementary Conception of Neuroses G N Paterson Smyth Montreal 
— p 179 

Effect of Repeated Infections of Choline and Bacillus Pyocyaneus in the 
Dog G H Ettinger and G E. Hall — p 183 

Effect of Repeated Injections of Histamine in Dog A On the Heart 
*nd Blood Vessels G H Ettinger G E Hall and Jessie Lang 
Toronto — p 184 

Id On the Blood Jessie Lang and G H Ettinger Toronto — p 186 


Alcohol and Glycerin m Treatment of Pyogenic Infec- 
tions — Wood says that a report by McKim in 1927 drew his 
attention to the use of alcohol in dehydrating the tissues in 
infections of the hand and induced him to put the idea into 
practice, particularly in infections of the tendon sheaths 
Glycerin seemed to be the logical agency through which to 
continue dehydration, lessen the possibility of the dressing 
adhering to the tissues and keep the wound free from con- 
tamination After trying various percentages of glycerin from 
100 per cent down, the diluent being rubbing alcohol, a com- 
bination of equal parts of glycerin and alcohol has been found 
the most satisfactory for general use The general method of 
application of this treatment is as follows In surface infections 
when only the skm and subcutaneous tissues are involved 
1 Incision is avoided until pus is localized and circumscribed 
2. The area is cleansed with alcohol 3 A lew layers of sterile 
gauze to cover all the edematous area completely are soaked 
m glycerin and rubbing alcohol, equal parts, and laid on the 
affected area This is covered with a thin layer of absorbent 
cotton and lightly bandaged with an open-woven gauze bandage 
An additional amount of glycerin and alcohol may then be poured 
over the area at once No waterproof covering is used 4 In 
the case of a limb, it should be splinted or rested if a hand 
or arm it should be carried in a sling 5 The patient is given 
prescriptions for lotion 1, which is glycerin and alcohol equal 
Parts, and for lotion 2, which is straight rubbing alcohol 
Instructions are given to apply a small amount of lotion 2 
every two to three hours, or more frequently in hot weather 
"hen evaporation is more rapid 6 The whole dressing is 
removed and replaced every twenty-four hours, early in the 
treatment, although an interval of two to three days may elapse 
vvit ion! any particular loss to the effectiveness of the treatment 
v-arcful instructions are given that the dressing must not be 
removal to make the applications and that no water be applied 
o the dressing Should the dressing become moistened with 
1 T Cr 7 3S , fre 9 uent 'y happens in hands, a larger quantity of 
o ion _ should be immediately poured over the dressing When 
not , rcssm S s are being changed, scrupulous care must be taken 
the ° S ? uwze , *’ e inflamed area As indicated by case reports, 
author employed this treatment successfully m infected 


lacerations, infected amputation of finger, carbuncle of the 
cheek, infected discharging sinus following operation, noma, 
infected traumatic bursitis, cellulitis and other conditions 

Autogenous Serum Treatment of Narcotic Addiction — 
Black says that a new treatment for narcotic addiction has been 
gaining increasing popularity throughout the Orient during the 
past few y'ears The treatment was originated in Java by Dr 
Modinos and consists of the subcutaneous injection of autoge- 
nous serum taken from a blister raised with the aid of a 
canthandes plaster It is based on the theory that there is an 
antidotal toxic substance in the serum of addicts It has a 
remarkable effect in reducing the withdrawal symptoms and 
the craving for the drug in those addicted to opium, morphine 
and heroin The author does not know whether it has been 
tried in cases of addiction to cocaine or other drugs On 
admission the patient is given a physical examination, and his 
cooperation is solicited An estimate is then made ol the 
amount of narcotic he has been taking, and he is given enough 
tincture of opium by mouth on the first day nearly to equal 
his customary dose. A plaster is then prepared by r taking a 
4 inch square of adhesive plaster, to the center of which is 
applied enough emplastrum cantharidm B P to make a circle 
l'A inches in diameter and about one-sixteenth inch thick The 
skin of the upper abdomen is cleansed with alcohol and the 
plaster applied The patient is warned to avoid breaking it, 
and it is left m place from eighteen to twenty-four hours It 
causes some pain When sufficient fluid has collected in the 
hhster or, in any case, at the conclusion of twenty-four hours, 
the blister fluid is taken up in a syringe and injected subcuta- 
neously The amount of fluid obtained from a blister varies 
greatly The author injected as much as 10 cc of blister fluid, 
but a dose as large as this sometimes causes some reaction and 
discomfort Probably the optimal injection is about 5 or 6 cc, 
though even as little as 1 cc has an appreciable effect The 
blister site heals m a few days without trouble The author 
found a S per cent solution of tannic acid effective as a dressing 
Another blister is applied the day after the injection, and further 
ones every second or third day as required The author has 
not found it necessary to give more than four injections of 
blister fluid to any one patient In the meantime tincture of 
opium is continued in rapidly decreasing doses, combined with 
tincture of belladonna and tincture of nux vomica Pheno- 
barbital or pcntpbarbital sodium is given to assist in obtaining 
sleep The bowels arc kept open with compound cathartic pills, 
three or four of which are needed in a dose at the outset of 
treatment In every case the injections were followed in a few 
hours by a lessening of discomfort and a decrease m the craving 
for the drug Some of the patients refused opium after their 
second injection 


Delaware State Medical Journal, Wilmington 

8 163 182 (Aug) 1936 

Delaware and the United State* Registration Area A C Jost. Doier 
— p 163 

Ten Year Summary o( Discharged Cases from tie Brandywine Sana 
tonum L. D Philips MarshaJIton — p 167 
Maternal and Child Health Program Anns to Augment Private Practice 
W E Moms Dover — p 168 
Syphilis Control in Delaware J R Beck Dover — p 171 
Child Defects and the Physician F I Hudson Rcbobotb — p 173 
Relation of the Connty Health Unit to the School Health Program 
E F Smith Dover — p 174 

Wlat the Public Works Program Has Meant to Delaware R C 
Beckett Dover — p 175 

Laboratory Comments R D Herdman Dover — p 177 

Objectives of Public Health Nursing Kalbryn Trent Dover p J78 


Georgia medical Association Journal, Atlanta 

S3 265 308 (Ang ) 1936 

Yardstick to Measure Artificial Feedings for Infants W A Mulbenn 
Augusta — p 265 

The Present Day Practice of Rbmolaryngology Some Comments Based 
on Forty Two I ears of Experience D Roy Atlanta — p 271 

Primary Bronchial Cancer and Difficulty ,n Early Diagnosis Case 
Report S R Roberts Atlanta and J D Gray Augusta — p 275 

Ureter o-Intestmal Anastomosis G W Wright Augusta — p 279 

Public Health Problems m Georgia T F Abercrombie Atlanta — 

p 283 

Presentation of the Badge of Service to the Pre-,dent James E. 
Pauli in. F P Calhoun Atlanta. — p 292 

AC Su-p 2 b 94 ' BadEC ° f Serr,M by the Pr "' d “ t - J E. Paulin 
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Illinois Medical Journal, Chicago 

70 105 204 (Aug ) 1936 

Critical Renew of 822 Operations on Adrenal Sympathetic System with 
Especial Reference to Essential Hypertension G W Cnle Cleveland 
— P 115 

Tuberculosis of Kidney in Childhood and Adolescence. H L Kretsch 
mer Chicago — p 119 

Low Dosage Irradiation of Pituitary and Adrenals for Treatment of 
Aonnephntic Hypertension. J H Hutton and E E Madden Chicago 
— P 125 6 

Aew Electric Stethoscope and Stethograph (Phonocardiograph) Pre 
lirmnary Report J K Narat Chicago — p 131 

Vanous Anesthetic Agents Especially Some Newer Preparations J S 
Lundy Rochester Minn — p 134 

Our Lay Anesthetist Problem L. F Anderson Buffalo — p 140 

Present Concept of Endamoeba Histolytica Infestation A C Tenney 
Chicago — p 145 

Amoeba Histolytica Masking Essential Pathology E F Traut Chicago 
— p 148 

Surgery of Retinal Detachment S J Mejer Chicago — p 149 

Treatment of Ophthalmia Neonatorum J G Bellows Chicago — p 154 

Early Manifestations of Mental Disorders S N Clark Jacksonville. 
— p 157 

Intrapentonea! and Visceral Temperature Values as Influenced by 
External Environment. B R Selden Sterling — p 159 
'Raw Apple Treatment of Diarrhea in Pediatric Practice M P 
Boros sky Chicago — p 174 

Syphilitic Aortitis Pathology Diagnosis and Therapy A Arktn 
Chicago — p 178 

'Cardiac Emboli M P Gethner Chicago — p 185 

Pulmonary Tularemia Report of Case with Necropsy R. B Lcwy 
Chicago — p 192 

Etiologic Relationship of Aminopynne to Agranulocytosis F Stcnn 
Chicago — p 193 

Black Widow Spider Poisoning Report of Four Cases D J Louis 
Chicago — p 195 

Results in Operation for Ingrown Toenail A M Winograd Chicago 
— P 197 

Side Reactions Encountered in Use of Estrogenic Hormone Therapy 
S A. Zieman Chicago — p 198 

Raw Apple Treatment of Diarrhea in Pediatric Prac- 
tice — Borovsky emphasizes that the raw apple diet as a treat- 
ment for diarrhea in infants and young children deserves much 
more attention than it has heretofore received m this country 
He reports twenty -three cases of enteral and parenteral diarrhea 
with uniformly good results within fourteen to forty-eight hours 
after the institution of this treatment. The youngest patient 
was 15 days old and the smallest weighed 4 pounds 12 ounces 
(2, 155 Gm ) The acute diarrheas are the quickest to respond 
with firm stools This diet must exclude all other foods except 
weak tea or water This treatment has a definite place in the 
management of diarrhea cases especially when medication is 
refused or is difficult to administer The beneficial effects of 
the raw apple in these cases is probably due to the adsorptive 
power of the apple pulp, the malic acid, the pectins and possibly 
the tannates No other single therapeutic measure has so 
simph and uniformly corrected such diarrheas as are here 
reported 

Cardiac Emboli — Gethner shows that embolism will pro- 
duce svmptoms which simulate various other diseases, the real 
condition often being oierlooked He thinks that the possibility 
of embolism should always be suspected in the presence of 
heart disease, especially when there is an associated auricular 
fibrillation, when there was a recent operation in the presence 
of phlebitis, puerperal sepsis or following qumidine medication 
In discussing the use of drugs in emboli, he takes up the action 
of digitalis and qumidine He lists the following as the contra- 
indications to the use of qumidine 1 Cases in which there 
is congestive and distressing heart failure. 2 Badly damaged 
hearts — my ocardial degeneration and arteriosclerosis 3 His- 
tory of previous embolism 4 Active acute or subacute bacterial 
endocarditis 5 Fever 6 Multiple valve lesions 7 Disordered 
conduction such as partial or complete heart block 8 Fibril- 
lation of long standing 9 Coronary diseases of the heart 

10 If the patient has not had a previous course of digitalis 

11 In combination with digitalis 12. If the patient is not 
confined in a hospital where the action of the drug can be 
watched 13 After one course of qumidine that did not succeed 
m restoring normal rhythm The indications for the use of 
qumidine are but few It may be tried in paroxysmal auricular 
tachvcardia to prevent the recurrence of an attack. The dose 
should be fractional It may be used also for symptomatic 
relief in auricular fibrillation provided none of the factors 
enumerated under contraindications are present Auricular 


flutter preceding the normal rhythm may be the real erase (' 
embolus formation It is best not to to to cure the folira 
of auricular fibrillation by employing drugs, especially vka 
the condition is of long standing 


Indiana State Medical Assn. Journal, Indwnapolu 

29: 363-108 (Aug ) 1936 

Relationship of Preliminary Medtcation to Anesthesia J S Lmh 
Rochester Minn — p 363 

Use of Continuous Suction in Surgical Treatment New Appinloifr 
Suction Siphonage F B Ramsey W D Little and J E DL+ti 
Indianapolis — p 365 

Cramopapua Monster J B Rogers Michigan City — p 368 
Pericarditis in Uremia A B Richter Flora — p 369 
Advice to Interna Entering Practice E D ClarL, Indianapoli - 
p 373 

Bio-Assay of Fibro-Adenoma of Breast for Estrogenic Substance, M \ 
Kahler Indianapolis — p 374 
Leukorrhea H D Tnpp Logansport — p 376 
Water Metabolism R A Solomon Indianapolis — p 379 


Journal of Comparative Neurology, Philadelphia 

64 187 364 (Aug 15) 1936 

Electrical Stimulation of Points in Forebrain and Midbrain Remltifll 
Alterations in Respiration H Kabat Chicago— p 187 
Purring Center in the Cat s Bratn E L Gibbs and F A Gitt*. 
Boston — p 209 

Development of Finer Structure and Fiber Connections of Cbbus I'll- 
lidus Corpus of Luys and Substantia Nigra in the Pig R* F 
Shaner Edmonton Alta — p 213 

Acusticolateral Nervous System in Fishes A A Pearson Chicaro- - 
P 235 

Cerebellum and Corpus Pontobulbare of the Bat (Myotis) 0 Larwfl, 
Portland Ore — p 275 

Some Determinations of Ratio of Nerve Fibers to Nerve CelU m 
Thoracic Dorsal Roots and Ganglions of Cat D Duncan and L L 
Keyser Galveston Texas — p 303 
Lamination of Medial Lemniscus in Macacus Rhesu* A. Ferraro ari 
S E. Barrera New York — p 313 
Relation of Nerves to Degenerating Taste Buds T W Torrej, Blows 
ington Ind — p 325 

Hereditary Defects of Corpus Callosum in Mouse Mus Musculos L 5- 
King Boston — p 337 

Journal of Nervous and Mental Disease, New York 

84 125 248 (Aug) 1936 

Relationship of Intellect to Speech Defect in Apbasic PatitnU I 
Kennedy and A Wolf New York. — p 125 
Encephalomalacia with Marked Reactive Gliosis of Entire Ilcnuipn** 

K A Menmngcr Topeka Kan — p 146 
# Fat Feeding in Schizophrenia A T Bnce Jr Palo Alto Calif ““P 
Cortical Innervation of Respiratory Movements I Slowing of K«T ' 
tory Movements by Cerebral Stimulation. P C Bucy and T J * 
Chicago — p 356 , . Q|u j t 

Etiology of Subdural Hematoma Anatomic and Pathologic 
J A Hannah Toronto — p 169 _ 

Total Hemiatrophy and Cerebellar Tumor R II Kampmeier, 
Orleans — p 187 


Fat Feeding in Schizophrenia — Brice sa>s 


that thf 


rationale of raising the level of the blood fats in sell izop}irern 
has been fairly' definitely established He mentions the 0, ’ scr \ 
tions of Mott, Stenberg and Duncan and points out t 
himself found that in schizophrenia there is a real depr 
of level of the blood cholesterol, unsaturated and total w t 
acids and glutathione below the norm, and that statistic 
greater significance attaches to the depression of g u 1 a 
and of the fatty acids than to that of the cholesterol 
adduced evidence supporting the conclusion that ^ 

between emotional phenomena and the level of the b! vn- 
rated fats is closer than that existing between the cm 
state and the level of the total blood fats or blood 10 
With such considerations and the generally rcc( ^ n ' Z ” 
that schizophrenic patients are emotionally flat 35 a c j,,, 
an effort has been made to elevate the level of t e 
in a schizophrenic group through an increase of fa * ln , 

The group of eleven patients selected consisted ° 
extremely stuporous and apathetic catatonic pa , , cno vj 
stuporous apathetic patients carrying hebephrenic a , r 
four actively hallucinated hebephrenic patterns and in ^ 
delusional paranoid patient The diet was based ° 3 

vation of Man and Gildea that a balanced mca v , [th 

least 0 6 Gm of fat per kilogram of body e, 0 [ h * 

carbohydrates and proteins slightly exceeding tic at-'-" 

could be ingested by normal men and women w n r' 

discomfort or nausea The increase of fats v. 
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orm of additional butter, cream, milk eggs, meat fat and 
'egetable fats in the salad dressing The diet was built up 
irogressively The final twentj-four hour diet thus attained 
:onsisted of protein 72 Gm , carbohydrate 130 Gm and fat 
78 Gm The total calories of this diet averaged approximately 
!,400 Specimens of blood for determination of serum choles- 
erol, iodine absorption, total fatty acids and blood glutathione 
icre taken before breakfast at least once each month from each 
latient When after four months of fat feeding no appreciable 
levation of the blood chemistry had been effected castor oil 
n one ounce daily dosage was added to the diet and several 
reeks subsequently acidophilus milk in liberal quantities as 
uggested by Ingram No ketosis was produced by this diet 
lo elevation of the blood chemistry level was effected No 
narked changes in weight of any of the patients occurred No 
ignificant mental or emotional change in any of the patients 
vas recorded. During the seventh month of fat feeding, speci- 
nens of feces were obtained from each patient and the total 
lpins were estimated. The figures so obtained were compared 
o those of an exactly similar senes from the same number of 
;eneral medical and surgical patients on ordinary hospital diet 
ind showed that the schizophrenic patients were eliminating 
ilmost exactly twice the amount of the fecal fat of the general 
nedical and surgical patients that is to say, schizophrenic 
ratients on a 178 Gm fat diet had a fecal fat content of 84 per 
:ent, while general medical and surgical patients on a 122 Gm 
at diet had a fecal fat content of 4 2 per cent It will be noted 
hat proportionately to the dietary intake the excretion of fecal 
at by the schizophrenic group should have been but 6 1 per 
:ent instead of 8 4 per cent as found This observation is 
:onsidered eudence suggestive of anabolic hypofunction in 
:chizophrenia 

Journal of Nutrition, Philadelphia 

12 113 222 (Aug 10) 1936 

Specific Dynamic Action of Glycine Intravenously Administered to 
hephreetomiied Dogs A G Eaton S C CordtU and J L Gouaux 
New Orleans — p 113 

Phosphorus Deficiency Metabolism and Food Utilisation in Beef Heifers 
hi Kleiber H Goss and H R Guilbert Davis Calif — p 121 
Activity of least Extract in Prevention of Renal Hypertrophy Caused 
by High Protein Diets B B Longsvell R P Johnston and R M 
Hill Denver — p 155 

Study of Fecal Flora and Line Test of Normal Rats Rachitic Rats and 
Healing Rachitic Rats Helen Friedman New York — p 165 
Studies on Blood and Tissues in Nutritional Muscular Dystrophy S 
Morgulis and If C Spencer Omaha — p 173 
Metabolism Studies in Nutritional Muscular Dystrophy S Morgulis 
and H C Spencer Omaha — p 191 

Effect of Selenium Containing Foodstuffs on Growth and Reproduction 
of Rats at Various Ages K \V Franke and V R Potter Brookings 
S D— p 205 

Effect of Administration of Sodium Bicarbonate and of Ammonium 
Chloride on Amount of Ascorbic Acid Found in Urine Estelle E 
Hawley J P Frazer L L Button and D J Stephens Rochester 
N Y— p 215 

New England Journal of Medicine, Boston 

215 265 314 (Aug 13) 1936 

The Massachusetts Cancer Program H D Chadwick and H L Lom 
bard Boston — p 265 

Convalescent Care in Chronic Arthritis J G Kuhns and R J Joplin 
Boston— p 268 

I CTtical Fracture Through Lower Tibial Epiphysis During Period of 
one Growth and Operation for Correction of Resultant Deformity 
D kT 1 °* C* 86 ^ ** Morns and F H Downing Boston — p 272 

e J ration Therapy in Toxemias of Pregnancy Report of Surty Five 
Jf'p" G E Boston -p 277 

he Problem of Eye Injuries Constance G Hartwell West Newton 
ass and W D Rowland Boston — p 290 

Fracture Through Tibial Epiphysis During Period of 
rowth —According to Morris and Downing vertical fractures 
roug i the lower tibial epiphysis sustained during the period 
tone growth are comparatively rare This ty pc of fracture 
a , n comparable to Pott’s or Colies s fracture The 

ta^'d^ 5111 ltS pr °d uc hon is always the same and the resul- 
n e ornutt vanes only in degree m each individual fracture 
t nth 3U ' ° rS s * 10v ' that slowly developing deformity is due 
, c arre ->tcd growth of the medial portion of the tibia, result- 
ti,_ i rom destruction of epiphyseal plate cells In describing 
treatm °P eu k° J ’ a S c d 8, the authors show that the initial 
cn of this type of fracture is careful manipulation and 


immobilization Repeated violent manipulations or open reduc- 
tion for the purpose of procuring exact replacement of the 
fragments is contraindicated because by so doing there may be 
further destruction of the epiphyseal plate cells The indica- 
tions for operative measures to correct this deformity before 
the completion of bone growth are (a) instability of the ankle 
or knee or (b) an increase in the severity of the secondary 
deformities of the knee and spine They describe an operation 
that corrects the deformity and maintains the normal length 
of the leg The lower third of the right tibia is exposed by 
an incision 4J4 inches long, parallel and lateral to the crest of 
the tibia The periosteum is incised in the line of the skin 
incision and separated by blunt dissection from around the tibia 
About 1 inch above the lower epiphyseal line of the tibia the 
periosteum and interosseous membrane are divided horizontally 
A step osteotomy is done on the tibia, leaving 3 inches between 
the steps and the lower step about l'A inches above the lower 
epiphyseal line A simple osteotomy of the right fibula is done 
through an incision D/i inches long over the outer side of the 
leg The upper and medial comer of the lower fragment is 
removed to prevent too great pressure on the soft tissues of 
the leg when the foot is put into a corrected position With 
a hand drill three No 30 hardened steel pins are inserted — 
one through the os calcis and the other two through the upper 
fragment of the tibia just above the line of incision The two 
upper pins are parallel to each other and at right angles to 
the long axis of the tibia The lower pm is at right angles 
to the vertical plane of the os calcis The periosteal tnbe can- 
not be sutured over the bone The wound is closed with inter- 
rupted plain catgut for the subcutaneous tissue and black silk 
for the skin suture The three pins are fitted with a leg 
lengthening apparatus, which is set to hold the foot in a cor- 
rected position under slight tension 

New Jersey Medical Society Journal, Trenton 

33 441-492 (Aug) 1936 

Notes on History of Medical Practice in Camden County H B Decker 
Camden — p 447 

The Newer Trends in Surgery D B Allman Atlantic City — p 451 

Children and Tuberculosis Programs W L Weintraub Paterson — 
p 454 

Tuberculosis in Childhood and the Teen Age B Gordon Philadelphia 
— P 456 

Mechanism of Committing Mental Patients to State Hospitals in New 
Jersey J B Gordon Marlboro— p 459 

Beriberi In New Jersey Report of Case G M Levitas Westwood — 
p 462 

Staphylococcic Meningitis Treated with Autogenous Bacteriophage 
D E Frank Belleville — p 466 

After All the Patient Is Human C T Becker Camden — p 471 

Case of Cold Allergy with Spontaneous Recovery M Ehrlich Elira 
beth— p 477 

Rocky Mountain Spotted Fever Report of Case H C Goldberg 
Perth Amboy — p 478 

Maternal Welfare Article Number Se\en The Interns Education in 
Obstetrics W K Pudney Montclair — p 479 

New York State Journal of Medicine, New York 

30 1075 1114 (Aug 1) 1936 

Relations of Acid Base Equilibrium to Pathogenesis ond Treatment of 
Whooping Cough J C Regan Brooklyn and A Tolstoouhov New 
\ork. — p 1075 

Circulatory Efficiency Surgery Digitalis and Death C W Cramoton 
New fork — p 1087 

•Retention of Lipiodol in Fallopian Tabes with Especial Reference to 
Occlusive Effect in Cases of Permeable Strictures I C Rubin New 
York — p 1089 

Nonhealing of Mastoid Wounds Causes and Remedies R Almour 
New \ork — p 1097 

Pathology of Mental Disorders N D C Lewis New 1 ork — p 1101 

Irradiation in Thyrotoxicosis J T Stevens New \ork— p 1109 

Cancer of Esophagus Perforating into Right Bronchus Case Report. 
W L Watson I\cw \ork — p 1111 

Between Mental Health and Mental Disease. B Liber New lork — 
p 1113 

Retention of Iodized Oil in Fallopian Tubes —Rubin 
points out that, if the tubes were dosed before iodized oil was 
injected into them they remain closed and the patient suffers 
no appreciable loss of her cliances for conception If the tubes 
are perfectly normal before the iodized oil injection, the chances 
are that they wall remain patent, as peristalsis may be relied 
on to expel the oil into the peritoneal cavity or into the vagina. 
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When the tubes are constricted intrinsically or extnnsically by 
agglutinations of their mucosa or serosa the oil can be retained 
and serves to complete the blockade. The oil is retained in the 
tubes because of two factors (1) impaired tubal function and 
(2) the viscosity of the iodized oil In the presence of a stric- 
ture, peristalsis is as a rule reduced and hence is inadequate 
spontaneously to force the iodized oil through the tight point 
It has been demonstrated that greater force is necessary to inject 
iodized oil through the same tube than water or gas, and this 
is especially true when the lumen is strictured The pressure 
required for the gas to pass such a narrow lumen is frequently 
as high as 160 or 200 mm of mercury when carbon dioxide is 
employed and greater when iodized oil is used The force of 
tubal contractions can be measured m millimeters of mercury 
The contractions range at the maximum between 50 and 60 mm 
of mercury Assuming that vigorous antipenstaltic contractions 
may reach a pressure of 100 mm of mercury, they would not 
be strong enough to force all the retained oil through the stric- 
ture. The author describes cases in which he observed iodized 
oil retention These cases and several others in yvhich infection 
followed iodized oil injection caused him to proceed very 
cautiously with its use, limiting it to the occasional patient in 
whom an operation was considered However, without exhibit- 
ing frankly inflammatory signs and symptoms, the retention 
of iodized oil may induce a local irritation and foreign body 
reaction which has a definitely deleterious effect in partially 
strictured tubes leading to permanent occlusion This is illus- 
trated with case histories The pathologic conditions found 
were inspissation, foreign body giant cell infiltration, and closure 
of the lumen This lesion is almost identical with the lesion 
produced by gonorrhea and tuberculosis, from which it must 
be differentiated The result is sterility The author reaches 
the conclusion that, until a radiopaque substance shall be avail- 
able having the proper viscosity and density to demonstrate 
permeable tubal strictures and possessing that degree of resorp- 
tion which leaves no residue within the tubal lumen after a few 
hours, thus preventing foreign body reaction, it would be well 
in instances of sterility to stop using iodized poppy-seed oil 
and other iodized oils whose chemical composition is more or 
less the same 

Northwest Medicine, Seattle 

05 1 285 324 (Aug) 1936 

Principles of Diagnosis in Digestive Field T R Brown Baltimore 
— P 285 

Upper Abdominal Adhesions O F Lam son Seattle — p 293 
Orthostatic Hypotension Report of Six Cases and Review of Literature 
E M Chew E V Allen and N W Barker Rochester Minn — 
p 297 

Wound* and Their Repair J A Wolfer Chicago — p 303 
New Respiratory Apparatus C. A Ewald Seattle — p 311 
Epidemic Dysentery in the \akima Valley H H 'Skinner Yakima 
Wash. — p 313 

Oklahoma State Medical Assn. Journal, McAlester 

29 273 308 {An g) 1936 

•Esophageal Diverticula K M Howard Oklahoma City — p 273 
Medical Aspect! of Gallbladder Problem J F Daly Pawhuska. — p 278 
Combined Nonspecific Ulcerative Colitis and Ileitu V H Musick 
Oklahoma City — p 280 

Epidemic Cerebrospinal Meningitis. R H Lindsey G L. Johnson and 
\\ P Greening Pauls Valley — p 283 
Care of the Premature Infant A L. Salomon Oklahoma City — p 286 
Nervous and Mental Problems in Obstetrics J Feild Enid — p 289 

Esophageal Diverticula — Following a review of the earlier 
literature on esophageal diverticula Howard discusses the 
etiology, symptomatology, diagnosis and treatment of this con- 
dition He then gives brief histones of seven cases, which 
came under his observation in the last two years The patients 
were from 65 to 78 years of age the average age being 72 J 
years Symptoms were present for from four months in one 
case to twelve vears in another The average time symptoms 
were present was 4 33 vears The five patients operated on 
made uneventful recovery without complications and were 
entirely relieved of the distressing condition The author thinks 
that esophageal diverticula are probably more common than 
ordmanh thought and that dissemination of knowledge con- 
cerning the typical svmptom will result in more cases being 
diagnosed. The two stage operation has proved entirely satis- 
factory in his hands 


Public Health Reports, Washington, D C 

5 1 989 1026 {July 24) 1936 

Sickness Among Male Industrial Employees During Pint Quitter ,( 
2936 K Brundage — p 989 

Communicable Diseases and Activities for Their Control in BmmsA 
Greensville Area J O Dean and E H Pennell.— p 991 

51 1 1027 1068 {July 31) 1936 

History of Leprosy in Louisiana O E- Denney — p 1029 

Oxidation of Sewage by Activated Sludge P D McNamre.— p ICR 

51 1069 1104 {Aug 7) 1936 

•Encephalitis Virus fSt Louis Type) Effect of Partial S|w 
Immunity on Climcopathologic Picture in Intracerebrally InoadcH 
White Mice C Armstrong ond R D Lithe — p 1069 

Primary Pneumonias of Infants and Children J G M Dullcxi : I 
Evelyn Greenbaultl — p 1076 

Mortality from Automobile Accidents Among Children in Diffrrrr 
Geographic Regions of the United States 1930 Studies cn Fail 
Accidents of Childhood Number One W M. Gafafer — p. 1031 

51 1105 1144 {Aug 14) 1936 

Prevention of Intranasally Inoculated Encephahtis fSt Leals TyrA 
in Mice and of Poliomyelitis in Monkeys by Mean! of Cben-n't 
Instilled into Nostrils C Armstrong and W T Hamson— p llCi 

51 1145 1182 {Aug 21) 1936 

Estimate of Monetary Value to Industry of Plant Medical and ^afrty 
Services D K Brundage — p 1145 

Encephalitis Virus — Armstrong and Lillie found that nor 
mal mice, when intracerebrally inoculated with the St. Lotus 
type of encephahtis virus, usually developed a climcopatholopc 
picture pointing predominantly to a brain localization. far 
tially immune mice, when intracerebrally remoculatcd alter i 
suitable interval, with a proper dose of virus, tended to develop 
symptoms and disturbances pointing predominantly toward a 
cord localization The pathologv is that of a destructive inflam 
mation of the gray substance. The authors failed to product 
the predominantly myelitic symptoms when the second mod 
lation was made by the intranasal route The paralyse! itu’’ 
be permanent or undergo variable to apparently complete rccov 
ery These observations are probably best explained by asswn 
ing that cord cells of mice are relatively more susceptible to 
the virus of encephalitis than are the bram cells and there ote 
require a higher degree of immunity to afford protection w °t 
once the cord is reached by the virus The possibility 1 1 
difference m response by brain and cord cells to active inimuni 
zation cannot however, be ruled out 


Radiology, Syracuse, N Y 

27 131 260 {Aug) 1936 

Unusual Periostitis in Children C B Rose Chicago P \ 
What Kind of Tube Did Rontgen Use When He Discovered U* 

O Glasser Cleveland — p 138 , 

Dilatation of Pulmonary Artery of Congenital Origin 
W P Moenning and G S Bond Indianapolis ~P HI 
Use of Geiger Muller Counters for Locating Radium and L 

Gamma Ray Intensities G L. Locker Swarthmore 1 a 
Weatherwax, Philadelphia- — p 149 0^1 

•Management of Cervical Metastatic Epidermoid Carcinoma 

son and A Barker Petersburg Vo- — p 158 QwrV 

•Treatment of Benign Uterine Hemorrhage by Irradiation i J 

Easton Pa — p 165 , , n-rth Cent* * 

PUneography Localization and Mensuration Standard P 

J Kaufman Brooklyn ~P 168 f Thyroid Cb 4 

Effect of \ Rays on Fine Structure of rarenchy roa o* j 

(Second Article) B S Ztmnit ky A ' T ’ 

Svordlovsk U S S R — P 175 
Fractures of Spine Report of 1 73 Cases 

Some Physical Problems of High Voltage \ Ray Tberarr 
Exner New \ork — p 18G 

C Packard New A ork.— p IVl 




A Babkina and A 7 

R G Giles Tewrfc TctI% 


Biologic Roentgen. 


jSJIUIUkM- X V IXVX* 1 fc, w • *. - - - __ | „ c fi Rcr 

Rate of Recovery of Human Skin from Effects of Hard w , 
Ray, or Gamma Ray. W S MacComb and Edith It U- 


T Lett 


Further De\eIopment in Supervoltage Therapy Ap^ ,a^a,u, 

and K E Corngan Detroit — P 208 „,.w % 

Heredity and Radiation M Demerec Cold Sj-nnf 11 


p 217 

Mitosis During Healing of \ Ray Bums 
Mo— p 230 


J ,\ Cameron 


nio — p zoo . 

Management of Cervical Metastatic 
cinoma — Clarkson and Barker demonstrate , rr - 

high mortality rate from carcinomas of the uppe A 

brancs is largely the result of a lack of propc a tr - t 
the areas of lymph drainage by many pliysictan 
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to treat the primary lesions Preoperative irradiation should 
always precede biopsy and all other forceful manipulations of 
the primary lesion The possession of a thorough knowledge 
of the various methods of treatment, of adequate knowledge of 
tumor pathology and of sufficient courage to be scientifically 
radical are absolutely essential when treating cancer Careful 
attention must be paid to the lethal dose of radiation for the 
various types of neoplasms, and, whenever indicated, the irradia- 
tion must be carried to the limits of tissue tolerance The 
radiosensitiveness of an epidermoid carcinoma increases in direct 
proportion to the amount of anaplasia, and this rule probably 
holds true of all neoplasms when considered separately within 
their own histologic classification Therefore, sections should 
be taken from various parts of the primary growth to insure 
accurate grading and the direction of treatment accordingly 
Prophylaxis is left to external irradiation alone All patients 
with metastatic nodes are treated principally by a combination 
of external and interstitial irradiation The operable nodes that 
may then remain are removed by means of an endotherm 
Radical surgery is resorted to only in operable cases of melano- 
mas and grade 1 carcinomas with extensive metastases In 
cases of infection, small daily doses (100 roentgens) of external 
radiation should be given first for about ten days, pus col- 
lections should be evacuated with an endotherm and, in cases 
in which implantation therapy is used removable seeds are 
advised because the strings facilitate drainage Insulin and 
vitamin concentrates will improve the appetite and general con- 
dition of cancer patients, but no one can be certain at the 
present state of our knowledge that malignant cells are not 
likewise stimulated Therefore, for the present it may be well 
to confine their use to diabetic patients and to nondiabetic 
patients in a state of extreme inanition 
Treatment of Benign Uterine Hemorrhage by Irradia- 
tion— So far as Quiney’s own experience is concerned, the 
use of external irradiation by means of roentgen ravs is entirely 
satisfactory in the treatment of benign uterine hemorrhages, 
so that be now rarely uses radium, thereby avoiding the surgical 
procedure necessary for its intra-uterine application He shows 
that irradiation is undoubtedly the treatment of choice in cases 
of menorrhagia of the menopause associated with fibromyoma 
It yields extremely satisfactory results m cases in which the 
fibromyoma does not exceed in size a four months pregnancy 
and in cases of a fibrous uterus in which the possibility of 
malignancy has been eliminated by the history or by a curet- 
tage In cases of hemorrhage at or near the menopause it is 
considered proper by many radiotherapists to irradiate as for 
malignancy Every attempt should be made however, to 
eliminate malignancy by a bimanual and visual examination of 
the cervix In treating uterine fibromyoma it is immaterial 
whether the tumor is submucous, interstitial or subserous A 
pedunculated fibromyoma is not considered suitable for treat- 
ment A degenerating pr strangulated fibromyoma should be 
removed by surgical procedure, unless there are very definite 
contraindications to an operative procedure Tibromyomas of 
such dimensions that they extend above the umbilicus, or those 
causing pressure effects, should also be removed surgically 
Pelvic infections are a definite contraindication to the use of 
radium, but this statement does not so strictly apply to the use 
of the roentgen ray It has been the author's custom to treat 
through four 15 by 15 cm areas two anteriorly and two pos- 
teriorly, the central beam being directed to the uterus and 
ovanes The method employed is that advocated by Weather- 
wax using 200 kilovolts, 5 nulhamperes, 0 5 mm of copper 
with 1 nun of aluminum, and 650 roentgens in the center of 
tic pelvis At each sitting, 200 roentgens is given over each 
arca ^ IC * oss of each interval being made up until the desired 
number of roentgens has been delivered to the uterus and 
ovaries In establishing a premature menopause in tire manner 
escribed, it should be stated that the patient does not escape 
le sv mptoms which usually accompany this change. 

Rhode Island Medical Journal, Providence 

10:113 130 (Aug ) 1936 

°l lC ^ Cholecystectomy Probable Mechanism of Their Pro- 

ion A. M Snell J M McGowan and W L Butsch Rochester 

Minn—p H3 

ObicrrahTOj from the Heart Clinic of the Rhode Island Hospital C C 

Uusun Providence— p U 9 


Southern Medical Journal, Birmingham, Ala 

29 775 882 (Aug ) 1936 Partial Index 
Objectives of Medical Education D Lewi* Baltimore — p 775 
Functional Point of View in Medical Sciences G T Caldwell Dalla* 
Texas — p 779 

Present Status of Psychiatry in Medical Education F G Ebaugb 
Denver — p 784 

Diagnosi* and Management of Gonococac Arthritis with Emphasis on 
Use of Ammonium O Iodoxy benzoate J F Haraflton Memphis 

Tenn — p 791 

Treatment of Irritable Colon J S Levy Little Rock Ark — p 800 
Hypertension I W Cooper and L Hart Meridian Miss — p 806 
Erythematous Lupus Lichen Planus and Psonasis Pathologic Trilogy 
with Especial Reference to Treatment of Lichen Planus with Pituitrm 
J N Roussel New Orleans — p 811 
Brain Tumors in Children J G Lyerly Jacksonville Fla — p 819 
Treatment of Acutely Perforated Duodenal Ulcer by Excision with 
Pyloroplasty Report of Fourteen Cases Treated by This Method. 
J M Donald Birmingham Ala — p 827 
Open Treatment of Peritonitis Secondary to Appendicitis H A 
Gamble Greenville Miss — p 834 

Total versus Subtotal Hysterectomj F Hagaman Jackson Mis* — 
p 838 ~ 

Logical Eclamptic Therapy Evohed After Nineteen "Years Study in 232 
Cases J R. Remberger and P B Russell Jr Memphis Tenn — 
p 841 

Recent Research on Malaria Plasmodia H E Meleney Nashville Tenn. 
— p 852 

Some Preliminary Observations on Airplane Dusting for Anopheles 
Larvae Control R B Watson Wilson Dam Ala — p 862 
Industrial Relations in Malaria C P Coogle, Houston Texas C 
Barrow Savannah Ga. W G Stromquist Knoxville Tenn and 
D Clark Bodin N C— p 873 

Texas State Journal of Medicine, Fort Worth 

32 259 318 (Aug) 1936 

The Doctor s Visit S R Roberts Atlanta Ga. — p 266 
Service A Philosophy of Success W B Russ San Antonio — p 271 
Treatment of Burns Analysis of 235 Cases H Poyner Houston — 
p 274 

Certain Applications of Bacteriology of Brucella Group to Clinical Proh 
lems of Brucellosis H A Kemp Dalla* — p 279 
Parthemum Hysterophorns Antigenic Properties Respiratory and 
Cutaneous. I S Kahn and Emma M Grothaus San Antomb — p 284 
Problems in the Management of Allergic Disease. H E Prince, Galves 
ton — p 289 

•Gonorrheal Endocarditis with Amyloidosis J F Pilcher Galveston — 
P 292 

Treatment of Sterility L J Glober San Antonio — p 296 
Evolution in Study and Practice of Medicine in Texas in Sixty Years 
J M Frazier Belton. — p 300 

Spirochetosis Icterobaemorrbagica Report of Three Cases O W 
Little, Tuscola — p 305 

Gonorrheal Endocarditis with Amyloidosis — According 
to Pilcher, cases of endocarditis diagnosed as being of gonor- 
rheal origin can be roughly divided into three groups 1 Those 
cases in which blood cultures or cultures taken directly from 
vegetations at necropsy are positive for gonococci can be con- 
sidered proved 2 Cases in which there is a definite history 
of preceding gonorrheal infection, and in which smears from 
vegetations show gram-negative diplococci, can be considered 
strongly presumptive. 3 Other cases in which an endocarditis 
follows an acute gonorrheal infection but in which no bacterial 
evidence is obtained can be considered no more than probable 
The author reviews the literature of gonorrheal endocarditis 
and reports in detail one of his cases in which the occurrence 
of amyloidosis, apparently as a result of the infectious process 
is worthy of note Amyloidosis is rather common, and about 
80 per cent of cases are due to chronic tuberculosis of lungs or 
bone. The other most frequent causes of amyloidosis are 
chronic osteomyelitis, suppurations syphilis, leukemia and 
multiple myeloma The chief point of interest in the reported 
case is that as far as can be determined by a careful search 
of the literature, there is no other case on record in which 
am) loidosis was caused b) gonococac endocarditis and sep- 
ticemia In the absence of tuberculosis or any other of the 
usual causes of amyloidosis, it is fairly certain that the infectious 
process caused the condition in tins case There is small chance 
that the amyloid deposition had begun before the endocarditis 
the patient being a normal healthy young man This brings 
to attention another point of interest that is the huge deposi- 
tion of amyloid in this case must have taken place in five 
months Although there are no expressions of opinion in the 
literature as to how long a period is required for the develop- 
ment of amyloidosis, it is usually considered to be a more 
long-continued process 
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Virginia Medical Monthly, Richmond 

63 263 328 (Aug ) 1936 

Koclo Mountain Spotted Ferer as Found in the Ea«t U P Caton 
Alexandria — p 263 

Expert Testimony and Its Relation to Mental Responsibility and 
A eurologic Injury B R Tucker Richmond —p 267 
Enuresis in Children J V Bickford Norfolk- — p 271 
Perforating Wounds of Chest J C Motley Abingdon — p 274 
Treatment of Inguinal Hernia E Bassim translated by C R Robins 
Richmond — p 279 

History of Obstetrics in A irgima P Rucker Richmond — p 283 
Orthopedic Treatment of Infantile Paralysis A S Lloyd Norfolk — 
P 290 

The Hospital and the Organued Medical Profession H F Sanger 
Chicago — p 292 

Acute Abdominal Emergencies Some Diagnostic and Therapeutic Con 
siderations J S Staley Marion — p 296 
Eye Injuries Caused by Stone Splinters Case Reports H L Mitchell 
Lexington — p 302 

^Apical Systolic Murmur J W Hunter Jr Norfo'k.— p 303 
'Toxemia of Intestinal Origin and Its Treatment with Castor Oil and 
Castor Oil Derivatnes M Schoenbaum and \V A. Mootnaw Rich 
man d — p 306 

Eclampsia Crural Monoplegia of Cortical Origin W McMann Dan 
ville — p 310 

Treatment of Intestinal Toxemia with Castor Oil — 
Schoenbaum and Moomaw show that the colon is the principal 
focus of infection in toxemia and should receive at least as 
much attention as the teeth tonsils and other structures Many 
constituDonal disturbances as well as those of the abdominal 
cavity have their origin in a toxic condition of the enteric 
tract In this connection the author mentions nmous, hepatic, 
biliary circulatory and respirator} disorders, anemias, rheu- 
matism, arthritis disorders of the shin, backache and other 
disturbances He says that the so called normal flora of the 
intestinal canal may assume pathologic activities under favora- 
ble conditions The colon bacillus is the agent most frequently 
responsible for nongonorrheal infections of the gemto-urinary 
system Measures aimed at the detoxification of a septic colon 
will often help in solving a difficult diagnostic problem The 
theory of intestinal toxemia is supported bv clinical experience 
In discussing the treatment, the author presents evidence on 
the detoxifying effect of castor oil and its conversion product 
sodium ricinoleatc 

Western T Sure , Obst & Gynecology, Portland, Ore 

44 455 506 (Aug ) 1930 

Antethoracic Esophagoplasty Report of Completed Case T F Mullen 
San Francisco — p 455 

*High Right Transverse Abdominal Incision in Congenital Pyloric 
Stenosis Its Value in Prevention of Evisceration C V Brunkow 
Portland Ore — p 461 

Biliary Dyssynergia Cholangiographic Recognition and Its Significance 
R R Best and N F Hicken Omaha — p 467 
Acute Pancreatitis Report of Six Cases E M Jones St Paul — 
p 474 

Plastic Surgery of Ear H B Graham San Francisco — p 478 
Atypical Attenuated Osteomvelitis J E Klein Chicago — p 481 
Concerning Use of Kirschner Wire in Fractured Neck of Femur D M 
Bosworth New \ork — p 484 

High Right Transverse Abdominal Incision in Con- 
genital Pyloric Stenosis — Brunkow outlines a technic m the 
surgical management of congenital pyloric stenosis He empha- 
sizes the following points 1 Supplying adequate tissue fluids 
b\ hv podermocly sis and blood transfusion before operation is 
done 2 Prov iding carefully controlled local heat to the babv s 
body and warmth in both the nursery and the operating room 
and recognizing the fact that a 4 Kg infant heat radiating 
surface is proportionately twice that of a 72 Kg adult The 
smaller the babv the greater the proportionate surface area 
3 Further avoiding body heat loss by keeping the babv under 
cover during the application of restraints and hi eliminating 
the refrigeration of ether and alcohol baths as a part of the 
abdominal skin preparation. 4 Employing local anesthesia 
because it is considered safer than inhalation anesthesia for 
starving babies 5 Employing a high right transverse abdom- 
inal incision for the Rammstedt operation as an aid in the 
local anesthesia method as well as providing a wound less 
hkelv to permit evisceration during convalescence 6 Main- 
tainin'* near perfect hemostasis and remembering _that a 4 Kg 
babv s blood volume is one-eighteenth that of a 72 Kg adult 
and that consequently the total blood loss allowed in an infant 
should be eighteen times less than that resulting from an 
abdominal operation in an adult 


FOREIGN 

An asterisk (*) before a title indicates that the article is ' 

below Single case reports and trials of new drags are usoallj or.- ' 


British Journal of Experimental Pathology, London 

17 249 334 (Aug) 1936 

Bilirubin Content of Blood and Urobilinogen Content of brine a Di 
betes Mellitus Note I M Rabinovwtch — p 249 
Experiments on Immunizing Properties of Undiluted and Diluted Pf 1 
thena Formol Toxoid \\ A Timmerman and b C BnnVA 
— P 252 

•Studies on Excretion of Urmarr Porpbi nn in Rhemcatic Fever UeL. 

M Kapp and A F Coburn — p 255 
Estimation of Phosphatase in Fluonde Blood J E. J Crn<e r 1 
C F M Ro<*e — p 267 

Some Chemical Methods for Detection and Rough Estimation of Kti 
in Biologic Materials N V Pine — p 269 
Staphylococcic Toxoid in Treatment of Diabetes R. S Wale and Ki ? 
Madders — p 279 

Influenza Virus on Developing Egg I Changes Associated 
Development of Egg Passage Strain of iruc F M Burnet — f ’ 1 
Observations on Effect of Louping III ^ irus on Developing Egf F V 
Burnet — p 294 

Immunologic Relationship Between Kikutb s Canarv \ irus and F<V 
Pox F M Burnet and Dora Lush — p 302 
Guinea Pig Method of Assay of Liver Extract Note B M 
— p 307 

Typhus Group of Diseases in Mala>a Part A I Search for Carper 
R Lewthwaite E P Hodgkin and S R Savoor — p 309 
Purification of Staphylococcus Toxoid L. B Holt — p 318 
Transmission of Influenza "\ irus to Hedgehogs C II Stuart Ham' 
— p 324 

Anaerobic Pneumococcus F Smith — p 329 
Excretion of Urinary Porphyrin in Rheumatic Fever 
— The present investigation was undertaken by Kapp and 
Cobum to determine the type of porphyrin excreted in actrtt 
rheumatism and to study the relationship of porphy rimma t> 
activity of the rheumatic process Their attention was confined 
to urinary' porphyrins which were detected and identified h) 
spectroscopic examination of ether extracts In sumnianrme 
the results of their studies they state that 1 The urine e 
patients yvith rheumatic fever contains abnormally large amount' 
of coproporphy rin qualitatively indistinguishable bj n' |U 
spectrometric methods from the porphyrin normal!' present 111 
the urine of healthy persons 2 Coproporphy nn isolated from 
the urine of rheumatic patients has been prov tsionally identi 
as isomer III 3 The urine of rheumatic patients nearly always 
contains part of the coproporphy rin in combination presirnn'I' 
with a metal This combined porphyrin has been observed on) 
sporadically in urines from other sources 4 The increase 
urinary porphvrin appears concurrently with the svmptom' 
rheumatism There is no increase following recovco r 
hemolytic streptococcus throat infections in the absence o 
rheumatic attack 5 The porphvrmuna of acute rheumatism 
therefore related to the rheumatic process itself and no 
the preceding respiratory infection The authors di'cu 
possible significance of these observations 


British Journal of Physical Medicine, London 

2 41 62 (July) 1936 

Pigmentation \\ N Goldsmith — p 43 , . 

Radiation of Cavities of_ Body Experimental and Clinical 
S K \\ eatmann — p 47 , c ~ n 

Short \\ ave Treatment of Pubertal Acne E. La<t and - 
Misuse of Summer Mary E. Ormsby — P 51 L D 

Hay Fever and Its Treatment St Georges Hospital Tccnni 

Bailey and D C Shields — p 52 irr«'Mta T / 

Occupational Therapy Methods Used in Conrale cent 
Cunningham — p 53 

Infra Red Ray Therapy C E. Michael p 55 


British Journal of Radiology, London 

9 413-186 (Jut}) 1936 

Radiology m Obstetric* Consideration of Its Depen lability 
Roberts — p 415 

New \ Ray Tube for 700 Kilovolt* and Some Measure #* cr 
trating Radiation A Bouwers and J H san drr Tu i - 1 
High \ oltage X Ray Tubes m the l mted States of America 
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J Read— P 442 

Hereditary and Congenital Large Parietal Foramina 


E. II If r 3 


Z 

II 


F \\ Taylor — p 456 .. , % ff t > 

Doses in Primary Vlammary Carcinoma J II « , c ~ 

Tect of CItra High Frequency Currents (L ira cat - — i 

tuned with Xonlethal Doses of Ra_bum Ka tuitions tn 
Rat Tumors II J Taylor — p 467 _ ,1 

■anosis in Infants Two L nusnat Ca* I er cy 
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British Medical Journal, London 

2! 109 162 (July 18) 1936 
Splenomegaly E R Carling p 109 

Role of Sympathetic in Sensory Conduction and Certain Neuralgias 
W Hams — p 112 

Treatment of Hemorrhage I J Wood — p 115 

Gonococcic Arthritis in Mother and New Dorn Infant Jean M 
MacLennan — p 121 

Vinyl Ether New Method of Administration \ Goldman — p 122 

Treatment of Hemorrhage — V\ ood asserts that the recent 
introduction by Marriott and Kekwich of continuous intra- 
venous blood transfusion has provided a new weapon for the 
treatment of hemorrhage. Patients with heniatemesis and 
melena have been selected, and although there is as jet not 
sufficient evidence to show the indications for operation in these 
cases, it is felt that a strong plea may be advanced for con- 
tinuous blood transfusion as a valuable aid m treatment At 
the beginning of the present investigation patients were given 
large volumes of dextrose (from 2 to 5 per cent) and phjsiologic 
solution of sodium chloride intravenously by the continuous 
drip method The fluid was allowed to run in at the rate of 
4 or 5 ounces (120-150 cc) an hour, and the administration was 
continued for from one to three dajs A moderate improve- 
ment was noted m most cases It has been shown however 
that dextrose and sodium chloride both diffuse rapidly through 
the capillary walls and that dextrose-saline solutions are there- 
fore very inferior to citrated blood m maintaining the restored 
blood volume after a large hemorrhage If given m excess 
they would contribute to the edema Moreover the transfusion 
of saline solution and dextrose produced no rise but occasionallj 
a slight fall in the percentage of hemoglobin and it remained 
at a low level for a week or more Occult blood often persisted 
in the stools, showing the presence of an ooze from the damaged 
vessel, which retarded the rise in hemoglobin The blood urea 
usually remained elevated for several days and then, in cases 
in which recovery occurred, slowly fell In the fatal cases a 
further rise took place prior to death Finally there was a 
marked tendency for the hemorrhage to recur unless the vessel 
was ligated surgically When the contribution of Marriott and 
Kekvvick appeared, their methods were adopted with minor 
modifications in the technic of administration Citrated blood 
was given at the rate of from 90 to 150 cc an hour and the 
hemoglobin was slowly elevated to more than 70 per cent in 
from twelve to forty eight hours After the transfusion was 
finished the hemoglobin sometimes tended to fall slightly, but 
finally it rose toward normal The dramatic changes observed 
during the continuous transfusion of blood have been described 
bj Marriott and Kekvvick, and the present study confirms their 
reports A series of cases are described illustrating changes 
in mental state hemoglobin percentage and blood urea It is 
suggested that the changes m height of the blood urea indicate 
the extent and rapidity of gastro intestinal hemorrhage and aid 
in prognosis and treatment 

2t 163 210 (July 25) 1936 
And the Future E F Buzzard — p 163 
Abduction Method Considered as Exponent of Surgical Principles m 
Routine Treatment of Fracture of Neck of Femur R Whitman 
— P 167 

Shellfish and Public Health R W Dodgson — p 169 
Heating Aids G E Martin — p 173 

Lnusual Case of Jaundice in Miner J A McKeon and H C Crown 
— P 174 

Othohthic Catastrophe New Syndrome A Tumarkin — p 175 
2 211 268 (Aug 1) 1936 

°f Toxic Substances on Blood Forming Organs with Especial 
p , K ' f "xn« to Therapeunc Drugs L J Witts — p 211 

yncal Methods of Endocnnotherapy A P Cawadias — p 215 
treatment of Hallux Valgus and Rigidus T P McMurraj — p 218 
troblems of Chance in Clinical Work D Mainland —p 221 
' uicher Bowman Test for Pregnancy Gladys H Dodds — p 224 

Effect of Toxic Substances on Blood-Forming Organs 
~ \itts finds that the toxic effects on the blood-forming organs 
o drugs, such as aminopvnne neoarsphcnamine and gold com- 
pounds are usually the result of idiosyncrasy and occur with 
uses that are well within the ordinary therapeutic limits In 
certain cases the patient becomes sensitized to the drug and 
an allergic tvpc of response occurs Considerable hardship mav 
resu t from failure to realize the small dosage that mav be 


responsible for damage to the bone marrow m predisposed indi- 
viduals, the long incubation period, and the protracted duration 
of the lesion The lesions produced in the marrow are briefly 
reviewed and classified under the headings of regenerative 
hyperplasia, dysplasia, neoplasia and aplasia 

East African Medical Journal, Nairobi 

13 97 128 (July) 1936 

The Medical History of Tcanda A R Cook — p 99 
Rumination on Research and Eyewash H L Gordon — P 110 
Acute Pneumococcic Osteomyelitis of Fifth Lumbar Vertebra E J 
Blackaby — p 120 

Indian Medical Gazette, Calcutta 

71 373-136 (July) 1936 

•Atabnne by Injection versus Quinine in a Tea-Garden Practice 
H Tlack D C Majumder and K Goldsmith — p 373 
Observations on Relative Value of Atabnne and Quinine as Thera 
peutic Agents in Malaria R Bhattachary-ya — p 375 
Treatment of Rhinosporidiosis in Sian Based on Study of Sixty Cases 
r R. W K. Allen and M L Dave— p 376 
Immunologic Methods in Determination of Infection in Random Sample 
of Hospital Admissions C L Pasncha G Panja and S Lai 
— p 395 

Gold Therapy m Pulmonary Tuberculosis S K Das — p 396 
Examination of Seminal Stains in Medicolegal Cases K R Ganguly 
— p 400 

Atabrine versus Quinine — Flack and Ins associates made 
a comparison between atabnne by injection and quinine as 
anttmalarial drugs The numbers are too small to draw any 
definite conclusions, but it appears that atabnne by injection 
acts better than quinine in controlling the clinical symptoms 
and freeing the peripheral blood of parasites It is more effec- 
tive than quinine in subtertian malaria but has hardly any 
advantage in benign tertian malaria It has no influence on 
the sexual lorms of the parasite It has less effect on splenic 
enlargement than quinine. Complications are negligible The 
doses recommended by the makers are adequate for the type 
of coolies they deal with As a practical proposition in a tea 
estate with considerable malaria it is at present too expensive 
a measure, but for European and Indian staffs they consider 
it the most reliable drug for subtertian malaria 

International Journal of Psycho-Analysis, London 

17 269 394 (July) 1936 
Future of Ps>choanaIysis E Jones — p 269 

Effect of the King s Death on Patients Lnder Analysis W R D 
Fairbaim — p 278 

The Psychology of Caricature E Kris — p 285 

Contribution to Analysis of Negative Therapeutic Reaction Joan 
Riviere — p 304 

Exhibitionism and Exhibitionists H Christoffel — p 321 
Training Analysis and Control Analysis \ ilma Kovacs — p 346 

Journal of Hygiene, London 

3 6 269-466 (July) 1936 

Study of English Diets by Individual Method Part I Men. E M 
Widdowson — p 269 

Id II \\ omen E M Widdowson and R A McCance — p 293 
Cancer of Scrotum in the Blackburn Registration District 1837 1929 
S A Henry and E D Irunc — p 310 
Toxicity to Animals of Some Oxidation Products of 1 4 Dioxan Note 

A Fairley E. C Linton and A H Ford Moore p 341 

Serologic Variants of Salmonella Tjpht Murium with Especial Reference 

to Salmonella Typhi Murium Var Bmns P R Edwards p 348 

Natural and Immune Bactenctdms for the Gonococcus 1 B Abdoosh 
— p 355 

Ga Producing V anety of Bacterium Alkalescens (Andrewcs) J Bam 
forth — p 363 

V i Antigen of Bacillus Typhosus Notes E S Horgan. p 368 

Statistical Study of Sex Ratio at Birth V T Russell p 381 

Studies in Declining Birth Rate Wales and South England W 7 
"Martin — p 402 J 

Incidence of Weds Disease in Fish Workers m Aberdeen J Smith 
and L. S P Davidson — p 438 

•Bone And as Selectne Bacteriostatic Agent E M M Blair— p 446 
Incidence of Intratboracic Tumors in Edinburgh Royal Infirmary Note 
M El Gazajerh — p 449 

Resistance Deieloped Against Bacteriophage R T Scboltens— p 452 
Influence of Tuberculosis on Development of Brucella Abortus Infection 
E. J PuJlingcr — p 456 

Boric Acid as Selective Bacteriostatic Agent Work- 

ing with bone acid in the presence of a fermentable substance 
Blair found that while it shows a marked degree of selectivity’ 
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suppressing most strains of Bacillus lactis-aerogenes while 
allowing a profuse gTowth of most Bacillus coli strains, it is 
not unusual to find a strain of Bacillus coll which is susceptible 
or sensitive to the action of bone acid in a concentration of 
0 5 per cent, or a strain of Bacillus lactis-aerogenes which can 
tolerate boric acid to this extent A means of overcoming this 
difficult} can, however, be found when boric acid is used ui 
conjunction with sodium sulfite By the addition of sodium 
sulfite to a lactose boric-acid peptone water, it is possible by a 
suitable combination of these two chemicals to overcome to a 
large extent the overlapping that occurs in the results when 
boric acid is used alone and by this means to make possible a 
more definite line of demarcation between these two organisms 
In a medium consisting of 100 cc of 1 per cent peptone wiater, 
0.25 Gm of lactose, 0 5 Gm of bone acid and 1 Gm of sodium 
sulfite (anhydrous), the growth of Bacillus cob is but little 
hampered while that of Bacillus lactis-aerogenes is inhibited 
The medium has been tested on some 494 strains of lactose- 
fermenting organisms 450 strains isolated from specimens of 
water, thirty -six from separate samples of human feces, five 
from the excreta of cattle, one from a milk supply, one from a 
specimen of urine and one from a specimen of vomit The 
author found that the medium has a marked selectne action 
It gives satisfactory readings within twenty -four hours of 
incubating at 37 C The author is of the opinion that all strains 
capable of growth in this medium may be regarded as of definite 
sanitary significance, they are most likely of fecal origin, while 
those which fail to grow are of minor sanitary importance He 
hopes that the boric sulfite test may prove a useful adjunct to 
the bactenologic examination of samples of water 


Journal of Pathology and Bacteriology, Edinburgh 

43 1 232 Quly) 1936 Partial Index 
Blood Changes in Mice Bearing Experimental Sarcomas (A) Sarcomas 
Induced by Derivative of 1 2 5 6-Dibenzanthraccne (B) Sarcomas 
Produced hj Cell Free Filtrates of Mai Sarcoma 1 L Dorothy 
Parsons — p 1 

Origin of Fibrous Connective Tissue in Human Body T D Day — 
p 49 

Metastatic Tumor of the Breast Report of Case E K. Dawson — 
p 53 

Generalized Ljmphatic Carcinosis (‘Lymphangitis Caranomatosa ) of 
Lungs T T llu — p 61 

Antagonism in Deielopmcnt of Malignancy in Two Different Organs 
VV Cramer - — p 77 

Supravital Staining of Leukocytes in Normal and Leukemic Blood L E 
H Whitby and M Hynes — p 91 

•Rapid Method of Measuring Erythrocyte Diameters M Hynes and 
L C Martin— p 99 , , _ , „ 

Endocarditis Due to Diphtheroid Bacillus Structurally and Culturally 
Resembling Diphtheria Bacillus Case J Sutherland and R. A 

Primary Endothelioma of Pericardium S McDonald Jr— p 137 

Malignant Hcmangio-Endothelioma Report of Two Cases R ¥ 
Online and I Mackenzie — p 143 

ok nn Changes in Plasma Proteins in Experimental Tabular 

0 Nephn.™ Wnh and Without Edema E G Oas.ler and S L Tcm„ 

Attempts' 1 to Produce Immunity Against Veliev Fever with Killed Virus 
G M Findlay and R- D Mackenzie— p 205 
Epidermal Hcteroraorphosts of the Vaginal Vault, G VV Nicholson - 
p 209 

ttamd Method of Measuring Erythrocyte Diameters — 
Hines and Martin describe a method of producing a diameter 
distribution curve of erythrocytes which perm.ts direct measur- 
. maRes 11 ,thout pencil outlining The optical sy stem that 

J/STS- .( • f 

i rr Pomtolite contained in a light-proof box The light 
^ d cod hi a lens si stem on the mirror of the microscope 
C ° n l twllfd inch od ?mmers.on lens and a X 20 eyepiece being 
a bght ,s excluded bi a conical black cloth 

U ced txtrai ^L\, n n vanes with the distance of the screen 
shield - a S m r th _ microscope and is controlled bi a shelf 

{ rs,ab,e e 'ffir he,ght and bi ihiec adjustable screws beanng 
adjustable for g < hed b% , n corporat.ng a m.crom- 

the screen. It is ^p.m ^ ^ m)cro5COpe rmd using a stage 
eter ^cale m th P Supposing that x dn lsions of the 

micrometer in conj stage micrometer 

eiepiece micrometer ^ua ^O^m ^ q{ ^ r d on5 

using the lenses -ta ed 10 cm at 2 000 magnifica- 

C^Mte^at^ehTe image o. the stage micrometer mas be 


projected on the screen and measured directly To avoid & 
tortion of images, the screen must be trulv horizontal and r'r 
cells m the middle of the field must be measured Enlhroot 
measurement by this method depends on the assumption th 
the mean diameter of an erythrocy te, whatever its shape, a 
the same as the diameter of a circle of equal area Wii 
circular erythrocytes the estimation is simple, with poikilwytts 
it is necessary to find a circle on the protractor such that the 
area of the erythrocyte outside the circle is equal to the ara 
of circle unfilled With a Little practice it is possible to select 
the appropnate circle with surprising speed and accuracy The 
authors demonstrate that by the use of this method the mean 
diameter and cell area figures may be obtained with a high 
degree of accuracy The practical differences in result as com- 
pared with those obtained by the Price-Jones technic are itcpli 
gible The considerable saving of time by the use of this techns 
justifies its use jn routine hematologic work 

Journal of Tropical Medicine and Hygiene, London 

39 173 184 (Aug 1) 1936 
Lymphogranuloma Inguinale C L Wilmoth p 173 
Treatment of Schistosomiasis B S Bmdra p 175 


W Smith and C. H Shad 


Lancet, London 

55 115 170 (July 18) 1936 

Paroxysmal Hemoglobinurias L J Witts P_U5 
•Influenza Infection of Man from Ferret 

Intestinal Stricture and Its Association with Pemiaotn AnffiJ- 
j C Hawksley and E. Meulcngracht — p. 124 
Technic of Spleen Puncture. L. E Napier— p 126 
•Sodium Chloride in Diphtheria A Maclean— p 129 
Excretion of Drugs Its Influence on Therapeutic ResulU 
cial Reference to Antimony Treatment of Schistosomiasis. 

— p 132 

Influenza Infection of Man from Ferret -Smith 
Stuart-Hams report that, forty -five hours after conta 
sick ferrets, Stuart-Harris went down with a typical ,“L 
of influenza Throat and nose washings were taken twen 7 
hours after the onset and again on the fourth and fi ^ 

of the illness In each instance the washings were gr ^ 

a mortar with a little quartz powder to break up s ml 
mucus and then centrifugated The supernatant fluid h 

for the animal tests Blood was also withdrawn on * 
day when the patient’s temperature was at its 
c.trated and tested on a ferret Fortunately sample 
patient’s serum, obtained a few months before ” S , j ciq hUi- 
available Further samples were obtained on the third ^ 
sixteenth, thirty-first forty-fourth and eightv firs • > (fjL 

the onset of sy mptoms and titrated by the mouse p l[a[ 

The technic of antibody titration used was 
described by Laidlaw and his co-workers ® anll 

that the patient possessed no demonstrable nc {cCtiro . 

bodies against human strain virus at the time _ „ 

Following the illness there was a stead) rise o ^ ^ 

is possible that tliei began to appear as early as me ^ 
when the nasopharynx still contained virus 1 fr.rty 

that a decline of circulating antibodies bad set m y ^ ^ 

fourth dav, but experiments suggest that tins ‘ , ud sn)t 

gradual Another experiment shows that the pa 
bodies against the swine strain of virus prior rcTC nt:r" 
It is not surprising that these were of no Lj 5 vv, ' 
his infection in view of the total failure o 0 { nr. 

strain serum to prevent mouse infection wit tbe |,r 

recovered Although the patient was dl3CT n<cd 

of infection in collecting material from cases ^ H 

influenza the later clinical and bactenologic ^ tn ^j3 
to the conclusion that the epidemic disease wa ,1 . 

The animal tests of the samples collected ful yconh^ ^ 
conclusion The patient s nasopliarvngeal r >r= 

infected mice, producing at the onset m a 


ited extensive lung lesions The fact f!, ra' 

; rains of influenza virus may ectam thc.r mfe , , 

, of some practical importance Heretofore n 
een made to immunize latoraton worTc mni Uve arrive 
flection but it is considered that thc ‘ , | ™ bj “ r 

hen this should be done m flic case oi those 
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demonstrable virus neutralizing antibodies It is quite con- 
ceivable that a case of laboratory infection might be the starting 
point of an epidemic 

Sodium Chloride in Diphtheria — Maclean gives an 
account of an investigation carried out m Ruchill Hospital, 
Glasgow, in cases of diphtheria to observe the effect the 
administration of sodium chloride would have on the results of 
treatment The cases were divided into four main groups 
according to the severity of the acute stage of the illness Each 
patient admitted to the diphtheria wards was placed in one of 
two senes The first was treated m the usual manner employed 
in the hospital the other received a definite additional ration 
of sodium chloride. In groups I, II and III, sodium chlonde 
was administered to eadi patient in one series in the form of a 
teaspoonful of common salt by mouth three times daily for the 
first three weeks of hospital residence All the patients in 
these three groups recovered In group II the better results 
occurred in the cases in which extra sodium chloride was given, 
bnt again there was nothing significant In group III the 
better results were noted m the senes of cases in which extra 
sodium chlonde was given, and there was distinct statistical 
significance in these results It is noteworthy that this was 
so in spite of the tendency in group III for a greater proportion 
of the cases to be of a less severe type in the acute stage in 
the senes in whidi extra sodium diloride was not given than 
in the other series A number of patients in group IV were 
given salt by mouth as in the other groups, in others the 
method employed was to administer daily for a penod of three 
weeks after admission 30 cc of 5 per cent saline solution intra- 
venously slowly through a hypodermic needle. In a third set 
of cases in which the acute stage was of a more critical nature 
and feeding by mouth was precluded by vomiting, continuous 
rectal dextrose saline solutions were given and maintained until 
signs of acute toxemia had passed off Taking group IV as 
a whole, a definite, though insignificant improvement is shown 
in the series of patients who received extra sodium chlonde 
Consideration of these results leads to the condusion that the 
administration of extra sodium chloride to a series of patients 
with diphtheria is associated with an improvement as compared 
with a series that does not receive extra sodium chloride The 
author points out that the observation that the administration 
of sodium chlonde to patients with diphtheria is associated with 
better results is m accord with expectations if the view is 
accepted that m diphtheria there is a considerable deficiency m 
the secretion of the adrenal cortex. In support of this view 
it has long been recognized that adrenal hemorrhage is common 
m fatal diphthena Definite evidence has not yet been produced 
of the value that injections of adrenal cortex extract would have 
on the acute stage of diphtheria, and with the present prohibitive 
cost of potent extract an adequate trial would be very expensive 
It seems, however, that sodium chloride is distinctly beneficial 

3i 171 236 (July 25) 1936 
And the Future E F Buzzard — p 171 
Septic Endocarditu Horder — p 174 
Benign Spontaneous Pneumothorax I Gordon — p 178 
Chromophobe Adenoma of Pituitary Associated with Cushing s Syndrome. 

J Fuller and Dorothy S Russell — p 181 

ln I ntcrver tebral Disks Following Lumbar Puncture F J 

HUward and J L A Grout — p 183 

e Tomograph Its Use in Pulmonary Tuberculosis J B JIcDougall 

— P 185 

Bilateral Massive Collapse of Lungs A K Miller — p 187 

ChangeB in Intervertebral Disks Following Lumbar 
Puncture — Milvvard and Grout relate that during the last two 
years five patients attending the Chesterfield Royal Hospital 
who had been operated on under spinal anesthesia complained at 
varying intervals after operation of pain in the back and occa- 
sionally of pain in the lower limbs The roentgen examination 
revealed in all definite and progressive changes localized in one 
intervertebral joint All complained of severe pain in the back 
either partially or completely preventing them from walking 
or sitting up All showed on examination that the lumbar spine 
was held rigid by muscle spasm in the flexed position There 
was marked tenderness over one or all the spinous processes 
of the second third and fourth lumbar vertebrae In one 
patient the fully developed lesion was accompanied by retention 
° ' n two cases there was intermittent backache of a 

mild character during the latent period The roentgen exami- 


nations all showed more or less similar changes (1) a progres- 
sive arthritis localized to one intervertebral joint, (2) loss of 
joint space, (3) rapid progress of the lesion and (4) new bone 
formation linking up the articular edges of the bodies of the 
adjacent vertebrae. When the condition was recognized, the 
treatment adopted was fixation of the lumbar spine in extension 
with a full length ambulatory plaster jacket as for compression 
fractures The authors think that the most satisfactory theory 
is that suggested by Pease — that the condition is due primarily 
to injury’ to the intervertebral disk, with secondary changes 
in the vertebral bodies Pease suggested that the needle actually 
bored a hole in the annulus fibrosus through which the nucleus 
escaped This would seem possible in children and would 
explain the early loss of joint space and the progressive nature 
of the lesion Although it is conceivable that such a process 
may take place m the adult, the more likely explanation is that 
the trauma resulting from the impinging needle in the fibrous 
ring causes an inflammatory reaction with a consequent weak- 
ness in the fibrous wall permitting of a gradual escape of the 
nucleus pulposus This is borne out by the x-ray appearances 
in three of the cases 

Medical Journal of Australia, Sydney 

8 1 32 (July 4) 1936 

Primary Bronchogenic Carcinoma G Halloran — p 1 
Dental Decay as Index of Malnutrition P A Earnshaw — p 4 
Dental Concept of Oral Infection R P Rheubcn — p 13 
Preliminary Treatment in Relation to Therapeutic Irradiation of Mouse 
Tumors W Moppett — p 15 

2 33 68 (July 11) 1936 

Defense of the Civilian Population Against Gas P R Weldon — 
p 33 

Preparation and Testing of Surgical Catgut F Eleanor Williams — 
p 39 

Chronic Gastritis H C R Darling — p 45 

Antemortem Clots in Chambers of the Heart J B Cleland — p 50 

South African Medical Journal, Cape Town 

10i 391-430 (June 13) 1936 

Anemia Problem in Southern Rhodesia. W K BlacUe — p 393 
Aim of Surgery in Treatment of Visceral Pain W Welchman — p 398 

10 431-462 (June 27) 1936 
Psychoneurosis D A van Bmnendyk. — p 433 
Etiology of Peptic Ulcer P Leftwich — p 436 
Medical Contracts in State Insurance. J Collie — p 439 

10: 463 490 (July 11) 1936 

Preliminary Results of Measurements of Solar Radiation at Durban and 
Nelspoort Sanatorium G Riemerschmid — p 463 
In Vitro Cultivation of Filtrable Viruses, with Particular Reference to 
Vaccine. R. A Alexander — p 467 
Visceral Afferent Pathways H Zwarenstein. — p 471 
Nuclear Division in Sporozoites of Plasmodium Botha de Meillon. — 

p 474 

Note on History of Bilharziasis in South Africa F G Cawston — 
p 475 

Primary Carcinoma of Lung T Schnrc — p 475 
Cancer in South African Natives M des Ligneni — p 478 
Outbreak of Tick Bite Fe\er J H S Gear and C Bevan — p 485 
Retrograde Intussusception of Jejunum Following Gastrojejunostomy 
Report of Case. B J P Becker — p 489 

Tubercle, London 

IT 481 528 (Aug ) 1936 

Dispensary Organization in England N Tattersall — p 481 
Dispensary Organization in London F J Bentley — p 490 
Dispensary Organization in Holland M R. H Van Den Berg 
— p 492 

Work of Tuberculous. F Bexan<;on. — p 493 

Statistical Interpretation of Data in Experimental Tuberculosis 
W N Berg — p 496 

•Standard Method for Testing Antituberculosis Vaccines W N Bere 

— p 502 

Testing Antituberculosis Vaccines — Berg points out that 
a standard or official method of testing a proposed antitubcr- 
culosis vaccine is not available at present Outlines are offered 
with the hope that other workers will revise them A workable 
plan will then have been evolved which will enable workers 
in different laboratories to test the same vaccine b> the same 
method The author sa>s that until recently the ‘‘longevity test ’ 
seemed the method of choice In a second method lately used 
principal animals and controls are killed at the same time after 
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infection and the character and distribution of lesions are com- 
pared It is claimed that this * lesion distribution test corre- 
lates well with the longevitv test However since ph>sieians 
will expect a proposed vaccine to protect children against the 
effects of accidental reinfection as evidenced bv greater lon- 
gest}, the lesion distribution test is not applicable here The 
author describes a longevitv test with guinea-pigs In his pro- 
posed method of testing antituberculosis taccines the mam 
points are (1) selection of a highly virulent strain of human 
tubercle bacillus through virulence tests m cooperating labora- 
tories (2) use of two infection doses small in weight but 
sufficient to Kill all controls in about 100 dais average and 
(3) statistical interpretation of the difference between mean (or 
average) dais of life of immunized and control animals 

Bull et Mem de la Soc Med des Hopitaux de Pans 

52 1151 1210 (Jul> 15) 1936 Partial Index 
Bilateral Cubital Paraljsis in Course of Serofibrinous Pleunsj F 
Codrelle L Ferrabouc and J Hennon — p 1152 
•Special Character of Gastric Disorders in Course of Cram Alcohol Polj 
neuritis XI \ illaret F Moutier L Justin Besancon and H P 
Kloti — p lias 

Liver in Alcohol Pol} neuritis M X illaret L Justin Besancon and 
H P Klotz — p 1159 

Gastric Disorders m Alcoholic Polyneuritis — Villaret 
and his collaborators call attention to the earh appearance 
constancj and other specific characteristics of gastritis accom- 
pan> ing alcoholic poh neuritis Some gastritis was in fact 
observed m fifty of their cases of polj neuritis Furthermore 
it preceded the appearance of the neuritis in all instances, occa- 
sional!} bv a few weeks but more often b} several months In 
fort} -five of the fift} cases it was possible to note an abnor- 
malit} of the gastric secretion This was alwavs in the same 
direction and consisted in achlorh}dria (thirtv -three casesl and 
a marked hi pochlorhv dna (twelve cases) When gastroscopic 
examination was performed earl} enough definite lesions of 
the stomach were seen Most frequentl} this consisted in an 
atrophic gastritis which was especiall} characterized b} a 
shallowness of the folds of the stomach Furthermore, the 
motihtv of the stomach, which vvas especiall} active in the 
slight cases was absent or practicall} absent in those with 
advanced atrophv It was also notevvorth} that improvement 
of the gastritis preceded that of the neuritis and that it was 
possible to observe a normal gastroscopv during persistence 
of the neuntic lesions 


Presse Medicale, Pans 

44x 1353 1368 (Aug 26) 1936 
Heart Sounds B A Houssav — p 1353 
•Anesthetic Infiltration of Thoracic Cham P \\ ertbetmer and A 
Tnllat — p 13S6 


Anesthesia of Thoracic Cham — Wertheimer and Tnllat 
impressed bv the inconstancv of effect produced bv infiltration 
of the stellate ganglion as compared with that of the lumbar 
region attempted an investigation of the anatomic relations and 
improvement in technic that might favorablv affect the results 
Two conditions are necessarv to make it possible to infiltrate 
correctl} a svmpathetic chain or a ganglion The first consists 
in determining the serous landmark bv which the needle mav 
be placed at the edge of the ganglion The second presupposes 
a soft cellular tissue allowing the injected liquids to bathe the 
nearbv nervous elements These two conditions are realized bv 
the upper segments of the thoracic chain The point for pene- 
tration of the needle is situated from S to 6 cm from the 
summit of a spinous process The needle traverses the second 
intercostal space It is well to infiltrate the superficial tissues 
b} an injection made with a fine needle since this avoids the 
pa,n of passing the larger needle through the cutaneous tissues 
The needle is directed forward and a little down to a depth of 
from 7 to 3 cm and is halted bv bonv contact The point of 
the needle is then against the neck or the head ot the nb or 
on the lateral face of the vertebral bodv The needle must be 
withdrawn a few millimeters and from 10 to IS cc of solution 
imected The latter infiltrates the cellular space surrounding 
the svmpathetic chain. Bv this technic it is easv to introduce 
the needle in the desired area and vet to avoid the danger of 
puncturing the pleura. Thev have never observed am accidents 
from this technic The indications for such treatments ma} 


be divided into pamful disorders of the upper limb of pW 
pathologic origin, arteritis of the upper limb and bronAT 
asthma In some of these conditions the authors were nicve. 
ful in relieving the symptoms The} were however, esjwnlh 
interested in proving that infiltration of the thoracic da- 
high up satisfies the technical rules and therapeutic neccsuiio 
which infiltration of the stellate ganglion onlv partialh supples. 

Schweizensche medizimsche Wochenschnft, Basel 

06x817S52 (Aug 29) 1936 Partial Index 
•Fibroplastic Parietal Endocarditis v.ith Eosmophdia of Blood B 
Loffler — p 817 

Pseudosyphilitic Subacute Hilifugal Bronchopneumonia in Inir 
nourished Children G Fancom — p 821 
* Poly an taminosis in Nursling Fed with Fat Free Dry “Milk E. WiflacL 

— p 826 

Elimination of \ itamin C in Tuberculous Children J L, Bardhrl 
and F Weiser — p 832 

Bacteriology of Anaerobic Sepsis A Grumbach A Lecnerrc arl 
J Reilly — p 834 

New Observations on Meningo Encephalomyelitis Caused by Animal Tin 
sites B Galh A aleno — p 836 

Fibroplastic Parietal Endocarditis with Eosinopbilia. 
— On the basis of observations in two cases winch liad a con 
siderable resemblance Loffler directs attention to a peculiar 
disease entit}, a fatal, subacute fibroplastic parietal cndocarditi 
of the ventricles (the valves remain free), with severe eosmo- 
philia of the blood but with complete intactness of the pen 
cardium As the result of the fact that the influx of the blend 
into tlie right ventricle is made more difficult b} the parietal 
endocarditis, a stasis develops which resembles greatlv that of 
Friedel Picks svndrome In both patients the disease was 
characterized bv the absence of febrile temperatures altarth 
there was the possibility of a febrile reaction from pulmonarr 
infarcts in one case Regarding the etiologv the author says 
that in one ease Streptococcus viridans was demonstrable tat 
that in the other case all cultural examinations of the blood, 
the puncture fluids and the organs remained negative 

Polyavitaminosis in Nursling Fed with Fat-Free Dry 
Milk. — Wieland reports a polvavitaminosis (keratomalacia and 
Barlow’s disease) in a nursling aged 6J4 months Because the 
parents of the child had an exaggerated fear of milk crusts 
thev had fed the child without a doctor s adv ice, for six month! 
with a fat-free drv milk. This resulted in an A avitaminosis 
(keratomalacia) which was preceded b} a latent stage of two 
months’ duration during which the nursling showed no increase 
in size or weight The complicating Barlow s disease vvas 
probablv the result of a lowered vitamin C content of the rv 
milk preparation and also of an insufficient utilization o I 
offered vitamin C as a result of the total lack of vitamin m 
tlie food and in the organism The combined administration 
of vitamins A and C resulted m complete clinical cure, cxf ^j 
that a comeal lesion (leukoma adhaerens) remained on the £ 
eve The author stresses that this observation represents a net' 
warning against the dangers involved in the prolonged use o 
special milk preparations intended to be used onl} for a ‘ 0 
time for therapeutic purposes 

Chtrurgia degli Organi di Movunento, Bologna 

22 183 284 (Autt ) 1916 Partial Index 
Birth Injuries of Sbonlder Joint O Scaglietti — P IS3 r 

Detachment of Os Acetabuh (Os Cotyloidetim Supcritis) 3 
De Luca — p 234 p . i n 

Tendon Transplantation in Therapy of Radial Paralysis J 
Aims A Bonola — p 239 . 2 ] 

Roentgen Aspects of Old Fractures of Styloid I roctrs* 0 

Triangular Bone of Carpus G BonanJ — p 255 , fttV* 

Alcoholization of Intercostal \enes m Therapy of Fractu 
F Rabboni — p 26^ n » 

•Cerebrospinal Fluid in \ ertebral Arthritis L. Boccbi p 

Cerebrospinal Fluid in Vertebral Arthritis 
made examinations of the cerebrospinal fluid in fi“5 A 3 ' c 
suffering from rachialgia m vertebral arthritts The 
diagnosis vvas bevond question in all cases because £ 
svmptoms and roentgenograms which liave l>een P 3 |j 
described as characteristic of vertebral arthritis cx,i . 
cases and hyperemia bv means of Biers licit am trca 
immobilization of the patient gave satisiactorv resmi> ^ 
authors cases The lumbar punctures were tar™' 
reduced pam The author slates that there arc no tnoni 
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of the cerebrospinal fluid in vertebral arthritis The examina- 
tion of the fluid is of diagnostic value in cases of raclualgia of 
doubtful origin Alterations of the cerebrospinal fluid in 
raclualgia indicate involvement of the nervous system or of 
the meninges The nervous disturbance may cause clinical 
symptoms of vertebral arthritis in the absence of the latter or 
they may develop as complications in vertebral arthritis 

Diagnostica e Tecnica di Laboratono, Naples 

7 241 320 (April 25) 1936 

Behavior of Putnd Substrata Used as Cultural Mediums for Certain 
Dysentery Bacteria G Morselh — p 241 
•Practical Value of Ucko s Tahata Ara Modified Test for Function of 
Liver G Cozzutti — p 249 

Qualitative Analysis of Agglutinins in Course of T>phoid FeveT F 
Casanova and L Brum — p 259 

Micromethod for Determination of Galactosemia B Della Maggiore 
— p 273 

Ucko’s Test for Liver Function. — Ucho’s modified technic 
for performing the Takata-Ara test is described in the Comptcs 
rendus dcs sconces dc la Socutc dc biologic 118 534 (No 6) 
1935 The test is a precipitation reaction produced by mer- 
cury 1 m serum of hepatic patients According to Ucko the 
test is of diagnostic value m liver diseases A strongly positive 
reaction (third degree of intensity reaction) is, in his opinion 
an almost certain sign of liver cirrhosis Cozzutti performed 
the test in 433 patients suffering from several diseases with- 
out involvement of the liver and in eighty three patients suffer- 
ing from liver diseases As a rule it gave negative results in 
all patients in the first group and more or less positive results 
in the second Strongly positive reactions (third degree inten- 
sity reaction) were obtained m liver cirrhosis and in syphilis 
of the liver In general, the results of the test agreed with 
those of induced hyperglycemia and also with the clinical evolu- 
tion of the disease In some cases the results of an anatomo- 
pathologic study verified those previously given by the test 
Cozzutti concludes that Ucko’s test is of practical value as a 
preliminary or complemental test for function of the liver, espe- 
cially that of liver proteosy nthesis, but that it is not a specific 
test for liver cirrhosis 

Mmerva Medica, Turin 

2 193 216 (Sept 1) 1936 

Innervation of Carotid Sums Histopathologic Studies G M Rasano 
— p 193 

Behavior of Blood Picture Especially Eosinophils m Rheumatic Arthritis 
Under Action of Colloidal Sulfur Treatment F De Matteis and 
G Verdohm — p 201 

Variations of Amount of Complement in Blood Serum in Course of 
Fangotherapy S Battistim A Robecchi and A Siham — p 205 

Eosinophils in Arthritis Under Colloidal Sulfur Treat- 
me nt — De Matteis and Verdohm studied the behavior of 
eosinophilic leukocytes following parenteral administration of 
colloidal sulfur in patients suffering from rheumatic arthritis 
and in normal persons The treatment caused complete eosino- 
philia in arthritic patients and complete eosinopema m normal 
persons The author believes that the action of colloidal sulfur 
on eosinophils depends on the reaction of the bone marrow 
which reaction is m relation with the presence or absence of 
constitutional sympathetic disturbances Owing to the presence 
of constitutional sympathetic disturbances in patients suffering 
from arthritis, colloidal sulfur causes a reaction of allergic 
sensitization with consequent stimulation of the bone marrow 
to an abundant production of eosinophils and eosinophilia. In 
normal persons, owing to the absence of sympathetic distur- 
bances, the reaction of the bone marrow following the adminis- 
tration of colloidal sulfur is one by which the production of 
eosinophils is inhibited The latter reaction accounts for the 
production of eosinopema m normal persons, after administra- 
tion of colloidal sulfur 

/' om pleracnt in Blood Serum in Course of Mud 
berapy — Battistim and his collaborators found that the 
amount of complement in the blood serum in the course of rlieu- 
rwatic fever is diminished in 50 per cent of the cases and that 
t iere is a parallelism between the amelioration of the clinical 
“wniptoms and ^], e increase of the amount of the complement 
m the blood serum The authors made determinations of the 
variations of the complement before and after mud therapv 
ln twentv six patients suffering from chronic polyarthritis of 


different types and from rheumatic fever The treatment con- 
sisted in fifteen applications of thermal muds The amount of 
the complement, in patients suffering from chronic polyarthritis, 
was normal before the therapy and did not change after it 
The amount of the complement was greatly diminished (m 
some cases up to complete disappearance), before the treatment, 
in patients suffering from rheumatic fever and diminished still 
more after it The lower figures were obtained in cases in 
which the test was performed shortly after subsidence of the 
acute attack, when the clinical symptoms and sequels left by 
the disease were still noticeable The authors believe that their 
results prove the existence of a relation between complement 
and rheumatic fever and also between complement and the 
clinical symptoms of the disease The diminution of the com- 
plement, after mud therapy in patients suffering from rheumatic 
fever, is caused by a reaction of the organism to the treatment 
which manifests itself in the reappearance of the clinical symp- 
toms The results obtained by the authors point out also the 
sensitivity of the test which showed the changes of the amount 
of complement paralleling the clinical symptoms, although the 
latter evoluted only to a small degree in the authors’ cases 

Arquivo de Patologia, Lisboa 

7 153 384 (Dec) 1935 

Pathologic Anatomic Contribution to Problem of Sepsis F Wohlwill 
— p 153 

Tumors of Cutaneous Glands H Parreira — p 244 
’Determination of Labor J Fontcs — p 283 

Determination of Labor — Fontes reviews the follicular, 
the corpus luteum the hypophyseal and other theories advanced 
to explam the phenomenon of labor Investigation led him to 
believe that labor is due to an action exerted by the particular 
state of the musculature and the uterine innervation at this 
moment The distention produced by the egg has undoubtedly 
a stimulating action on uterine contractions This distention is 
similar to that which the blood exerts on the heart It is, 
however, impossible to explam the determination of labor simply 
by uterine distentioa The author was able to find an oxytocic 
substance for the uterus of the guinea pig in the blood of a 
woman in labor This substance produces rhythmic and ener- 
getic contractions of the uterus for hours When two horns 
of the same uterus are placed in oxygenated warmed Ringer’s 
solution in separate containers and to one is added 1 or 2 cc. 
of defibrinated blood from a woman in labor and to the other 
the same quantity of blood from a woman not in labor or from 
a man, this oxytocic action is readily visible. It was also 
observed that a woman’s blood loses this property a few hours 
after labor ceases He believes therefore that the placenta 
perhaps plays a part in the determination of labor In support 
of this view he found that placental extracts exert a definite 
oxytocic action, while muscular extracts prepared with the 
same technic are ineffective. He injected placental extracts 
into female guinea-pigs at term and was able to verify the fact 
that gestation was thereby interrupted 

Semana Medica, Buenos Aires 

■13 485 55Z (Aug 20) 1936 Partial Index 
Puerperal Fever J B Gomdlee. — p 485 

Postoperative Pulmonary Infarct Case E J Pnj-6 Villafafie— p 503 
•Ozone Treatment in Anthrax S Pnbluda ■ — p 510 
Complete Prolapse of Uterus Case in which Coulin s Operation was 
Performed R FelJner — p 526 
Mioma of Vagina Case Ofelia Beviacqua — p 531 
•Magnesium Sulfate in Cough A V Freyre — p 537 
Surgery in Ovarian Dysmenorrhea M Reyes — p 54 a 

Ozone Treatment in Anthrax.— Pribluda reports satisfac- 
tory results from pure ozone of high concentration in the treat- 
ment of anthrax. He has treated six patients, some of whom 
were suffering from grave forms of the disease The injec- 
tions, which may be given mtrav enouslv , subcutaneously or 
intramuscularly snould be made slovvlv For intravenous injec- 
tions the patient lies at rest after previous administration of 
morphine and camphor in oil The quantity of ozone to be 
injected intravenously varies between 25 and 250 cc When the 
injection is made bv the intramuscular and subcutaneous routes 
an infiltration of the gas is made at the pen-inflammatory zone’ 
The orifice of puncture is covered with collodion to prevent 
reflux of the injected gas The quantity of gas to be injected 
varies between 20 and 400 cc The superficial application of 
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ozone is made by means of a funnel covering the anthracic 
zone and connected with the ozone generating apparatus This 
is done in order to contact the inflammatory zone w ith an 
atmosphere of pure concentrated ozone, under light pressure, 
for from fi\e to fifteen minutes The author concludes that 
the treatment by ozone is efficacious in anthrax It results m 
immediate sedation of pain, great reduction of the evolution 
period, diminution of the malignant condition of the disease 
and improvement in the general condition The treatment is 
simple, harmless and painless It can be given to ambulant 
patients, who are able to resume a orb shortly after having 
been treated The scars left by anthrax treated by ozone are 
not deforming 

Magnesium Sulfate in Treatment of Cough.— Freyre 
resorted to hypodermic injections of magnesium sulfate in the 
treatment of sixtv children suffering from asthmatic bronchitis, 
whooping cough and spasmodic cough of uncertain etiology, 
with or without \omiting The dose varies between 1 or 2 cc. 
of a 15 per cent solution of magnesium sulfate The injections 
are given every day or at intervals of two or three days, 
according to the seriousness of the disease In all the patients 
treated by the author (except two suffering from asthmatic 
bronchitis) the treatment produced antispasmodic and sedative 
effects that lasted for five or six days The asthmatic and 
spasmodic crises and the whooping paroxysms and vomiting 
were controlled generally from the first injection and the 
patients began to convalesce after from one to three injections 
No patient m the author’s group showed signs of general or 
local intolerance and no complications set in The treatment 
is harmless and easy to perform Cystitis, nephritis and 
meningitis are contraindications The development of respira- 
tory paralysis is not likely It would be the result of an over- 
dose of magnesium sulfate and would indicate an immediate 
intravenous or intramuscular injection of calcium chloride or 
a subcutaneous injection of atropine 


Kinderarztliche Praxis, Leipzig 

Ti 293 344 (July) 1936 Partial Index 
•Peculiar and hot Hitherto Described Phenomenon of Prophylaxis of 
Measles with Normal Blood F Goebel — p 293 
Leukemic Articular Symptoms During Childhood J Krafft. — p 295 
Hanganatnu Deicher s Reaction in Diseases of Lymph Nodes During 
Childhood E A Voss — p 299 


Prophylaxis of Measles with Normal Blood — Goebel 
directs attention to the possibility of immunizing against measles 
bv means of normal blood He reports that a child aged 
1 year showed the prodromes of measles, September 27 
September 30 lie injected 35 cc of maternal citrate blood into 
the thigh of the brother aged 5 who had remained extremely 
delicate after an attack of empyema During the first few days 
the bov felt well but on October 7 (the eleventh dav of his 
incubation period) he bad fever a painful swelling of the thigh 
and enlargement of the inguinal glands However on the fol- 
lowing day the local symptoms bad almost completely dis- 
appeared and the fever showed no further increase The dav 
after that nothing more was noticeable and although the bov 
had not been isolated from his sister he did not dev elop measles 
The author mentions several other cases in which he made 
similar observations In discussing the reaction he points out 
that active immunity against measles is a virucidal immunity 
Convalescent serum as well as normal blood has a virucidal 
action Aside from the convalescent serum of poliomv elitis, the 
serum of measles is perhaps the onlv virucidal serum of clini- 
cally demonstrated action As a rule it intercepts the virus 
which circulates m the blood and destroys it there without 
local reaction. In the described cases there developed a local 
reaction for two reasons 1 The virucidal antibodies of the 
injected blood remained entire!' or partly localized just as in 
uninfluenced measles this binding on the skm produces the 
cutaneous exanthem m the came manner as it comes to the 
formation of an area in case of vaccination In all the cases 
observed bv the author the reactions appeared on the tenth 
or cleNcnth da' of incubation that i« at the time of onset of 
the prodromes of measles Smce at this time the antibodies of 
the infected organism commence their actmtv it is possible 
that in this process there is an addition of passive and active 
unmunity The author is unable to give a definite explanation 
is to whs the antibodie, remained localized in these cases 


Jor« A 3! t 
Oct 1, ijj< 

However, he points out that an allergic factor might be mrolrei 
(Ihe first two children were from an allergic family ) Mwt 
over he thinks that the trauma intohed in the introductin 
of relatively large quantities of blood might be of some sijmfi 
cance, it may have retarded the resorption 


Monatsschnft f Geburtshulfe u Gynakologie, Berlin 

102 257 364 (July) 1936 

Eclampsia and Prcmatnre Detachment of Placenta K. De Snoo-ri 257 
Late Injuries of Vascular System After Eclampsia and Pmchc-a. 
M Nun — p 282 

•Ventrosuspension of Uterus and Its Permanent Results. \\ Si-rart. 

— p 286 

Naevus Teleangiectaticus and Pregnancy L. Wirth — p 298 
•Sclerema Neonatorum and Its Treatment with Thyronine. E. Scbuln. 
— p 303 

Persistent Thymus and Delivery H Kramm — p 311 
•Intracranial Hemorrhages in the New Born K Holldsi — p 31, 
Birth in Knee Elbow Position (Without Support for Perineum) S. A 
Fraymann. — p 324 


VentrosuBpension of Uterus and Its Results — Sigwart 
says that for a number of y ears he employ ed the operation of 
Dol£ris m the modification of Bumm However, this method 
did not entirely satisfy him It was his aim to put the utenu 
as much as possible into the phy siologically suspended ante- 
verted flexed position, to see to it that the v esico-ulerme 
excavation would retain its normal basin shape, to prevent 
adhesions between the round ligament and the long abdominal 
muscles, and to effect a firm and permanent connection belli era 
the ligaments and the fascia He uses Pfannenstiel’s incision. 
After the uterus has been detached from its adhesions and 
after the necessary interventions on the adnexa hate been 
completed, so that the peritoneum can be closed, the ventro- 
suspension is done. He grasps the round ligament on both 
sides, approximately 3 or 4 cm away from the uterine attach 
ment, by means of a Kodier clamp Then he pierces with 
another clamp the peritoneum laterally to the rectus marie, 
where underneath the severed fascia of the internal oblique 
muscle a small triangle of peritoneum lies free, but he cart 
fully avoids the small vessels passing there. He directs the 
ligament toward the latter clamp, grasps it and, following 
removal of the first clamp, he pulls it through the peritoneum. 
The same is done on the other side The transierse 'ration 
of the fascia is so deep downward and so long that the bs 1 
ment will he directly m the angle of the fascial incision Then 
it can be exactly determined how far the loops of ligament haic 
to be pulled out m order to secure the uterus in the denied 
suspension Then the abdomen is closed by a continuous pen 
toneal and muscular suture. The fixation of the ligaments u 
done in such a manner that the first three or four of the button 
sutures, right and left, with which the fascia is closed gra'P 
also tiie loops of ligament In this manner the ligaments arc 
fixed securelv to the underside of the fascia just as it is done in 
the Alexander-Adams operation However this v entrosuspen'ion 
is not enough for the author, but lie combines it "|m ,IC 
abdominal vesicofixation He used this method m 23b ca'cs 
and shows that it fulfils to a large extent all demands t 
are made of an operation of this type The danger of i cU ' 
is almost completely excluded the position of the ultra 
obtained by it is practically physiologic, the result is u'in 1 
permanent vesical difficulties arc practically absent no distu 
bances result during delivery, and there arc no comp 1,n 
about difficulties at the sites of fixation To be sure 
author admits that a certain percentage of failures mus 
counted on but the percentage of failures in this operation 
considerably below that of other interventions for the c nr 


ion of positional abnormalities 
Sclerema Neonatorum and Its Treatment with 
Mine — Schulze *a\s that the treatment of sclerema 11 . 

3 rum is usually only symptomatic ami consists in su 77 ^ 
•armth and in massaging the involved parts He rc ^ 
■om massage but gave especial attention to proper V' ^ 
id general care He found dial only the mi » 

es ponded to this treatment and he decided to to ™ ^ ^ 
i extremely severe general scleredema The mtroi" 
ijcction of thyroxine produced surprisingly favoranc 
;utic results The author mentions various theories - 
ic pathogenesis of scleredema and stre «es pnrtinitjr ( 
anns experimental demonstration of a disturb 



Volume 107 
hUMBE* 16 


CURRENT MEDICAL LITERATURE 


1349 


swelling conditions of the connective tissue His own obser- 
vations in the course of the thyroxine therapy indicated that 
the chief factor is a disturbance m the water economy of the 
skin and of the subcutaneous tissues, for the appearance and 
disappearance of the scleredema was accompanied by rapid 
changes m weight The behavior of the urinary secretion in 
one case in which tin roxmc was used makes the importance 
of the disturbance in the water exchange even clearer The 
author thinks that thyroxine reduces the swelling of the scler- 
edematous tissue He is unable to say whether in addition to 
this a circulatory action plays a part 
Intracranial Hemorrhages in the New-Born — Hollosi 
maintains that the etiologv of intracranial hemorrhages is not 
uniform. It is probable that in some of the cases a constitu- 
tional abnormality is a predisposing factor to hemorrhage 
The symptoms of the intracranial hemorrhages vary greatly, 
only in exceptional cases is it possible to localize the hemor- 
rhage exactly The treatment of intracranial hemorrhages 
should be symptomatic It has not been definitely demon- 
strated whether the intracranial hemorrhages play a part in 
the development of diseases of the nervous system during later 
childhood. 

Strahlentherapie, Berlin 

SB 361 540 (July 18) 1936 Partial Index 
Roentgen Treatment of Esophageal Carcinoma A Bernstein — p 366 
Is ear Roentgen Irradiation of Surgically Exposed Rectal Carcinomas 
H Chaoul— p 377 

Radium Treatment of Cervical Carcinoma with Aid of Exteriorization of 
Small Pelvis. F Daels — p 380 

Roentgen Treatment of Lymphoblastic Sarcomas R Gauducheau — 
p. 407 

Method of Irradiation of Cervical Carcinoma with High Voltage 
Apparatus Gonsctt — p 422 

•Roentgen Treatment of Actinomycosis S Keijaer — p 449 
•Treatment and Prognosis of Leukemias Particularly the Favorable 
Result* m Lymphattc Leukemia Involving Only the Spleen I Solo> 
mon — p 526 

Roentgen Treatment of Actinomycosis — According to 
Keijser, roentgen treatment is the method of choice in actino- 
mycosis He employed it m 101 cases in which the diagnosis 
had been microscopically verified. According to the localiza- 
tion of the lesion, he differentiates (1) the cervicofacial 
inclusive of the cutaneous actinomy cosis (2) the abdominal 
and (3) the thoracic and other rare localizations In his mate- 
rial the cervicofacial form was the most frequent (69 per cent) 
In this form he obtained especially favorable results with a 
combination of roentgen treatment and of medication with 
potassium iodide. The potassium iodide was usually adminis- 
tered m daily doses of 6 Gm Incisions were made only in 
cases of abscess formation Greater surgical interventions 
could be avoided The number and size of the fields for irra- 
diation as well as the focus-skin distance were individualized 
according to the extension and the localization of the lesion 
Whenever possible, the disease focus was attacked from two 
or three sides By the tangential direction of the rays, it was 
possible to protect the deeper hung tissues to a considerable 
extent To be sure in some cases, the irradiation of the deeper 
tissues could not be avoided but even in these cases the author 
observed no injurious effects The aim was always the homo- 
geneous irradiation of the entire diseased area with from 75 to 
85 per cent of the unit skin dose The filter consisted of 
0 5 mm of copper and the tension was from 170 to 180 kilo- 
volts The depth action was adjusted by varying the focus skin 
^nce This distance varied between 30 and 60 cm In 
about 50 per cent of the patients a single series of irradiations 
was sufficient If, after six or eight weeks, the improvement 
''as not considerable a new series was given A third and 
fourth senes became neccssarv in onlv a few of the cases The 
combination roentgen and iodine treatment was successful in 
! 'xty seven out of the sixty nine cases with cervicofacial actino- 
nn cosis The other two patients died Of twentv -seven patients 
vvitli an abdominal localization of the disorder nine were cured 
n sonic cases the author resorted to injections with fuadin and 
ie thinks tliat the fuadin treatment of actinomycosis deserves 
lurther attention 

Roentgen Treatment of the Leukemias — Solomon points 
0U . 1 ,n spite of the comparative!! imperfect technic in the 
car ler vears of the roentgen era favorable results of roentgeno- 


therapy of leukemias were nevertheless reported as early as 
1903 and 1905 However, the favorable results were only 
temporary although the patients appeared healthy at first and 
were able to work again, there usually was a relapse after a 
short time Renewed irradiations were usually not as effective 
as the first ones had been, and finally the disease became entirely 
refractory to rays However, with the improvements in the 
roentgen technic, particularly with the harder ravs and the 
more exact dosimetry, the number of entirely refractory cases 
of leukemia became lessened, although the ultimate prognosis 
seems not to have improved The author shows that certain 
complications of leukemia likewise yield to roentgen therapy 
He cites favorable results in leukemic priapism that had proved 
refractory' to other measures and states that the albuminuria 
of patients with leukemia is responsive to roentgen irradiation 
In view of the favorable effects of roentgen treatment on the 
leukemic albuminuria, it has been suggested that the kidneys 
be given a systematic irradiation before beginning the treat 
ment of the spleen, bone marrow and glands In some of the 
cases that were treated in this manner, the results seem to be 
better than before this method was adopted Nearly all authors 
who employ roentgen treatment have abandoned the larger 
doses as well as the so-called intensive method and have 
returned to fractionation and irradiation in series The number 
of senes and the length of the intervals between them are 
determined on the basis of the blood status The author points 
out that some authors have asenbed the refractoriness to treat- 
ment dunng the later stages of leukemia to the fact that local 
irradiation is insufficient Consequently, they have attempted 
to add general to the local irradiations However, it was 
found that the total irradiation likewise failed to effect a 
permanent cure Nevertheless, it has certain advantages and 
is particularly adyisable in cases which have such a multiplicity 
of foci that a local treatment is impossible It can also be tried 
in cases in which the local treatment fails The author calls 
attention to the comparatively rare form of lymphatic leukemia 
that is restricted to the spleen He gives detailed histories of 
two such cases, in which roentgen irradiation proved especially 
valuable The two cases are noteworthy for long survival and 
for the return to normal on the part of the blood picture 

Wiener klmische Wochensclmft, Vienna 

35 1061 1084 (Aug 28) 1936 “ 

Hypothalamus and Central Nervous Regulation of Blood Pressure 
A van Bogaert — p 1061 

Anatomic Foundations for Treatment of Thrombosis of Pelvic Veins and 
of Femoral \ ein E Fnedlander — p 1067 

Changes in Psychotherapy \\ Stekcl — p 1071 
•Changes in Metabolic Conditions of Diabetic Patients in Presence of 
Malignant Tumors Cornelia Wetzler Ligeti and Mania Kostenblatt 
— p 1074 

Gynecomastia and Cirrhosis of Liver Case R Riebler — p 1076 

Isolated Bilateral Lesion of Superior Cervical Ganglion Case K 
Kahn — p 1077 

Metabolism of Diabetic Patients Having Malignant 
Tumors — Wetzler-Ligeti and Kostenblatt cite investigators 
who observed that the glycosuria of diabetic patients decreases 
when a malignant tumor develops and that the sugar content 
of the blood is increased in patients with carcinoma They 
state that they themselves investigated the sugar content of the 
blood of twenty patients with carcinoma and found thirteen 
with hyperglycemia, although neither the patients themselves 
nor their families gave a history of diabetes The authors also 
call attention to the fact that several investigators made the 
observation that in sugar tolerance tests the blood sugar curves 
of carcinoma patients resemble those of diabetic patients They 
themselves observed m the course of several years on a large 
material of diabetic patients that, if a diabetic patient develops 
a malignant tumor the glycosuria disappears while the glvcemia 
remains comparatively high They made this observation in 
eleven cases It appeared that the site of the tumor was of no 
importance. The authors material consisted of one pulmonary 
tumor one ovarian carcinoma one hv pemephroma, one car- 
cinoma each of the colon and of the gallbladder and three car- 
cinomas each of the stomach and of the pancreas In discussing 
the pathogenesis of the oisordercd carbohydrate metabolism in 
patients with malignant tumors the authors suggest that a 
disturbance in the oxvgen supplv of the organism might play 
a part 1 
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Novyy Khirurgicheskiy Arkhiv, Dnepropetrovsk 

36 323 644 (Nos 143 144) 1936 Partial Index 
Extreme Types of Variants of Venous Sjstem Their Genesis V N 
Shetknnenho and A N Waksimenkov — p 380 
New Orientation in Treatment and Prophylaxis of Inflammatory Proc 
esses A \ \ isbnevskiy — p 386 

Cancer of Tongue Its Treatment N N Petrol — p 411 
Gastric Cancer Considered from Surgical Point of \ lew A Melnikov 
and V Mikhedho — p 425 

'Treatment of Severe Gastroduodenal Hemorrhage A M Zabludovskiy 
and B P Abramson — p 472 

Operation for Cancer of the Rectum V ithout Formation of Iliac Anus 
S I Spasokuhotskiy — p 489 

Treatment of Gastroduodenal Hemorrhage — According 
to Zabludovskiy and Abramson, severe hemorrhage from gastric 
or duodenal ulcer occurs with much greater frequency in the 
male patients than in the female Of the twenty-five cases 
treated by them, twenty-one were in male patients They urge 
that patients be referred to the surgical service at the first 
signs of bleeding rather than in the stage of a life-threatening 
hemorrhage. Direct evidence of bleeding, such as a tarry stool 
or blood in the vomitus may be absent These signs are not 
infrequentlj preceded by a general weakness to the point of 
fainting, pallor and a weak pulse There is a tendency to 
recurrence on the part of those who had one severe hemor- 
rhage The authors therefore feel that in the presence of 
definite evidence of ulceration such patients should be sub- 
mitted to an operative intervention during the quiescent period 
In their experience blood transfusion proved to be the jnost 
effective means of arresting gastric or duodenal bleeding It 
should, however, be given in the early stage and not as a last 
resort Patients rendered acutely anemic are poor surgical 
risks They can, however be saved as a rule, by a transfusion 
of from 150 to 200 cc of blood Fresh or preserved blood 
was more efficacious than plasma The aim of transfusing 
small quantities of blood is to arrest bleeding rather than to 
treat the acute anemia The latter is to be met by a transfusion 
of from 350 to 400 cc. of blood not earlier than from ten to 
fourteen days after the arrest of the hemorrhage m order to 
avoid raising the blood pressure. Blood transfusion, however, 
is not invariably successful A certain number of patients, par- 
ticularly those bleeding from a large callous ulcer, will bleed 
to death The older patients exhibit less tendency to stop bleed- 
ing than the voung, presumably because of sclerotic changes 
in their blood vessels Operative indication therefore, is more 
common in patients past the age of 40 Palliative operations, 
such as ligation of afferent blood vessels suture of the ulcer 
and cauterization of the ulcer are not effective, and least of 
all is the operation of gastro enterostomy Though hazardous 
for the patient, the most effective procedure is partial gastric 
resection The latter must alvvavs be preceded by a transfusion 
of from 350 to 400 cc of blood The most important element 
m the treatment is the correct estimation of the limitations of 
the conservativ e treatment (blood transfusion) and the timely 
choice for operative intervention. 


Nederlandsch Tijdschnft voor Geneeskunde, Haarlem 

SO 3989-1108 (Sept 5) 1936 

Diagnosis and Treatment of Some Bladder Disorders VV F Suermondt 
— p 3990 „ 

Is Gastric Llcer Increasing 5 E Hammer p 399/ 

•Symmetrical Arthropathies in Addison s Disease J C J Burkcns 

P 4005 ~ 

Hereditarv Factors Determining the Predisposition to Mamraarj Cancer 

in the Mou e R Korteweg— P 4008 » _ , _ 

Clinical Significance of Electrocardiogram m Hypertension C L C 
van Nieuwenhuizen and HAP Hartog p 4015 


Symmetrical Arthropathies m Addisons Disease — 
Burkens reports that although patients suffering from Addi- 
son s disease often complain of arthralgias and neuralgias it is 
practically never possible to find disturbances of the joints such 
as limitation of movement or crepitation and the roentgeno- 
grams seem to be normal Cur«chmann s is the onlv known 
communication that describes four cases in which objective 
disturbances were found The author gives the histones of 
three patients with Addisons disease who had also pulmonarv 
tuberculosis and of whom the first presented calcification of 
the adrenals and progressive symmetrical omarthnt.s with 
severe limitation of shoulder movements the second showed 
progressive and symmetrical omarthritis coxarthnt.s and gonar- 
U intis with severe limitation of movements o. these joints and 


the third had progressive and symmetneal inflammation of tit 
shoulder and elbow joints with severe limitation of movenrr 
of these joints All patients presented some degree of strop 1 : 
of the muscles connected with the interested joints The rewt 
genogram recalled that of rheumatoid arthntis Penarthnui 
was present in high degree The occurrence and simnltanwav 
development of these disturbances with Addisons disease ard 
their symmetrical character make it extremely probable to 
this is no coincidence but that there is a relation of cau'e to 
effect between Addison’s disease and this kind of arthropathy 

Hospitalstidende, Copenhagen 

79 757 784 (July 28) 1936 
Postoperative Tetany A Lachmann — p 757 
Exogenic Etiologic Factors m Manic Depressive Psychosis ruth 
Reference to Chronic Epidemic Encephalitis P Dickraeiss— p 7 , 4 
•Monilethrix (Aplasia Pilorum Intermittens or Mociliformc) E. Gothd 
— p 781 

Monilethrix — Gottlieb describes four cases, in sibling' aged 
from 10 to 21, otherwise apparently normal both phy stcallv 
and mentally The anomaly, in more or less marked degree, 
has been traced back through five generations of the famih 
and seems to be transmitted as a dominant characteristic He 
says that, according to van Leeuwen and others, the new hair 
which appears after roentgen epilation or epilation with thallium 
is normal at the start and by repeated roentgen epilation after 
the hair lias again become deformed a somewhat longer effect 
has been maintained each time 

79 813 840 (Aug 11) 1936 
Periarthritis of Humerus H Buch. — p 815 
‘Primary Pulmonary Carcinomas E B Vosbein — p 82/ 

Changes in Cerebrospinal Fluid m Psoriasis and jSormal \ aloes fer 
Albumin Content of Cerebrospinal Fluid A V Neel — p 836. 

Primary Pulmonary Carcinomas — Vosbein tabulates the 
cases of six men and eleven woman who were treated at the 
Aarhus district hospital from 1920 to 1935 An increase in 
the number of cases during the last five years is noted In 
eleven of the thirteen cases in which necropsy was done there 
was a tumor of nodular massive form, in four cases believed to 
have originated from the mam bronchus, in two from the large 
bronchi and in five with uncertain point of origin. 111 two cases 
there were tumors of disseminated medullary form, mcro- 
scopic examination in eight cases showed typical bronchial 
carcinoma Sooner or later in the course all the patients na 
pulmonary symptoms The duration of the disease was hom 
one and a half months to two and a half vears, or an average 
of nine months 

Ugeskrift for Lager, Copenhagen 

98 755 776 (Aug 13) 1936 

Grethral Resection of Prostate Without Electricity I Collin -P > 
Pathogenesis of Hysterical Cutaneous Disturbances If HaxtwH 
— p 758 

•Lymphogranulomatosis (Sternberg) O Raagaard — p 759 „, 

Serodiagnosis of Syphilis in Primary and Secondary Stage 31 Jeri 
- — p 76a 

Lymphogranulomatosis — Of Raagaard s nineteen case' m 
which treatment has been given since 1922, eighteen 
verified histologically There were twelve male and 'ev 
female patients aged from 11 to 62 In fifteen patients > 
duration from histologic diagnosis to death was from onc 
sixty-four months or an average of about sixteen 
All the patients had a chronic course The primary k* 3 1 
tion seemed to be m the glands of the neck in seven m 
axillary glands in three in the inguinal crural glands " 
he says, is rare m three in the abdomen in two in 1 * 

in one in the mediastinal glands m four and in the u 

one The glands of the neck were affected in al ,n , 

Enlargement of the spleen was found in only our 
Pam was a prominent symptom in the materia 
patients were given roentgen treatment of the affecle r ^ 
Roentgen treatment is believed to be of great va uc m , 

pain In one of the three living patients a man age 
duration of the disease has been six vear' Die 1 ^ 

this instance was mainly and has in the last 3 ears 2 < 
been cxclusnelv localized in the mediastinal g an <cc'~‘ 

of continued recurrences the effect of roentgen trea n ,j - 
undiminished close 'erics appear to be more e ; f 

more 'cattered treatment. The patient i' now pra t 
out subjective symptom' 


f 
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THE ORGANIZATION OF A HOSPITAL 
LABORATORY 

ARTHUR H WELLS, MD 

DULUTH MIN \ 

Reduced salaries, raised census and higher collections 
hare in many hospitals throughout the country created 
an optimism which has been reflected in a general trend 
toward an improvement of service Boards of directors 
have come to rely on the medical staff for advice of a 
scientific nature The time is most opportune for a 
general realization, especially by the older and more 
influential physicians, of the now developing possi- 
bilities Many hospital laboratories may be anywhere 
from fifteen to twenty Years behind without its staff 
fully appreciating this defect It is hoped to set forth 
a conception of a modern, efficient, yet unpretentious 
laboratory' for a hospital of moderate size, to serve as 
a measuring stick for institutions in a similar class 
As in other fields, the personnel of a laboratory is 
its principal limiting agent It is conceivable, but 
unlikely, that a laboratory can be all that could be 
desired wutliout the full time attention of a clinical 
pathologist His reputation depends on what he pro- 
duces m one institution There are no outside business 
affairs or necessary social duties as are found in any 
part time arrangement A moderate sized hospital will 
give him more work than he can possibly do to com- 
plete satisfaction The increasing complexity of clin- 
ical pathology is such that the average physician cannot 
keep up with Ins own work and the advances in diag- 
nostic aids offered by the laboratory Consultation of 
the clinical pathologist on matters pertaining to the 
application and interpretation of laboratory tests is 
always available His efforts will lend additional scien- 
tific life and character to the hospital and aid in making 
it the medical educational center of the community' 
Technical assistants, properly selected and in suffi- 
cient numbers, are indispensable for the achievement 
of a smoothly functioning and continuously improving 
laboratory Specialization of the technicians in various 
fields of their work is productive of a greater selection 
of lalioratory tests and a more dependable accuracy 
Hie responsibility' for the development and functioning 
of a department of the laboratory will bring out the 
best m an ambitious technician 

here is a limit to the amount of practical apparatus 
necessary in a laboratory' Consolation may' also be 
iad in the fact that the more expensive pieces have a 
«S«nd useful life Frequentlv a single instrument 
will be the key to a large field of diagnostic aids 

v flat rate laboratory' fee which includes all but a 
cw of the more e xpensive tests is of the greatest 

From St I ule s Hojjutal 


importance No patient should be deprived of the 
benefits of any laboratory aid Once the physician 
realizes that there vv ill be no additional financial burden 
for his patient, he will feel free to order desirable tests 
Rarely is the laboratory imposed on Routine complete 
blood count, urinalysis, and tests for syphilis run on all 
hospital admissions will justify the flat rate fee in 
anv case 

Lack of training, ability or apparatus should be no 
excuse for not rendering dependable reports as desired 
on tests of a proved diagnostic value This is the 
laboratory’s first function However, the mark of dis- 
tinction of a laboratory' is its accomplishments in the 
field of research An efficient “routine” laboratory 
would fall far short of the ideal 

In the following description of a laboratory', the 
development of each reorganized department is revealed 
through a summary of the reports that have been pre- 
sented to its medical staff 

DEPARTMENT OF PATHOLOGY 

Nea opsics — A constant effort is being made to 
prove the value of necropsies to physicians and interns 
in the hope of further developing the benefits derived 
from this most important branch of scientific medicine 
One measure of the success of these efforts is the 
present average of over 80 per cent necropsies on hos- 
pital deaths Attending physicians are being consulted 
as to the convenient time for performing necropsies, or, 
if they cannot be present, they may point out peculiari- 
ties of the case The percentage of permissions for 
necropsies granted interns and their attendance at the 
examinations are being posted in the morgue Nurses 
are encouraged to be present A routine discussion of 
the history', phvsical examination, progress and therapy 
of the deceased precede each necropsy and there is a 
constant correlation of clinical and pathologic aspects 
of the case during the examination With the neces- 
sary additions to a morgue, careful bactenologic studies 
can be made without waste of time or effort Bio- 
chemical and biologic tests can be run where indicated 
Special preparation and staining of tissues is important 
The stains thus far developed in this laboratory are 
phosphotungstic acid, hematoxylin and eosin, Mallorv ’s 
eosin methvlene blue Brovn-Breen’s (Gram’s), acid 
fast thiomne, Sudan III, Best’s glucose cresyl violet, 
osnnc acid, iron, Levaditi’s spirochete and Foot’s silver 
stains There is on hand a sufficient amount of glass- 
vvare, crocks and chemicals, so that a minimum of time 
is required for preserving interesting specimens Pho- 
tographs and x-rav examinations are being made in all 
cases where indicated 

Necropsv reports include a gross and microscopic ' 
description and, when pertinent, a brief discussion and 
correlation of the clinical and pathologic observations 
These reports are finished within two weeks unless 
haste is requested or indicated, and then they may be 
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finished in three days Records are sent to the attend- 
ing and consulting physicians One report is kept on 
the chart and another in the laboraton office A cross 
index of these anatomic diagnoses is filed in the labora- 
tory' office to facilitate future imestigation Outpatient 
necropsies are being done without charge except for 
medicolegal cases A comparison of necropsy and 
clinical diagnoses is being prepared and shown on a 
lantern slide at each monthly staff meeting The com- 
bined errors of many physicians revealed in this wav 
is the most effectne argument for necropsies knowm 
Another part of the mortality' and morbidity' report is 
the presentation of any outstanding case studied in the 
hospital during the previous month 

St Luke s Hospital Laboratory Special Blood Report 


Nome Date 

Cue, No Service 


1 RED BLOOD CELLS 

a Number per emm — 
b Size In stained preparation — 
c Shape in stained preparation — 
d Color In stained preparation — 
e .Regeneration forms 

(1) Nucleated red cells - 

(2) Basophilia punctuate or diffuse — 

(S) Nuclear particles 

(4) Jlcealoblasts 

f Fragility hemolysis begins In % complete In % sodium 
chloride 

(control % %) 

K Hetlculocytes — 

2 VOLUME OF PACKED RED BLOOD CELLS % of normal ( cc 

per 100 cc ) 

3 VOLUME INDEX 

4 HEMOGLOBIN % of normal Gm per 100 ec with H H hemo 

globlnomcter 

5 COLOR INDEX 

C SVTURATION INDFX 
7 WHITE BLOOD CELLS 
a Number per emm — 
b Differential count 

Neutrophils — % Eosinophils — % Basophils — % 

Lymphocytes — % Monocytes — % 

Nonfilamented neutrophils — % of 100 white cells 

(normal 0-10%) 

Nonfllnmented neutrophils — % of 100 neutrophils 

(normal 15-23%) 

Basophilic (toxic) granulation — 
c Presence of abnormal forms 

(1) Myelocytes (3) Lymphoblasts 

(2) Myelohlnsts (4) Fragile leukocytes 

d Supravital staining 

C CILF PIGMENTS IN PLASMA 

n Icterus Index (Normal 4 to 0) 

h Cults (Van den Bergh) per 100 cc (Normal 0 5 to 2 units) 

p PLATELETS per emm 

10 COAGULATION TIME 14 CLOT RETRACTION 

n bleeding time !•» sedimentation test 

12 PROTHROMBIN TIME 10 BLOOD TYPE 

13 CALCIUM TIME 1' MISCELLANEOUS 

lg BONE MARROW DIFFERENTIAL COUNT (REVERSE SIDE) 
19 LABORATORY DIAGNOSIS 
Pathologist 


Surgical Tissues — Routine gross descriptions are 
being made on all tissues removed at operation, and 
microscopic descriptions of paraffin sections are being 
made on all tissues except such structures as old scars 
hernial sacs, norma! ribs and tonsils, unless they are 
requested A diagnosis b\ frozen section will be 
attempted at anv time Paraffin section preparations 
can be had in fi\e hours Routine paraffin sections arc 
reported on b\ the third postoperative dav or earlier if 
desired Special stains biologic tests and bactenologtc 
studies are used when appropriate 

An honest description of each tissue is being made, 
Its source being designated rather than it being diag- 
nosed as “normal ’ Thus it is hoped to avoid anv 
remote possibditv of legal complications For example 
If an appendix has a horseshoe shape more lvmpho- 


Jor* A. 11 {, 
Oct “M I u 

cytes than usual m the mucosa or an unusuallv lb 
wall, and y'et shows no microscopic active mflammator 
process, the variations will be described and the dag 
nosis “Appendix” will be made With the surgeon 
clinical diagnosis at the top of the report, pn mg eiu 
of those less informed wall be satisfied 

A copy of the report is sent to the surgeon, one ke;‘ 
in the laboratory', and another put on the clnrt The 
paraffin sections and blocks form permanent rccori 
Unusually interesting specimens arc saved for a 
museum Others are being thrown out after a month 
until vve have sufficient space and glassware to «a\eafl 
tissues 

DEPARTMENT OF HEMATOLOGV 

A hematology' department may be sadly neglected or 
it may follow closely' the continuous advancements in 
the field As a basis of our work in the study of blood 
vve have adopted a detailed report sheet patterned after 
that of Dr Russell Iiaden of Cleveland (sec “Special 
Blood Report” sheet) This is to be used for complete 
blood studies in cases with symptoms suggestive of 
blood dyscrasias 

In the interest of greater efficiency and cconomv in 
this department, the hospital has provided an excellent 
pipet shaking machine, Dr Marble’s differential blued 
counting machine, a Haden-Hausser hemoglobmomckr 
and a binocular microscope 

Grams of hemoglobin per hundred cubic centimeter 
of blood is reported, as well as the usual percentage of 
nonrial There is such a variation in the percentage 
of hemoglobin as determined by the sev eral methods in 
common use that it would be well for physicians to 
become accustomed to the common basic figure 
expressed in grams We are saving data on nnmu 
individuals living in this northern community and will 
arnve at a local relationship between grams of hemo- 
globin and percentage of normal 

All differential counts list neutrophils in two groups 
nonsegmented and segmented The differential blow 
counter makes this a simple procedure, winch n® 
become a distinct asset to some physicians All ( b" cr 
ential counts are done on cover slip preparations so m 
to obtain a uniform distribution of the white blood cc * 
The recently' widely proved value of b one niarrtm 
studies leads me to believe that they will soon be u' 
as a routine in certain types of cases We Inve 1" 
recently' proved that a patient with a nomal " n 
count was m an aleukemic phase of leukemia Spctf 
hone marrow preparations are being made from 
necropsies, and clinical studies are encouraged 

DEPARTMENT OF BACTEKIOLOGV AND SEKOLOG) 

Bacteriology' has possibly' been neglected more t imj 
any other phase of laboratory work in Uospi a = 
moderate size With the cooperation of the 10 p 
vve are now equipped to identify bv approved *>i 
almost any pathogenic organism . np _ 

Certain pieces of apparatus may need a bnc c , (f 

tion Our Seitz microfilter makes it possible w ( 

or work with bacteriophage, to prepare a it in . 

hay fever vaccines, and to study the field o )tf 

viruses whenever the occasion arises A P otcI ’ 3 | 
makes the preparation of mediums from raw 
a controlled process It is an indispensable an n 

means for accurate hydrogen ion dcternnrntKm , 
blood and other body fluids and in certain CNpe 
fields, especially bacteriology . r al ]rr_ 

Instead of the laborious and occasion (fl s 

method of perpetuating the mam cultim 
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modern bacteriologic laboratory by frequent subcultur- 
ing, we are now using the recently discovered method 
of creating what might- be called artificial spores of 
any organism This is done by rapidly dehydrating 
them m a high vacuum w ith a special pump The dried 
organisms can be Kept sealed in a desk drawer for 
eight months or more Preservation and concentration 
of antiserums or complement is made possible by this 
method It also introduces a new field of bacteriology 
as the cultures retain their virulence and original cul- 
ture characteristics, enabling one to sa\e many strains 
of various organisms for comparative group studies 
To give some idea of the variety of available tests 
and possibly some practical suggestions, a list of bac- 
tenologic and immunologic tests will be cited Recent 
improved methods for the culture diagnosis of gonor- 
rhea have proved more accurate than the simple mor- 
phologic stud) of smears A three-hour mouse method 
has proved quite reliable for pneumococcus typing, and 
we soon hope to identify all types for which there are 
antiserums on the market The growth of Brucella 
abortus, Brucella mehtensis, Brucella suis, Pasteurella 
tularensis, Neisseria gonorrhoeae, and certain strains 
of streptococci is enhanced greatly by an atmosphere 
of carbon dioxide Carriers of the organisms of 
typhoid epidemic meningitis and diphtheria may be 
located among the patient’s contacts The virulence of 
diphthena-like bacilli can be tested The determina- 
tions of total bacterial counts tests for sewage pollu- 
tion, and the identification of food poisoning organisms 
in water and food products may become imperative 
in any community Methods for the demonstration of 
Rickettsia bodies, the virus of psittacosis Leptospira 
icterohaemorrhagiae Spirochaeta pallida, Bacillus 
inthracis, Clostridium botuhnum, Haemophilus influ- 
enzae, the organisms of gas gangrene and certain 
pathogenic fungi are ready for use 
Certain serologic tests may prove of practical value 
Controlled agglutination tests with antigens made of 
Eberthella typlu, Salmonella paratyphi Brucella abor- 
tus, Brucella mehtensis, Pasteurella tularensis, strains 
Shiga, Flexner and Hiss-y of Endamoeba dysentenae 
and Bacillus proteus X19 will be reported after over- 
night incubation Seven cases of infectious mononu- 
cleosis have been diagnosed or the diagnosis confirmed 
during the last two months by using the heteroplule 
antibody test Frei’s antigen skin test made a clinical 
diagnosis of lymphogranuloma inguinale a certainty 
A greater use of the bactenocytophagic index and skin 
tests for brucellosis is encouraged Autogenous vac- 
cines can be prepared in from two to seven days 
We are running the Kahn and Kline tests on all 
cross matched blood donors These or other recog- 
nized tests should also be run in a routine w r ay in all 
hospital admissions 

department of cheviistrv 
1 he personal factor of error has recently been almost 
eliminated in two important pieces of apparatus used 
in chemistry The photolometer electrically measures 
the intensity of light passing through the variously 
colored solutions previously compared m a colorimeter 
‘ . Magnetic damper on ana graaimetnc balance aa ill 
emanate the tune consuming and difficult calculation 
01 the zero point 

he xande aaneta of chemical analyses being run in 
ns laboratory include serum albumin globulin and 
""T"’ ^ ooc * ca lcium, phosphorus iodine, bromide 
oride niethomoglobin carbon dioxide capacity and 


hy drogen ion concentration Spinal fluid proteins, dex- 
trose and chlorides may be ordered Liver function 
tests include blood cholesterol and cholesterol esters, 
bromsulfalein excretion, galactose tolerance urobilin- 
ogen in the stool and urine, Van den Bergh s quanti- 
tatiae test and the icterus index Kidney' function tests 
include the Van Slyke urea clearance, phenolsulfon- 
phthalein excretion, Mosenthal’s and Volhard’s specific 
gravity tests, urea excretion quantitive urinary albumin, 
and the quantitative determination of various protein 
metabolites in the blood 

All emergency chemical tests are run w’hen ordered 
while routine requests are being run at 10 a m and 
4 p m daily' Urinalyses are being run at 7 and 10 
o’clock in the morning and 4 and 6 in the afternoon 

In toxicology we are prepared to run tests for the 
demonstration of the heavy metals, alkaloids, certain 
volatile oils and inorganic compounds This part of 
the laboratory has been neglected even in many medical 
schools However, a lack of training, ability or appa- 
ratus should not interfere with the isolation and identi- 
fication of the more common poisons We hope in the 
future to present to the staff a complete list of the 
poisons w'hich we have proved our ability to identify 

TEACHING AND RESEARCH 

I w'ould like to call attention to a most important 
phase of laboratory' w'ork Ideally, the pathologist 
should spend half of his time developing the many 
details of the experimental and teaching duties of his 
specialty The various teaching aspects of necropsy 
work have already been dealt with The continuous 
correlation of clinical and pathologic observations at 
necropsies, the permanent preservation of tissues of 
unusual interest, the preparation of a museum, and the 
frequent recording of pathologic processes by gross and 
microscopic photography and other methods need not 
be reiterated For those interested, an opportunity' to 
review their anatomy is being offered in the morgue in 
the form of group demonstrations Staff members so 
requesting are notified a few hours in advance 

A clinical pathologic conference should be a part of 
the routine of every' well organized laboratory The 
benefits derived from these sessions depends greatly on 
the preparation of its individual participants I might 
venture that no one thing has been more beneficial to 
the phy'sicians of Duluth than the conferences con- 
ducted weekly' during the last ten y r ears by' Drs E L 
Tuohy and G L Berdez at St Mary s Hospital An 
abundance of instructive material is wasted as far as its 
immediate and very important application is concerned 
without this outlet 

It would seem that interns in many hospitals were 
once burdened by all the laboratory' yvork When the 
adyantages of employing technicians became known, 
the pendulum swung, in many places, to the otlier 
extreme, so that a gesture at laboratory' training became 
sufficient Our intern committee has arranged for a 
minimum of training in this field based on seyeral 
important requisites There should lie a sufficient 
yanety' and quantity of laboratory procedures for which 
the intern should be given full responsibility He 
should not be permitted to shift lus work on a techni- 
cian, and there should be no interference with the 
laboratory s efficiency or accuracy We feel that this 
has been brought about by having two interns do all 
the tests ordered every' third Sunday under the direct 
supervision of a technician and the pathologist Thev 
also have certain laboratory duties involving those 
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patients on their indmdual services, besides performing 
the night laboratory tests Their attendance and 
assistance at necropsies is important, and the super- 
used complete performance of at least one examina- 
tion is a minimum requirement An intern’s weekly 
conference provides further clinical and pathologic 
training 

A training school for laboratory technicians has been 
opened, which is planned to fulfil the requirements of 
the Council on Medical Education and Hospitals of the 
American Medical Association for acceptable schools 
for laboratory technicians The number of students is 
strictly limited to one for each of the four teachers, and 
they rotate twice through the four departments during 
their fifteen months of training The many assets to a 
laboratory offered by student technicians will not be 
entered on here 

The knowledge of fundamental gross and micro- 
scopic pathology m the more common disease processes 
would seem to be a minimum objective in the teaching 
of nurses To this end, a twenty-hour lecture and 
demonstration course is being given by the pathologist 
Nurses are being encouraged to attend necropsies at 
which they are treated with special consideration It is 
believed that as more people become familiar with 
the value and procedures of necropsies there will be 
less obstruction encountered in this field Ignorance, 
my stery and bigotry thw art progress 

A comprehensive lecture on postmortem exanima- 


hver function tests, the quantitative determination n 
silica in the lungs, special preparations for the ti,\ 
of the cytology' of transudates and exudates , dctcrmira 
tion of the regional relationship of grams of hcmog/rdr- 
and percentage of normal, the preservation o( m 
pathogenic, acid fast bacilli, organisms producing gren 
pigment, bacilli of gangrene, and other liactcna fr 
future group studies, and the preparation of s^wnl 
case studies 

SUM WAR'S 

The actual development of a hospital laboralorv lia 
been described in the form of summarized report' ti 
its medical staff Sufficient indication of the vnnctv 
of diagnostic aids offered by each department is gum to 
define its limits of usefulness in a hospital of moderate 
size Staff physicians are ultimately responsible for tie 
development of their hospital laboratory It would be 
well for them to appreciate fully its possibilities eqv 
cially during the present trend toward improvement of 
services in many hospitals throughout the coimtrv 
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tions was recently given before a regional meeting of 
the Society of Morticians The pathologist mav be 
used to some advantage before other lay groups talking 
on medical subjects 

411 the current medical journals received for the hos- 
pital’s general library pass over the pathologist’s desk 
before entering the library One duty of the patholo- 
gist is to know of the important developments in all 
fields of medicine, and especially those having to do 
with diagnostic procedures To this end a cross index 
of all such articles is being kept, and a diagnostic refer- 
ence library' is being developed in the laboratory' office 
The hospital has been quite liberal in permitting the 
pathologist to attend important medical meetings in 
other cities, which is an asset to anv laboratory 

A spacious and well equipped animal house on the 
roof of the hospital makes animal work possible at any 
time Interest in animal surgery or experimentation 
is welcomed A variety of animals is being raised for 
this and other purposes The hospital has offered the 
opportunity , there remains the necessity' of time 
ambition, imagination and interest on the part of the 
pliy sician 

Assistance can be offered the pathologist by collabo- 
ration in experimental fie’ds or bv the editing of papers 
It will suffice to list a few of the problems now being 
actively investigated in our laboratory studies of bone 
marrow from all necropsies, comparison of retinal, 
cerebral coronarv and renal arteries from necropsies , 
development of a precipitation test for intectious mono- 
nucleosis demonstration ot the etiologic agent of infec- 
tious mononucleosis investigation of the value of the 
Gordon test, performance of anaerobic cultures of the 
uterine cuv ity in cases of abortion , studies of endo- 
metrium m cases of metrorrhagia, development of a 
rapid, simple and practical office method of determining 
blood sugar determination of the histogenesis of 
papillomatosis peritonei routine studies of the lndro- 
gen ion concentration of spinal fluid comparison of 


Clinicians everywhere are anxiously anti hopeful!' 
awaiting a liver function test that will lie of dchniti 
diagnostic value The recent appearance of sc\crl 
American papers on a new test of liver function tW 
Takata-Ara test, in which it was concluded that i <M 
tinct differentiation, on the basis of this test cum 
be made between carcinoma and cirrhosis of die l |ur 
stimulated the present investigation , 

This reaction was originally described bv Likin 
who used it to differentiate lobar pneumonia from liron 
chopneumonia He found that when fluid from * * 
chest of a patient with lobar pneumonia was Mulct o 
a solution of sodium carbonate, mercury bichloride an> 
acid fuchsin, a precipitate of mercury oxysol occur • 
He believed that this precipitate was due to decrease 
stability of the serum proteins, produced cs-cntnlh ' 
an increase in the globulin fraction Hater la a a 
collaboration with Ara 2 reported bn tljc rca ^ l,m 
cerebrospinal fluid It seemed to differentiate K " 
syphilitic and meningitic involvement of the cciura 
vous svstem Daffinee and Grzcbiemowska, ' 1I1K 
and McCulloch < and Momas - have all reported la 
ably on this spinal fluid test Jezlcr 0 employee tic 
on the serum and ascitic fluid in liver disease! n 
mzing that a protein shift in the blood was not 1 ^ 

to lobar pneumonia It was found to be P 0 ’ 
the serum and ascitic flui d in nearly all advance ^ — — 
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of cirrhosis and usually negative in all other diseases, 
including cholelithiasis and carcinoma of the lner 
The literature contains numerous articles of a similar 
nature The data from those of Oliva and Pescoroma, 1 
Magatli, 8 Ragins,” Neuweiler, 10 Schindel and Barth, 11 
Lazzaro’, 1 ' Skouge, 18 Crane, 14 Heath and King, 10 Hugo- 
not and Soluer, 10 Oefelein, 17 and Hafstrom 18 have been 
tabulated and presented in the accompam mg chart 



Positne tnd negative Takata Ara reactions compiled from the literature 


METHOD 

The method employed was that described b) Jezler 
with modifications after Crane 14 One cubic centimeter 
of a 09 per cent solution of sodium chloride was 
pipetted into each of si\ small test tubes (agglutination 
tubes are Aery satisfactory) One cubic centimeter of 
the patient's serum was added to the first tube One 
cubic centimeter of the patient’s serum and saline solu- 
tion well mixed was pipetted into tube 2 and the pro- 
cedure continued until dilutions from 1 2 to 1 64 were 
obtained The final cubic centimeter was throw n away 
To each tube 0 25 cc of a 10 per cent solution of 
sodium carbonate was added, followed b) 0 15 cc of 
0 5 per cent mercury bichloride The tubes were then 
shaken and were read in fhe minutes and again in 
twent\-four hours A pearly flocculent precipitate fill- 
ing at least one fourth of am tube and a definite pre- 
cipitate in aii) of the first four tubes is considered 


ii ^ . °l»vj G and Pescoroma M The Takata Ara Reaction m 
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strongh positne All other types of precipitate or 
lesser degrees of the peirh flocculent precipitate are 
considered negatne Heath’s 10 division of readings 
into fhe groups seems only to make interpretation diffi- 
cult Serum preserved at icebox temperature for a 
few da)s seems suitable for testing, but serum man) 
weeks old gradually loses its precipitating properties 
Slight amounts of hemohsis do not seem to alter the 
test A bluish cloudiness or a brick reddish precipitate 
may be disregarded, as these occur occasionally in the 
reagents when mixed without serum The results of 
the test are outlined in the tables to which reference 
will be made in the discussion 

RESULTS 

In this series of 106 patients whose serums were 
tested, the clinical diagnosis was used as a basis for 
classification of the diseases and where\er possible w r as 
substantiated by postmortem examination or surgical 
biopsy The cases are classthed into tw eh e mam groups 
(table 1) 

In the twenty-one cases of clinical cirrhosis of the 
lner, diagnosis was based on a combination of seieral 
of the following chronic alcoholism, hepatomegal) , 
splenomegal) , jaundice, ascites, hematemesis, esophageal 
\ances, h)perchromic macrocytic anemia 18 or shrunken 
liver 

The twelfth class includes all patients m whom no 
dehnite evidence of lner damage was present In this 
group were se\en positne and thirty -two negatne 


Table 1 — Classification of Casts 


Takata 

Ara 

Clinical , * ^ 

Diagnosis + - No 

Cirrhosis of JI\ cr 1 j 


Congestive heart 7 
failure 

Hepatitis 2 


C holrcystltls with 
cholelithiasis 

Liver malignancy 3 
(metastatic) 

Vbscess of liver 

Congenital hemo 2 
lytic Jaundice 

leukemia 1 

Tuberculosis 2 

I obar pneumonia 1 

Hyperthyroidism 

Miscellaneous C 


of Postmortem Examinations 
Diagnosis confirmed 
No deaths during observation period 
All with marked passive congestion of liver 
All with less marked passive congestion 
Marked central necrosis of liver 
Less marked central necrosis of Jlvcr 

(Operative removal) 

DIngnosIs confirmed 

One with metastasis one with normal 
liver (carcinoma of rectum) 

No deaths 
No deaths 

Fxtcnslvc leukemic Infiltration of Hvcr 
Moderate liver cell necrosis 

1-xtenslvc miliary Infiltration of liver 
Normal liver 

Marked central necrosis of liver lobules 
Marked central necrosis of liver lobules 

One was Icteric (20) no deaths 


Normal livers microscopically 


Totals 


3 07 36 


1 akata-Ara reactions Four of the former were chronic 
alcoholic cases hut presented no clinical eudence of 
liver disease The latter thirta-two included se\en 
patients with nephritis, six of whom died in uremia 
and two patients with multiple m)doma 


COMMENT 


An attempt to correlate the Takata-Ara reaction with 
other lner function tests has been unsuccessful Mann 


19 Van Dujm John Macrocytic Anemia m 
Arch Int Med 52 839 851 (Dec) 1933 


Disease of the lner 
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and his co-w orLers 20 have shown that the functions of 
the liver var} more or less independently of one another 
and that disturbance of one function may be coincident 
with normalit) in the other Yegge 21 and Soffer 22 
agree that no single test can be of much value Several 
authors 23 find no relation between the sedimentation 
rate, the galactose tolerance the bilirubin tests and 
the 1 ahata-Ara reaction Tannenholz 24 found no rela- 
tion between the actual Wassermann reaction and the 
Takata-Ara reaction but did obtain 15 per cent of posi- 
ti\e reactions in his cases of syphilis Analysis of his 
positive results shows that seven patients were jaun 
diced, two were chronic alcoholic addicts and three were 
decompensated cardiac patients, conditions which have 
already been shown to give positive Takata-Ara reac- 
tions Ragins attributes Ins positive reactions in hyper- 
thyroidism to liver damage, which Youmans and 
Warfield 2j and Weller 20 find in 50 per cent and 54 
per cent respectively of such cases, as evidenced in the 
former’s series by retention of the bromsulfalein and 
in the latter’s series b} autopsy We have not had 
that experience in our clinic Correlation with the 
icteric index has been almost unanimous!} unsuccessful 

EXPLANATION 

The rationale of the Takata-Ara test is not well 
understood It has been stated by Takata 1 and Jezler 0 
that it is the decreased stability of the serum proteins 
of the colloid system that makes the precipitation of 
the colloidal solution of mercuric oxide possible and 
that this is due to an increase of globulin with inversion 
of the albumin-globulin ratio Hugonot and Soluer 10 
found the Takata-Ara reaction to be positive in condi- 
tions usually brought about by se\ere hepatic disease, 
and also in protozoal infestations of the blood (kala- 
azar) in which a derangement of the blood proteins is 
found Thev felt, however, that it avas due to a diminu- 
tion in the “protectiae” action of serum albumin 
Ohaa' reached similar conclusions Schindel 2 ~ found 
that, b} adding various concentrations of loaver fatt} 
acids (propionic and the like) to a serum avluch other- 
wise gaae a negatia r e Takata-Ara reaction he could pro- 
duce a positiae Takata-Ara reaction This confirmed 
experiments of Kallos-Deffner 26 and seemed of con- 
siderable significance to Greene, Bercovitz and Hans- 
sen 20 Recently Ucko 30 has criticized Schindel's state- 
ments on the justifiable grounds that the addition of 
fatty acids so alters the reaction of the tubes as no longer 
to meet the requirement of the Takata-Ara reaction 
Zirm 31 and others 32 are able to inhibit flocculation by 


">0 Mann F C and Magath T B Studies on the Physiology of 
the Incr Effect of Removal of Liver on the Blood Sugar Level Arch 
Int Med 30 73 8-1 (July) 1922 

21 Vegge W B Liver Function Tests Ann Int Med St 907 919 

'soffer L. J Present Day Status of Liver Function Tests Medi 

cine 14 185 255 (May) 1935 . „ . . . ,, 

23 Schindel and Barth “ Ragins* Heath and King 
•>, Tannenholz H The Takata Serum Reaction as a Diagnostic and 
Prognos?," Aid m Sy philology and Dermatology Am J Sypb 17 352 

^'c^Winmans 3 I B and Warfield L if Liver Injury in Thyro 
toxicosis as Ev idcnceiWy Decreased Functional Efficiency Arch Int 

M 'fi v/eller 1 7 n" * Hepatic Pathology in Exophthalmic Goiter Ann 

' Schindel’ 3 Leo 0 Zum Mechamsmus der Reaktion nach Takata Ara 

K1 (" J^HfeDeffnei? "Takata Ara* React!™ in Xorrnal Conditions and 

Hepatic Diseases ^Studies on Rahb.t, Ztscbr f d ges exper Med. 

02 -io J r 4 'r 33 !! Bercovitz Zacharia« and Hanssen E. C liver 

u^Tnct A Re"« Arch Int Med 53 6S1 706 (April) 1935 
and Bi ry ^ 7um Mechamsmus der Reaktion nach Takata Ara 

Klin Wchnschr 13 der Takata Ara Reaktion 

do h "Si" ai,T P^f 6 K (C T ^e ^.nfiussung 


the addition of small amounts of heparin to each tub 
but no explanation is offered Schindel 11 and other ” 
w’ere unable to confirm Jezler’s demonstntiwi 01 
reversed albumin-globulin ratios in serums which pie 
a positive Takata-Ara reaction 
That there is a definite relationship between i po 
tne Takata-Ara reaction and an increase in the glolmh 
fraction is the ojiinion of Jezler, 6 Lazzaro 1 and im-rlf 
Snell 34 writes that it has been obsened rcpeateJh 
that there is a moderate reduction in the total 'erum 
proteins in advanced chronic hepatic lesions, the dinnnu 
tion occurring chiefly m the albumin fraction with 
reaersal of the albumin-globulin ratio In less advanced 
cases the albumin may be only moderated} reduced and 
the globulin ma> be normal or increased m amount 
Peters and Eisenman 30 state that the albumin reduction 
may be due to malnutrition 


Table 2 — Percentages of Albumin and Globulin in Posih i 
and Negative Takata- Ira Reactions 


tiifc Aibn CJobu 


No 

Patient 

min 

Hu DIagno"I« Comment 

Positive Takata Ara Reaction 

1 

At 

2 77 

0 40 

Multiple myeloma 

Autopsy tllagDo l< 

o 

Iso 

1 62 

5 18 

Biliary cirrhosis 

3 

Jfa 

2 70 

j 00 

Carcinoma of Jung 


4 

We 

3 20 

4 42 

?Portal cirrhosis 

Autopsy dlagnoii* 

5 

Go 

360 

4 26 

Miliary tuberculosis 

0 

Cu 

2 o7 

4 

Portal cirrhosis 

Autopsy (liapno'l 

7 

Po 

2 04 

4 10 

Portal cirrhosis 

Antop'y dlugno'b 

8 

Be 

° “6 

390 

Portal cirrho«Is 

Pt showed eiiaifsl i® 
proveraont rrpeflt , 
globulin •w 

TAR. became r<*CT 
tive 

9 

Ca 

2. SO 

369 

Portal cirrhosis 

10 

Bl 

2. CO 

360 

Portal cirrhosis 

Autop«y illagno 1* 

11 

Co 

2 60 

3.3s> 

Portal cirrhosis 


12 

Me 

367 

3.29 

Portal cirrhosis 


13 

Ga 

3 07 

3 2.. 

Cardiac failure 


14 

De 

3 06 

3 17 

Portal cirrhosis 

Autopfy illogDadi 

ir> 

My 

2.80 

3 17 

Cardiac falluro 

10 

Ro 

32j 

3 13 

Portal cirrhosis 

Autop«y dlpgan'l' 

17 

Bo 

8 94 

3 n 

Cardiac failure 

IS 

Ro 

3 09 

304 

Cardiac failure 

Autopsy dlBROOsi* 

Autop«yd!apno<« 

Autopsy diaenofN 

If) 

Mo 

2 44 

300 

Ilepatitis 

20 

Cl 

3.37 

2.10 

Portal cirrhosis 

21 

We 

4 37 

1 74 

Portal cirrhosis 

22 

Tr 

Averogc 

2 46 

300 

167 CnrclDoraatofil^ \l c 

3 71 

Negative lakatn Aro Reaction 

1 

Wi 

3 71 

3 03 

Portal cirrhosis 


2r-33 3 01 2 18 

Yverage for 33 negative 

No cllulen] evidence of liver iiomnpr 

cases 



No globulin over J uu 




In an attempt to arrive at some answer to tliew qi 
ions, total serum proteins and fractions were 
nined m fiftv-seven instances on fiftv-six 
his senes Total proteins in this hboratorj 
. normal range from 6 8 per cent to S 5 Per cen ^ 

ibtained an average globulin figure of dW 1 , jn 

3 eters and Eisenman 33 using Howes me 1 .. 

vv enty-sev en determinations on thirteen nornn 
ibtained an average globulin of 1 89 per ecu ' ^ 

ange of from 1 32 to 2 91 per cent In ci a 

verage was somewhat higher 2 62 per cei i (( f 

ange of from 2 02 to 3 22 per cent On t ' ,| ]rr 

hese normal figures the results in our cases w 
triking 


33 Skonge 13 VIogath * Ragin' * . BoB I 1 - 

31 Sne’l A VI Charga m Ibe Protein' of BIoo.1 j5 

'e Prop Staff Meet Mayo Clin 31 4S9 «. I U u I |) in 

35 Peters J P and Ei'enman A or Kidney* ' 

>t Pnnunly Affeetinc the Cardiovascular System _ 

Sc 180 1 SOS-833 (Dee ) 1933 i j Tlr 

35a Bruckman F S D Exopol 'J 'A ,caU ' * 

oteins in Relation to Blood Hydration J Clin m _ , 

“"''w'^Hsien A Aetv Colontnrtrtc MethM for jh- " 

ama Proteins J Biol Chen, 31 3 39 ( V arch> y r , ,, I 
37 Howe. PE The Lse of S dim ^ultalr a ( , c 

utant in the Determination of Proteins in t c 
) 93 <\o> ) 1921 
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Serums with reversed albumin-globulin ratios were 
imestigated There were eighteen such cases, thirteen 
of which gave a positive Takata-Ara reaction, a corre- 
lation closer than Schindel and Barth 11 obtained (eight 
positives out of twenty-one serums with reversed 
albumin-globulin ratio), but not very definite Mere 
rc\ersal did not seem to be the important factor and 
absolute increases in globulin with 3 per cent as the 
upper limit of normal were tabulated There were 
twenty -one such cases, of which nineteen gave positive 
Takata-Ara reactions (table 2) There were three cases 
of positive Takata-Ara reactions with globulin below' 
3 per cent for w Inch no explanation can be offered The 
total serum globulin was then calculated from the per- 
centage figures given by Schindel and it was found that 
seienteen of lus twenty-one positne Takata-Ara reac- 
tions were associated with globulins higher than 3 per 
cent 

Rowe 38 has found reports of globulin averages from 
3 to 3 5 per cent in nephritis, pneumonia angina pec- 
tons, tetanus and diabetes Bruckman, D’Esopo and 
Peters 30 report a case of gumma presenting a globulin 
of 6 13 per cent Wu 80 finds globulins ranging from 
3 35 to 7 06 per cent in kala-azar, and Hugonot obtains 
positive Takata-Ara reactions in his own cases of kala- 
azar Meleney 40 reports globulin averages of 5 34 per 
cent in fourteen cases of Schistosomiasis japomca In 
our sixteen cases of cirrhosis of the liver the average 
globulin was 3 4 per cent, while the average albumin 
was 3 17 per cent In the thirty-three negative cases 
these figures were 2 18 per cent for globulin and 3 91 
per cent for albumin (table 2) 

It seems reasonable to suppose that increased globu- 
lin will give a positive Takata-Ara reaction in most 
instances, which, as has been show'll, may occur in a 
variety of clinical syndromes 


SUMMARY 

Reports of Takata-Ara reactions in 3,5S3 patients 
have been collected from the literature The test was 
positive in 315 out of 375 cases of cirrhosis of the 
liver It was negative in 2,254 out of 2 316 cases pre- 
senting no known liver involvement Serum protein 
determinations and the Takata-Ara reactions were ear- 
ned out simultaneously on fifty -six patients in our own 
series Nineteen of our twenty patients with serum 
globulin of over 3 per cent gave positive Takata-Ara 
reactions Only three of our thirty-six patients with 
globulins of less than 3 per cent gave positive Takata- 
Ara reactions 

The average figures for albumin of 3 91 per cent and 
for globulin of 2 18 per cent found in our thirty-three 
negative patients compares favorably with the normal 
figures reported in the literature The sixteen patients 
"ith cirrhosis of the liver had an avenge albumin 
figure of 3 17 per cent and an average globulin of 3 4 
per cent 


CONCLUSIONS 

The lakata-Ara reaction is not diagnostic of cirrhosis 
of the liver 

The Takata-Ara reaction is likely to be positive m 
anv disease vvitlnn which the globulin level is elevated 
525 East Sixtj -Eighth Street 
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In few diseases is the importance of specific diag- 
nosis better illustrated than in amebic dysentery' If 
treated symptomaticall) , the illness tends to be pro- 
tracted and to become progressively more distressing, 
if inaccurately diagnosed, therapeutic procedures haz- 
ardous to life are likely to be instituted On the other 
hand, if accurately diagnosed, specific medication brings 
rapid relief and prompt recovery The central problem 
of the effective handling of this disease is its recog- 
nition 

In the study' of the Chicago outbreak the difficulties 
in the diagnosis of amebic dysentery' frequently have 
been brought to our attention, commonly by impressive 
case records We have ascertained that but one fifth 
of the active cases later reported had been identified 
accurately prior to the general knowledge of the occur- 
rence of the epidemic Concurrent and subsequent 
observations of endenncally occurring infections also 
have revealed a substantial proportion of cases with 
long delayed diagnosis We wish, therefore, to bring 
to the attention of practitioners that lnfonrfotion which, 
in our opinion, serves best to facilitate the diagnosis of 
this condition 

As a basis for this report, we have clinical data on 
1,215 cases Our records, which vary' in completeness, 
include reports submitted by attending physicians 
questionnaires completed by patients or their represen- 
tatives, and supplementary information elicited by cor- 
respondence and personal interview's The complete 
analysis of these data has been presented elsewhere 1 


THE OCCURRENCE OF AMEBIC DYSENTERV 


Of considerable importance m the diagnosis of anv 
disease is a knowledge of its distribution, geographic 
seasonal and m varying population groups For the 
United States, evidence relative to these distributions 
of amebic dysentery is incomplete, but the information 
is adequate for clinical purposes 

During the one major epidemic outbreak (Chicago, 
1933), cases were recognized in all parts of the United 
States, but particularly among the well-to-do of the 
larger urban centers of the North where the infection 
would be least expected As a result of the wide 
interest thus engendered, endemic infections also have 
been widely recognized Contrary' to recent beliefs and 
teachings, it is now known that amebic dysentery is not 
limited in distribution by latitude, season or social 
standing 

It appears reasonable and safe to assume that varia- 
tions m prevalence in different areas do occur From 
a knowledge of source and modes of dissemination of 
amebic dvsentery as compared with typhoid fever and 
bacillary dysentery, it is to be expected that the relative 
prevalence of the endemic Endamoeba histolytica infec- 
tions will, in general, correspond Where pollution 
with human excrement is known to occur, amebic 


i A. lull discussion ot the clinical aspects of epidemic amehic 
tcry as observed in the Chicago outbreak of 1933 is to be founder 
National Institute of Health Bulletm 166 This bulletm entitled Em 
d |7' C .A'"' J1C ,i D T nt ' rr - V '5' Chicago Outbreak of 1933 can bc 
obtained from the Supenntendent of Documents Washington D C hi 
forwarding 20 ctmts to that official ** u 
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dj senterj as vv ell as the other enteric infections is to 
be expected Recently in the study of Mater-borne 
epidemics of typhoid fever and acute enteritis, careful 
observation brought to light a few cases of amebic 
dysentery which probabh otherwise would have gone 
undetected Further observations in this line are to be 
desired In such situations, judging by the Chicago 
outbreak, the symptoms of amebic dysentery usually 
will appear (in about two thirds of the cases) between 
the end of the first week and the end of the first month 
after exposure, but the incubation period may be even 
less than one week or, occasionally, as long as three 
months 

Amebic djsentery therefore must be considered in 
differential diagnosis at all times and in all places, but 
especially where the incidence of other entenc infec- 
tions is high Groups known to have been exposed 
to human fecal pollution should be followed with 
particular care for evidence of the occurrence of 
Endamoeba histolytica infection 

CLIMCAI MANIFESTATION 

Amebic djsentery is one of the large group of diar- 
rheal diseases the various members of which are 
strikingly lacking in prominent differential charac- 
teristics The response to Endamoeba histolytica inva- 
sion may be so mild that notable symptoms are lacking 
or there may be a minor gastro-intestmal disorder with 
or without diarrhea The graver manifestations include 
evidences of an acute or chronic ulcerative process in 
the large bowel varying both in extent and in the area 
chiefly involved Occasionally tlus may be associated 

Earh Inadequate or Erroneous Diagnoses in Endamoeba 
Histolytica Infection 


In Fatal In NonJatal 


Erroneous Diagnosis Cases Cases 

Colitis ulcera tiro (mucous and other nonspecific) 31 73 

Dysentery bacillary or typo undetermined 5 16 

Intestinal flu 4 10 

Tuberculous enteritis 4 2 

Diverticulitis 2 0 

'Ptomaine poisoning and food poisoning 3 2 

Appendicitis or nbicess right lower quadrant 14 27 

Cholecystitis or absces« right upper quadrnnt 5 8 

Intrnpcrltoncal abscess l 1 

Cancer (rectum Intestine stomach and liver) 17 1 

Hemorrhoids anal fissure and rectal polyps 1 18 

Pleurisy and empyema l 2 

Typhoid lever and malaria 2 4 

Total erroneous diagnoses reported 67 164 

Total reported cases erroneously diagnosed 50 164 


with extensive tissue destruction There are also the 
various complications, which usuallj, but not always, 
are preceded by intestinal symptoms It is this varia- 
bility in characteristics which makes difficult the accu- 
rate diagnosis of this infection 

To American physicians generally, amebic dysentery 
has been presented as a grave chronic disease with 
gradual onset and an afebrile course marked bv inter- 
mittent abdominal pain and the frequent passage of 
stools containing much blood} mucus As an aid in 
accurate diagnosis the common variations from tins 
must be emphasized 

In IS per cent of our cases the onset was abrupt, and 
m one third of all cases it was with s}mptoms other 
than diarrhea or abdominal pain Fever and vomiting, 
with abdominal pain localized in the right lower quad- 
rant and accompanied bv tenderness and ngidit}, 
often served to limit attention to the appendix It has 
been demonstrated that the amebic infection frequently 
first establishes itself in the cecum and mav involve the 
appendix Thus differential diagnosis is particular!} 


difficult but exceptional!} important ‘\ppcndeetmu 
in this disease proved a treacherous and hazardous pp- 
cedure, death resulting m thirteen (41 per cent) of th 
thirty-two cases in which this treatment was reported 
Rectal distress watli blood in the stools has prowdeda 
clinical picture interpreted as hemorrhoids Six of 
these cases were treated surgically, one with a fatal on- 
come In the foregoing cases it was the nature of th- 
onset, which lacked the characteristic diarrhea, tbit 
limited attention to other than the diarrheal disorder^ 
Likewise, certain features of the course of the di 
ease have proved misleading There were the illnes-N 
which began insidiously and were charactenzed la 
weakness, persistent abdominal distress and nuld diar 
rhea with bloody mucus in the stools On examination 
a mass was detected in the cecum or the course of the 
colon, or found on rectal examination (In amelnc 
infection this appears to be due to edema ) For olmnu 
reasons, such cases have been regarded as due to a nialig 
nant condition In others, the elevation of temperature 
was confusing Fever in some degree was found to he 
present in 70 per cent of the severer infections invoh 
ing Chicago residents, and this condition was rfcportcd 
spontaneously in almost one third of all out-of town 
cases An elevated temperature therefore docs not 
speak against the existence of amebic d}sentcr) 


DIAGNOSTIC ERRORS 


Early diagnoses which proved inadequate or erronc 
ous have been reported in 214 eases, as shown in the 
table These are the more significant since the patients 
concerned were ordinarily in comfortable economic or 
cumstances and sought relief from ph}sicians of recog 
nized ability 

It is noted that the most common mistake wrs the 
acceptance of nonetiologic diagnoses such as colitis or 
“dysentery” In fatal cases, however, the condition 
was more commonly designated as one of a surpea 
nature In order of frequency, these erroneous jl' a S 
noses were malignancy, appendicitis or appendicn 
abscess, sepsis in or near the gallbladder, and in ° nt 
case hemorrhoids In one half of the fatal cases mis- 
taken diagnoses were reported, and m more than two 
thirds of these the illness had been handled as a surgin' 
disease As previously indicated, lack of specific ( iag 
nosis deprived the patients of effective thenpv , Jmt 
tain of the erroneous diagnoses subjected them 
therapeutic procedures hazardous to life 

The influence of diagnosis on the prognosis s’ 
other w ays been apparent In the total scries o 
cases observed in the study of the Qiicago out ,r 
there were ninety-eight (7 per cent) deaths 
highest fatality rate was in the nonhotel cases sw uc i 
originated prior to the epidemic period and hat l ^ 
gressed for months or vears unrecognized Li ewj 
the epidemic cases the severitv of the course ® 11 . nn 
proportion of fatalities varied directl} with the < u 
of illness prior to diagnosis According to our rq 
in no instance did a fatalit} follow earl} const! 
prompt diagnosis and adequate specific then])' 
the prognosis was directlv dependent on the P ron ’f' 
of diagnosis and the institution of specific t cr 


MAJOR DIAGNOSTIC CONSIDERATIONS 

In arriving at a correct diagnosis of dus ^ fI 
he following considerations appear to us 

mportanee , t.nnr p 

1 There should be a more consistent ^ 

rnve at an etiologic diagnosis of the dnrr ica 
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Tins is of importance not only in the identification of 
amebic dysentery but also for Bacillus dysenteriae 
infections 

2 As an intestinal parasite, Endamoeba histolytica is 
widely disseminated in all parts of the United States 
Though unknown as to prevalence still clinical disease 
front tins cause is now know n to occur sporadically in 
all regions of this country Amebic infection therefore 
must be more commonly considered in differential 
diagnosis 

3 Disease caused by this parasite varies widely in 
clinical manifestations simulating among others “simple 
diarrhea,’ minor gastrointestinal disorders and major 
surgical conditions Hence the possibility of amebic 
infection must be weighed in the diagnosis of a wade 
\anety of clinical disorders 

4 Confirmation of clinical diagnosis maj rest on 
either the identification of the etiologic agent or the 
prompt response to specific therapy Concerning the 
former it is to be emphasized that undue weight must 
not be gnen to negative laboratory examinations E\ en 
b\ experienced workers the organism cannot always be 
found in the discharges, and by the less experienced 
they may not be recognized The more frequent use 
of a therapeutic test with one of the newer amebicides 
would we believe, be of material aid in the more 
prompt and accurate identification of this disease 

National Institute of Health Twenty -Fifth and E streets 
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BRAIN ANTIGEN 
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their paper deals with results obtained by the use of 
totally different mouse brain emulsions Their conclu- 
sions as to the value of mouse brain Frei antigen of the 
type that is distributed commercially' — an entirely new 
product — are therefore based on too slender expenence 
to be of any significance 

Prior to the introduction of ly mphogranulomatous 
mouse brain antigen the only' material available for 
the perfonmnee of the Frei test was antigen made 
from human pus as first described b\ Frei 2 Human 
pus antigen, however, is limited in supply and is an 
unsatisfactory material for several reasons, viz 

1 Cases of suppurating buboes due to lymphogranuloma 
inguinale from which pus may be obtained are encountered 
relatively infrequently 

2 Only that pus can be used which is uncontaminated with 
other organisms Secondary infection following sinus forma- 
tion and the coexistence of other venereal diseases occur often 
enough to make suitable pus scarce 

3 When a suitable case presents itself, the pus is usually 
available onlv m small quantities 

4 Specimens of pus taken from different cases vary m 
antigen content 

Previously we 3 have shown that lymphogranuloma- 
tous mouse brain antigen has none of these dis- 
advantages Thus 

1 With a sufficiently virulent strain of the virus which is 
susceptible of being transmitted indefinitely through mice, the 
supply of antigen is unlimited and readily available 

2 By use of mice known to be free from spontaneous dis- 
eases and bv careful laboratory technic, contamination with 
other organisms is unhkelv 

3 By proper dilution and dosage, the exact details of which 
depend in the first place on the virulence of the virus and finally 
on the degree of reaction in known lymphogranuloma inguinale 
cases, a standardized product may be obtained the sensitivity 
and specificity of which are equal to that of human pus antigen 

It is our purpose in this paper to present evidence 
that standardized lymphograniilomatous mouse bram 
antigen is an excellent material for the routine per- 
formance of the Frei test 


The recent appearance of an article by Strauss and 
Howard 1 condemning the use of lymphogranulomatous 
mouse bram antigen for the routine performance of 
the Frei test has necessitated the publication of our 
results with the use of this material for a period of 
two years at the New York Hospital Since May 1934, 
t>95 tests have been made with mouse brain materials 
■n an attempt to establish the efficacy of lympho- 
granulomatous mouse bram antigen for Frei testing 
The tests included those performed with lymphognnu- 
lonntous mouse brain antigen, both our own (New 
rork Hospital) and commercial in patients infected 
with lv mphogranuloma inguinale and control tests 
which were carried out with normal mouse bram 
antigen in the same subjects and with normal mouse 
>raui and lymphogranulomatous mouse brain antigens 
m individuals who have never had the disease In 
Strauss and Howard’s paper the only results that are 
strictly comparable with ours are those which they' 
o 'tamed after observing three positive and elev en con- 
rol tests with commercial antigen Commercial and 
eu l ork Hospital antigens are prepared and standard- 
I7e r " same method, from the same strain of virus 
ana with the same strain of mice The remainder of 
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METHODS AND MATERIALS 


Antigens — 1 The Source of Lymphogranulomatous 
Mouse Brain Antigen All the specimens of lympho- 
granulomatous mouse bram antigen employed in this 
work have been prepared from a single strain of virus 
which was isolated m April 1934 from the pus and 
glandular tissue of a Negro who had the inguinal type 
of the disease 4 Each of the ninety-five of our antigens 
and the forty-one commercial antigens represented a 
single passage of the virus except in six instances in 
which brains from several passages were pooled to 
make a single antigen There have been 111 passages 
to date 

2 Preparation and Standardization It was seen 
that with successive transmission through the brains of 
mice the virus increased in virulence It was also 
noted that with the same volume and concentration of 
inoculum the greater the virulence of the virus the 
greater the antigen content of the infected brains In 
order to obtain standardized lymphogranulomatous 
mouse brain antigen it first became necessarv to obtain 
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brains of approximately the same antigen content 
This was accomplished by adjusting the rolume and 
concentration of inoculum to the Mrulence of the mtus 
The details of preparation and standardization of our 
1} mphogranulomatous mouse hrain antigen follow The 
Frei antigens which are distributed commercially and 
which were used in this paper were made in approxi- 
mately the same way 

Healthy mice weighing 20 Gm were inoculated with 
a suspension of nrus of such concentration that 003 cc 
of the inoculum caused the death of from S5 to 100 per 
cent of the animals in fix e to seven days On the 
seventh da\ a dying mouse was killed and its brain 
remold aseptically and emulsified m a sterile mortar 
with sterile physiologic solution of sodium chloride 
Sufficient diluent was used so that 0 05 or 0 1 cc of 
the heated resultant product produced m indniduals 
with lymphogranuloma inguinale a papule not less than 
7 mm in diameter, usually from 7 to 10 mm This 
figure was chosen in accordance with Frei’s original 
w'ork, m which it was stated that a good positive test 
manifested itself as a papule from 0 75 to 1 cm in 
diameter It was found that 0 05 cc of a 1 in 10 dilu- 


Table 1 — Summary of Frci Tests Performed with Mouse 
Brain Antigens at the New York Hospital from 
May 1934 to April 1936 



\ntlgen9 Used 


Individuals Tested 



LIMB 

or 

Where 

No of 
Differ 
ent 
Anti 

LI 

or 

No of 
Differ 
ent 
Indl 

No of 

Average 

Diameter 

JUB 

Prepared 

gCDS 

Aon L I 

vlduals 

Tests 

of Papule 

LIMB 

A TH 

Positive Tests 

95 LI 

42 

13S 

30 0 mm 

LIMB 

Commercial 

41 

LI 

20 

63 

0 3 mm 

LIMB 

NTH 

Control Tests 

S3 Aon L I 

12S 

217 

3 0 mm 

L I.M B 

Commercial 

18 

Ison LJ 

20 

24 

3 7 mm 

A M B 

NTH 

30 

Ison L I 

307 

138 

2.2 mm 

NMB 

NTH 

10 

LJ 

30 

57 

2.9 mm 

A M B 

Commercial 

3 

L I 

7 

6 

8.5 mm 


Meaning ol symbols L I lymphogranuloma inguinale non L I not 
Infected with lymphogranuloma Inguinale LIMB lymphogTanulom 
atom mourn brain antigen prepared and standardized according to 
tho authors method MIB normal mouse brain antigen prepared In 
the same manner as LIMB NTH hew Tort Hospital 

tion or 0 1 cc of a 1 in 13 dilution produced such a 
reaction It has been our practice since the eighty- 
eighth passage of the virus to perform the Frei test 
with 0 1 cc of a 1 in 13 dilution 

Heating of the emulsion was carried out in ampules 
m a water bath at 60 C for two hours on one day 
and for one hour on the next Sterility tests yvere 
]>er formed before and after heating and any material 
that showed aerobic or anaerobic growth within seven 
da\s was discarded The finished product was placed 
in sterile rubber-stoppered xials and stored in the 
refrigerator Stenhty tests were repeated at intervals 
when the material was kept oyer a long period 

3 Control Antigens These were prepared from 
normal mouse brains in the same dilution as the test 
antigens 

Subjects Tested — 1 Indniduals with lymphogranu- 
loma Inguinale Fift\ different indniduals known to 
ha\e or ha\e had hmphogranuloma inguinale were 
u^ed The group was composed of thirty -four white 
and sixteen colored persons, of whom thirty -sex en w ere 
males and thirteen females Twentx -three individuals 


presented the inguinal type and twcnh-seien thean- 
rectal type of the disease, fourteen patient- ot tl 
latter type were white males 

Forty -two indniduals reeened US tests with t! 
ninety -five different specimens of our own hmpH 
granulomatous mouse brain antigen and tlnrti mr 
received fiftv-seien tests with our own noninl nunK 
brain antigen The fortv-one commercial anther 
wrnre employed for a total of fift\ -three tests in twerti 
individuals, yvhile commercial normal mouse brain 
antigen was used for eight tests in se\en per-on- 
2 Indniduals Not Infected with Ly mpliogrniiulonn 
Inguinale One hundred and tw cnt\ -eight pr-fli 
made up the group of control individuals all of when 
were obtained from the general medical and surgical 
services There was no history or clinical sign ig 
gestive of lymphogranuloma inguinale among the 
group Tyvo asthmatic indniduals were included an! 
neither showed untoward local or general reaction to 
inoculations with normal mouse brain antigen or 
lympbogranulomatous mouse brain antigen The entire 
group yvas tested with our lvmphogranuloniatoiis nimi t 
brain antigen for a total of 217 tests while 107 oi 
them received 118 tests with our normal mouse brain 
antigen Commercial lymphogranulomatous mouse hnin 
antigen was used in twenty of these indniduals fora 
series of twenty -four tests 

Performance of the Fret Test — The tests wire 
made by' mtradermal inoculation m the usual nnmicr 
and the results read at the end of forty eight and 
seventy -tw'O hours 


SIZE OF POSITIVE AND CONTROL RFACTI0N 5 

An analysis of the size of the reactions which 
appeared from forty-eight to seventy-two hour- after 
mtradermal inoculation with lymphogranuloma^ 
mouse brain antigen and normal mouse brain antigen 
m subjects with and without ly lnphogramiloina mgiimac 
follows 


Measurements of the papules only were used in tin 
analy'sis, since the size of the surrounding zone o 
erythema which usually w r as present in positnc tH 
\aned within wude limits and was therefore regano 
as a less reliable indicator of the degree of reaction 
Accurate measurements were easily made with a t i 
flexible scale and w'ere facilitated b\ indenting 
periphery of the papule at 90 degree intern - 
the nail of the palpating finger Measurement- " c 
recorded in millimeters, and it was our custom to 
tw'o diameters of the papule, each at right ang c 
the other 

Reactions to Lymphogranulomatous House 
dntigen m Subjects with Lymphogranuloma I up m 
— The size and appearance of reactions produce! n 
of our own and of commercial antigens m subjee s ^ 
lymphogranuloma inguinale agreed aery clo-c ' ^ 

true arerage diameter of the papules S ucn > \ 
antigens in the senes of 118 tests was 10 uim an 

gnen by commercial antigens in the series ot 1 

tests was 9 3 mm The distribution of FT 
obtained in both groups of tests was prac 1 j 
same Of the total 171 tests performed wain ^ 
New York Hospital and commercial antigen 6 - [p 
75 per cent, showed papules from / to , 

diameter thirty-two or 19 per cent show t P-V ^ 
from 10 to 15 mm in diameter and the rem . ’ f , r 
or 6 per cent were larger Eight of the 
reactions were from 16 to 20 mm jiapn 
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measured 30 by 22 mm The largest reaction observed 
resulted from the use of one of our antigens in a white 
woman who had anorectal lymphogranuloma of twenty 
years’ duration following an inguinal infection nine 
years previously The reaction consisted of an ery'- 
thematous indurated area 37 mm in diameter, which 
contained a central black necrotic portion 25 mm m 
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DIAMETER OF PAPULE IN MILLIMETERS 

Fit 1 — The distribution of papule me m 424 control tests and 171 
jwsitive Frei tests following the use of thirteen normal and 136 standard 
lied lymphogranulomatous mouse brain emulsions The ten largest reac 
tions are omitted because of difficulty in representing very small per 
centages It must be remembered that just as occurs with human pus 
antigen the papular reaction to lymphogranulomatous mouse brain antigen 
m certain cases of lj rnphogTanuloma inguinale may be smaller than that 
regarded as posithe Thus in the early stage of the disease before 
cutaneous allergy is well developed and in debilitated or cachectic indi 
viduals the Frei reaction may be weakened or entirely negnti\e Six 
individuals not included in the chart or paper fell into this group 


dmiKter covered with minute vesicles The distri- 
bution of papule size in positive tests is shown in 
figure 1 

Fortv of the fifty individuals with lymphogranuloma 
inguinale received two or more tests with different 
specimens of our and commercial lymphogranuloma- 
tous mouse brain antigen The same person showed 
approximately the same size of reaction at each test 
Thirtv seven of the fifty subjects, or 74 per cent, pro- 
duced papules from 7 to 10 mm in diameter, nine or 
18 per cent, gave papules from 10 to 15 mm in 
diameter, and the remaining 8 per cent showed larger 
lesponses We feel, therefore, that the variation in 
papule size among the 171 tests occurred by virtue of 
differences of degree of individual hypersensitivity 
There was no apparent relation between the degree of 
reaction produced with ly mphogranulomatous mouse 
brain antigen and that produced with normal mouse 
brain antigen in the same mdiv idual with lymphogranu- 
loma inguinale The reactions to control tests with 
normal mouse bram antigen will be dealt with later 
Figure 2 shows the variation in size of papules pro- 
duced in different mdiv lduals with lymphogranuloma 
inguinale by the use of lymphogranulomatous mouse 
brain antigen and normal mouse brain antigen 
It is common knowledge that the papule in a strongly 
positive Frei test is often surmounted by vesicles or 
pustules which ma\ later break down to form an ulcer- 
ated area Of the 171 reactions to lymphogranuloma- 
tous mouse bram antigen, seventy were of this type 
\\e have also observed unusual reactions m twelve 
individuals m which an erythematous indurated area 
studded with pinhead-size papules replaced the usual 
single erv theniatous papule These reactions which 
are not included in table 1 or figure 1, ranged from 
/ n / mm to 35 by 33 mm They were regarded as 
positive m all cases, as each of the twelve subjects on 
o ler occasions showed the usual tvpe of positive 
response Similar diffuse reactions were sometimes 
o Served when human pus antigen was used 


Control Tests Reactions to Normal Mouse Bram 
Antigen in Subjects With Lymphogranuloma Inguinale 
and to Lymphogranulomatous Mouse Bram Antigen 
and Normal Mouse Bram Antigen m Subjects Jl'ithout 
Lymphogranuloma Inguinale — In order to prove that 
the reactions dealt with in the previous section were 
susceptible of being produced only' with lymphogranu- 
lomatous mouse brain antigen in subjects with lympho- 
granuloma inguinale and that they could not be evoked 
by' the use of normal mouse brain antigen or lv mpho- 
granulomatous mouse bram antigen in subjects not 
infected with lymphogranuloma inguinale the follow- 
ing tests were done 

A total of 424 control tests were performed in 
12S individuals not infected with lymphogranuloma 
inguinale and forty -six individuals with lymphogranu- 
loma inguinale vv ith our and commercial antigens The 
reactions obtained in the sixtv-five tests with normal 
mouse brain antigen in individuals with lympho- 
granuloma inguinale the 241 tests with lymphogranu- 
lomatous mouse brain antigen and the 118 tests with 
normal mouse brain antigen in persons not infected 
with lymphogranuloma inguinale resembled each other 
closely They all, with a few exceptions, produced 
small papules, which occasionally were surrounded bv 
a small area of erythema Some papule formation 
was to be expected since the material injected con- 
tained a considerable proportion of foreign substance 
(10 per cent mouse brain) The true average size of 
reactions for each group of tests is given in table 1 
It will be noted that the average papule size in these 
tests was well below that of the positive tests We 
have observed, however, that the responses to normal 
mouse bram antigen in subjects not infected with 
lymphogranuloma inguinale tended to be slightlv 



CASE NUMBER 


Fig 2 Reactions to IympboEranulomatouB mouK bram amlren and 
normal mouse brain antigen in mdu idual subjects with lymphogranuloma 
inguinale Ordinate Shaded section of each bar represents reaction to 
normal mouse bram antigen uhole bar represents reaction to lymnho- 
grauulomatous mouse brain antigen. Abscissa Indmduals are arranged 
according to degree of reactivity to lymphogranulomatous mouse bram 
antigen 


smaller than the reactions to lymphogranulomatous 
mouse brain antigen in the same subjects or to normal 
mouse brain antigen in patients with ly mpliogranuloma 
inguinale 

An analvsis of individual reactions showed that in 
374, or SS 6 per cent, of the control tests there was 
cither no reaction or the formation of papules rang- 
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mg from 1 to 4 mm in diameter In forty-two, or 
9 9 per cent, the papules were 5 mm in diameter, and 
in eight, or 1 5 per cent, the papules attained a 6 mm 
size (fig 1) We feel, however, that although the 
6 mm papule approached a diameter that might be 
confused with a positive test, the confusion was more 
apparent than real It Mas our impression that the 
6 mm papule of a negatne test did not extend above 
the surface of the shin as markedly as did the 7 mm 
papule of a positive test, nor was it as enthematous 
Tno individuals showed reactions to normal mouse 
brain antigen and lymphogranulomatous mouse brain 
antigen that were suggestive of the presence of hyper- 
sensitivity to mouse brain protein While the papules 
produced with either normal mouse brain antigen or 
lymphogranulomatous mouse brain antigen were no 
larger than those seen in the usual negative tests, there 
was a considerable surrounding enthematous zone, 
which was studded with pinhead size vesicles and ivas 
extremely pruritic No history of sensitivity' to other 
substances could be obtained in either of these persons 


1 Reactions to Lymphogranulomatous Moust Br- 
Antigen of Various Ages m Subjects with LyntY 
granuloma Inguinale— The tests mtli our lum 1 - 
granulomatous mouse brain antigen in indnidinh ml 
lymphogranuloma inguinale u-ere made oier a j*n.' 
of one through 251 days after preparation of \k 
antigens Twenty -eight of the tests were perform 1 
within the first month after preparation or before th 
time when, according to Strauss and Howard, chan i 
m the properties of mouse brain antigen take plw 
Of the tests carried out with older antigens thim-o e 
were made with materials that were from 29 to OOdw 
old, and fifty-nine with antigens that were from h! 
to 251 days of age 

There was practically no difference in the reaction 
produced with antigens that were used within ore 
month after preparation from those produced with 
antigens that W’ere used as long as eight months after 
preparation The distribution of papule size anil true 
ai erage size of papule were about the same for each 
time interval considered 


Table 2 — Reactions Produced m Positive and Control Fret Tests by the Use of L\mphogranulomatous Mouse Drain 1 ninjas 

and Normal Mouse Brant Antigens of Various Ages 


Ages ot Antigen Used In Days 


Type ol Test 


1-14 

1-23 

1^-23 

29-GO 

01-120 

01-251 

03 

121-SS2 

L IM3 (N M ) In 

Number of antigens 


2o 


27 


51 



L I subjects 

Number of subjects 


18 


21 


20 




Number of teats 


28 


31 


50 




Avenge papule diameter uuu 


10 0 


10 4 


00 



LJ M B (commercial) 

Number of antigens 


11 


11 

13 



12 

In L I subjects 

Number of subjects 


o 


7 

7 



7 


Number of teats 


13 


13 

13 



14 


Average papule diameter mm 


0 o 


SJ) 

8.5 



10.2 

h I AI B (N T H ) In 

Number of antigens 

0 


12 

37 


43 



Non LJ subjects 

Number of subjects 

37 


30 

41 


37 




Number of tests 

40 


32 

71 


00 




Average papule diameter mm. 

v 34 


8.5 

27 


2.0 



X.JIB (NTH)In 

Number of antigens. 

o 


2 

2 



o 


Non L.I subjects 

Number of subjects 

21 


10 

23 



4 



Number of tests 

21 


10 

23 



4 



Average papule diameter umi 

2.2 


8.1 

ZA 



37 


X M B (commercial) 

Number of antigens 



3 






In L I subjects 

Number of subjects 



3 







Number of tests 



4 







Average papule dlamete mui 



80 







l 

t 

£ 

11 


3 
1 

4 
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EFFECT OF AGE OF LA MPHOGRAN ULOVIATOUS MOUSE 
BRAIN ANTIGEN AND NORMAL MOUSE BRAIN 
ANTIGEN ON SIZE OF REACTIONS PRODUCED 

Strauss and Howard 1 object to the use of Frei 
antigens made from mouse brains on the basis of a few 
experiments which they feel demonstrated that “some 
change occurs in antigens made from mouse brains 
within a few' weeks after preparation w'hich, w'hen 
injected mtradermalli , gnes rise to a reaction almost 
indistinguishable from a true positne reaction’’ The 
nature of this change is unknown to them but they 
belie\ e that it occurs in antigens made from normal 
as well as lvmphogranulomatous mouse brains and that 
the reaction may he induced in subjects not infected 
with lvniphogranuloma as well as in subjects with 
1\ mphogranuloma inguinale 

In order to discover whether such a change actually 
takes place with antigens prepared according to the 
method previoush described, the results obtained with 
normal mouse brain antigen and lymphogranulomatous 
mouse brain antigen in subjects with lvniphogranuloma 
inguinale and subjects not infected with lymphogranu- 
loma inguinale subjects were divided into a number 
of groups, each group representing an interval of time 
which hid elapsed between the date of preparation and 
the use of the antigen 


The results obtained with commercial wtigciis » eri 
analysed from the same aspect The shortest > nten 
that elapsed betwxen preparation and use of antigt 
was ten days, and the longest was 382 days t ‘d 
ration of the tests into groups depending on t J c a r 
of the antigen employed reiealed results S 1L’’' 
those obtained by the use of our antigen c ^ ^ 
average size of reactions obtained with antigens 1 


wu 


from 121 through 382 dais after preparation 
little larger than those given by fresher antigens 
difference was due, however, to the presence oi 
large reactions m the former group that " erL P . ( 
b\ unusually strong reactors The same antigen ^ ^ 
produced these large reactions gave papules m 
4 mm in diameter in subjects not infected witn i t ^ 
granuloma inguinale when tested on the same 
in the subjects with ly mphogranuloma inguinale ^ 
2 Reactions to Lymphogranulomatous V , ( j 

Antigen of Various Ages m Subjects 0 I 
ruth Lymphogranuloma Inguinale —O ur hmp h r 
lomatous mouse brain antigens which " L *- ' 
the tests in subjects not infected w'th liaup '°o ((( ^ v 

inguinale ranged in age from 9 to 630 «■»'- W(C> 
tests the antigens were cmploeed "' {llUI (||UC i 

after preparation, and in thirty -two others r > 

to twenti -eight dais after preparation I 
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of the tests were made with antigens more than four 
weeks old of which seventy-one were earned out with 
antigens from 29 to 60 days old, sixty-six with matenal 
that was from 61 to 251 davs old, and eight with 
antigens that were prepared almost two years previ- 
ous!) Antigens used within two weeks after prepa- 
ration gave practicallv the same size of reaction as 



Fig 3 — Seventy two hour reactions to normal mouse brain antigen and 
commercial lymphogranuJomatous mouse brain antigen in a colored male 
who hid suppurating inguinal adenitis of three and one-half years dura 
tion due to lymphogranuloma inguinale The papules and area of cry 
theraa are ringed One half natural size 1 Control reaction to normal 
mouse brain antigen 2 Positive reaction to lymphogranuloraatous mouje 
brain antigen Note the pustule surmounting the papule 


those which were almost two jears old No reactions 
that could be interpreted as positne were observed in 
these control tests 

Anahsis of the effect of age on lymphogranuloma- 
tous mouse brain antigen revealed that there was 
neither an increase nor a diminution in the size of 
reactions produced bj our antigens within 636 da)s 
and b\ commercial antigens within 382 days after 
preparation 

3 Reaction* to Normal j\Ioitsc Brain Antigen of 
I arions 4qes in Subjects Not Infected with Lympho- 
gi mudonia Inguinale — In only sixtv-seven of the 118 
tests made in individuals not infected with l)mpho 
granuloma inguinale with our normal mouse brain 
antigen were the dates of preparation of the antigen 
known These sixty-seven tests were performed in as 
tnanv different individuals with emulsions of normal 
mouse brain antigen which tv ere prepared from five to 
mnetv -three days previousl) Although the smallest 
avenge size of reaction was obtained with antigens 
used less than ten days after preparation the increase 
m size over this given by the older antigens was 
negligible and could not he regarded as an indication 
of a change in the properties of the antigen sufficient 
to produce false positive results 


4 Ri actions to Normal House Brain Antigen of 
artous Ages tn Subjects zvith Lxmphogranloma 
Inguinale — The results obtained by the use of our 
and commercial normal mouse brain antigen of varying 
Tics in subjects with 1) mphogranuloma inguinale 
uosclv paralleled the results observed m subjects not 
uitectcd with 1) mphogranuloma inguinale with the same 


To sum up the work dealt vv ith in this part of the 
paper, it can definitely be said that no appreciable 
change demonstrable by the performance of an mtra- 
dermal test in individuals with 1) mphogranuloma 
inguinale or not infected with 1\ mphogranuloma 
occurred in normal mouse brain antigen or standard- 
ized lvmphogranulomatous mouse brain antigen at an\ 
period up to two years after preparation of the 
antigens 

COMMENT 

Any suspension of a foreign substance, particularl) 
protein when injected mtradermally into a human sub- 
ject will produce an inflammatory response at the site 
of inoculation The reaction will occur despite the 
fact that the matenal may be chemicallv inert and free 
from living or dead micro-organisms The seventy of 
the reaction wall be influenced by the nature of the 
matenal and the presence or absence of hjpersensitmtv 
to the material in the individual inoculated These 
facts must be considered in the interpretation of the 
cutaneous response in a Frei test regardless of whether 
the test is performed with mouse brain antigen or with 
human pus antigen 

The Frei leaction is an allergic phenomenon and 
occurs only vv hen matenal containing the killed varus of 
1\ mphogranuloma inguinale is inoculated mtradermally 
into individuals who have or have had the disease 
Thus far it has not been found possible - to separate the 
vims from the tissue in which it is iound, therefore 
Frei antigen of necessit) contains a large proportion 
of dead disintegrated tissue This is true both for 



rig 1 — Sncntj two hour positive reactions to two other commercial 
ljmpdogranuiomatons mouse brain antigens m the same subject as figure 
3 Sloughing of the central portion of the papules is present. The 
papules and areas of crjtbema are ringed One half natural sue 


mouse brain and human pus antigens The products 
of tissue disintegration are capable of producing an 
inflammatory response on mtradermal inoculation 0 


the method'of TaSmmT V'^lt^rt'mn 10 

JSnX^ “ft W 5 ' m Th ' ralwut ' c Inoculation J A ifTm 
Compn^lV, 1 G 0, ' m ' aI Pa,h °’°^ Philadelphia VV B Saunders 
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Lnlc sb one is familiar with the t\pe and degree of 
such responses errors ma\ lie made in er ablating the 
reaction to a Frei test 

Lr mphogranulomatous mouse brain emulsions pre- 
pared and standardized according^ to the methods 
described m this paper produced m 75 per cent of the 
tests in indn iduals \\ ith 1\ mphogrnnuloma inguinale 
high well defined papules from 7 to 10 mm in 
diameter 1 he remaining 25 per cent of tests show ed 
papules larger than 10 mm in diameter In^iio instance 
was the diameter of the papule less than 7 mm All 
the papules were crjthematous and were usual h sur- 
rounded b\ a zone of er\ thema as well Frequentlr 
they were surmounted b) pustules or resides which 
were sometimes followed 1)\ ulceration of the central 
portion of the papule 



. i to normal mouse bram 

. e Srventj two hour control . antigens of \arums ages 

m „* 1 Retction to 1 5 mphoeni u |, raphogranulomatou 

da'* after preparation 

„ f decree ot the nonspecific 

Determination of t h £ ^ ^ broken . up bram 

response caused b'tV 1 was ma de m the series of 

tissue m mouse brain ant ^ th)s rebponse tquna- 

control test- In no in produced 

lent to a positive test ^Pl^ ^ o( , 

wlncli was trom l a small percentage of the 

degrees ot err thema papules were obtained 

reLtoit' (• 5 t”“' ®>l •»"" l "™ ,hc 

Inn thoc nerc lcs> j reactions 

smallest / mm P^P an(1 N ,-, c k- was nerer 
The formation ot pu ‘ ^ 5 in two cases in which 

mar 


It was felt that the latter reactions were po«i!th t! 
to hr persensitivit) to mouse brain protein Tin u 
tions of subjects' not infected with h mphogramilr ' 
inguinale to inoculation of antigens prepared tu 
mouse brains infected with lr mphogranuloim insum 
were practicallr the same as the reactions to nontr! 
mouse bram material 

In a small senes of unpublished tests we attempt' 
to determine the quahtr and size of nonspecific tv 
tions produced b) the extraneous material prt cat in 
human pus antigen Fourteen subjects not infccto 
with lr mphogramiloma inguinale were mocuhtcrl intrc 
dermal!) with three different specimens of human pi 
antigen of rarious ages for a series of twentr m\ tet 
In tw elite -one of these tests papules were obtained 
which ranged from 1 to 4 mm m diameter and th 
remaining fire tests merelr showed small art' 

" torn The papules differed (rum ” 

m control tests with mouse bram antigens diiclU mtW 
ther were somewhat less enthematous an< w t 
the arerage slightly smaller The difference hoi t 
mar be explained on the basts that human pus is a 
foreign suLtance than mouse bram, an coiisct,^ 
a less serere inflammatory response would lie 1 

and more edematous 
of nonspecific reactions to 
mouse bram -mtigen that ltiaj le aIl! |,r 1i 

onlr with reactions produced b ' hin ™ n L t 0 f th 
into erroneous conclusions as to re s] (1)l 

tonner material On this accou tr ol con 

use of normal mouse bran antige brain anti 

currentlr with lymphogranulomatous mouse 
gen in the performance of the Fret test ^ t _ , 
Our experience has com ince . fc and non 

large enough difference between the ■ nuloma , w 

specific reactions to standardized P' g |th a !l it 
mouse brain antigen to make th a m sulta hiv 

idrantages orer human pus an g Purthcniioa 

lor the performance of the teSt t J c nnW" 

we bare shown that no changes quaht' 

standing (or it leant one “ «*»»■ P"> 
or size of the specific or nonspeem 

,luCtdb>,t se M riARt 

1 Lr mphogranulomatous rnou . SL the ^ methyl 

oared 'and standardized according ° ^ t])( , 
described fL 1 M BJ {ht p t rforniaucc ft 

\ antages of human pus antigen 

the Frei test hniphognmil 01 " 3 

2 Nmetr-five specimens of 0 1 fcptC in«.n- 

tous mouse bram antigen and fortr ^ 
commercial ^phogmmiom^ %\ lC sts ,n 


commercial i)mpno 0 »«»>« { , n 1 

were emplojed for a ^ 
nduals who were known to Hare 

inguinale ,Wi iwfl i" ^ rJ ! 

3 The same antigens were d ]t f or n pf<"i 

who nerer had hmphogranulonn g ^ ^ tl.rp 
of 241 control tests One h b in ,l wit! 

ere earned out m subject- botn w nl2 p 


tests w( 


were earned out m v A H)t h antigen' 

out h.nphogranulonri^mgmnak 


^m normal mouse bram i | N J from ^ 

4 A t\ pic'll positnc rt hmin r 

,cst An 

.objects »itb hnipho|.r', ,|U l'i , ">S ...nltr * 

ertthenntous pnp.de l*& »f ■" r 
7 mm m diameter .and in /a *- 
„i s from 7 to 10 mm in dnuiete 
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5 In none of the 424 control tests was a papule 
produced as large as 7 nun in diameter The greater 
number of control reactions (88 6 per cent) showed 
papules from 1 to 4 nun in diameter 

6 The difference between positive and control tests 
was readily recognizable The use of a control test 
with normal mouse brain antigen concurrently with 
lwnphogranulonntous mouse brain antigen was advo- 
cated 

7 No change was observed to occur m either our 
or commercial 1\ mphogranulomatous mouse brain anti- 
gen and normal mouse brain antigen on standing for 
any length of time up to two years after preparation 
which would make 1\ mphogranulomatous mouse brain 
antigen unsatisfactory material for the performance of 
the Frei test 

8 Consequently, it is felt that standardized lyinpho- 
granulomatous mouse brain antigen is the most suitable 
material for the routine performance of the Frei test 

525 East Sixty -Eighth Street 


TULAREMIA WITH PLEURAL EFFUSION 


CASE IN WHICH BACTERIUM TULARENSE WAS 
ISOLATED FROM PLEURAL FLUID 
DURING LIFE 


FREDERICK C WARRING Jr MD 

AND 

VICTOR F CULLEN MD 

STATE SANATORIUM MD 


During the thirty years that tularemia has been 
recognized, interest has increased m the pleuropulmo- 
nary manifestations of the disease Blackford 1 recently 
reported a senes of thirty-five consecutive cases of 
tularemia, of which approximately half showed clinical 
eudence of involvement of the thoracic viscera and 
more then 90 per cent show ed x-ray abnormalities that 
might be attnbuted to the disease , he concluded that 
intrathoracic infection was frequent in patients who 
recover He classifies the clinical signs in the chest as 
(1) tularemic pneumonia, (2) tularemic bronchitis and 
(3) tularemic pleural effusion Archer, Blackford and 
i lss ler descnbe the roentgenologic observations in 
the same senes of cases 1 ularenua w ith pleural effu- 
sion seems to be the least frequent of the three, appear 
mg in Blackford’s series in three cases, compared with 
seten each of tularemic pneumonia and bronchitis 
oince tularemia with pleural effusion in the weeks 
(mowing the acute onset, so closely' resembles both 
c lineally and roentgenologically the wet pleurisy of 
uberculosis, diagnosis, especially in the ty'phoidal type 
mat be rather difficult It would be of great assistance 
m establishing the final diagnosis in doubtful cases if 
ic causative organism could be obtained by culture or 
inoculation, but strangely' enough Bacterium tularense, 
ill 6 l , Ulbercle bacillus, is not easily isolated from the 
] cur j l " u, d In only three cases of tularemic pleurisv 
? s . lc isolation of Bacterium tularense from the 
Miural effusion during life been reported Gudger 3 


The aiithnr^ 1 ^ antl T ub ' rcu,0! >» Sanatorium, 
and Elizabeth *R . ln( Hbted to Dr*. Edward Francis A T Brice 
and to the it .. .. W ilhcns for their assistance in nrepanne this paper 
Health which BactenoloRy of the Mars land State Department of 

Blackford 


1 Blackfo. , u0 H’e'd the organism 
J A 11 \°sni Pulmonarj 'Manifestations in Human Tularemia 

(L , \. S9l -.(Hnrch 10) 1935 

J E 

A 104 895 (March 16) 

\ loi'il/aiwr, tularemic Pneumonia Report of a Case J A. 
lu 8 (Oct. 7) 1933 


4 \rcher V \i S9 1 „{ 'Brch T(i) 1935 
tlanifeitat 10n , 1) Blackford S D and W issler J E Pulmonary 
1935 0 '” Human Tularemia JAMA “ 


describes a case in winch the organism w'as found in 
the pleural fluid, evidently before death This patient 
succumbed in thirty -one days and the report includes 
the necropsy In tw'o instances the organism was found 
by Francis the first a case of Blumberg and Russell 4 
and the other a case of Schrieber and Cajigas 5 The 
case about to be described is the fourth 


REPORT OF CASE 


R A, a white man aged 55 a truck driver had enjoyed 
excellent general health until the present illness His family’ 
and past histories were negative for tuberculosis Sometime 
between No\ 1 and 15, 1935, he shot and skinned a wild rabbit 
He recollects that the rabbit seemed In eh before being hit 
(no abnormality of the meat was noted) and there were no cuts 
or abrasions on his hands or fingers at the time Likewise 
Nov ember 15 be skinned two more wild rabbits that had been 
shot by some one else His good health continued until 
November 26 when a rather severe headache developed which 
became so intense on the following day that he was forced to 
stop work In addition he felt extremely weak lost his appe- 
tite and had fever to 103 5 F and chills The patient was put 
to bed by his family physician but continued to have a fever 
and in one or two days pain developed on deep inspiration m 
the right side of the chest, relieved by strapping There were 
also night sweats, some dyspnea and a slight cough but no 
expectoration or hemoptysis No ulcerations could be found 
on the extremities, no adenopathy nor any eye signs, the liver 
and spleen were not palpable The temperature returned to 
normal in tvv o w eeks, with evening elevations to 99 5, but the 
symptoms of pleurisy continued On the twelfth day the right 
side of the chest was tapped and 700 cc of clear, amber fluid 
was withdrawn smears of which were negative for tubercle 
bacilli The urine at that time showed slight albumin and 
numerous white blood cells December 10 he was taken to 
the local hospital where a roentgenogram showed pleurisy at 
the right base Examination of the blood revealed red blood 
cells 4 250000 hemoglobin 90 per cent and white blood cells 
7 800 vv ith 62 per cent polymorphonuclears and 38 per cent 
lymphocytes The headache, chills and anorexia had dis- 
appeared although he 
pleurisy with effusion 
he was admitted for 
observation to the 
Maryland Tuberculo 
sis Sanatorium, De 
cember 20 

Physical examination 
revealed signs of 
pleurisv at the right 
base i e impaired 
note anteriorly and 
posteriorlv below the 
third rib and fourth 
vertebral spine with 
suppressed breathing 
No rales were heard 
The onlv other finding 
of interest was a mod- 
erate dental caries 
Roentgenograms of 
the thorax showed 
clouding of the right 
apex with dense clouding from the fourth rib to the base (fig 1) 
Although there was an old slight fibrosis above the first rib 
on the left, there was nothing in the visible parenchyma that 
could be interpreted as an active tuberculosis The urine con- 
tained white blood cells ++ and no albumin After several 
weeks of bed rest it was noticed tliat the temperature, while 
remaining normal for periods of about six days, would rise on 
the evening of the sixth or seventh day to 100 or 101 returning 
to normal on the following day (fig 2) The sputum was 
negative for tubercle bacilli on nine examinations, Kahn and 
kolmer tests for svphilis were negative. Because of the per- 
sistentlv negative sputums and the peculiar temperature curve, 


was still weak and because of the 



Fjr 1 — Tularemic pleural effusion one 
month after onset- Bacterium tularense was 
recovered from the pleural fluid two and one 
half months later 


4 Blumberg A and Russell R L 
Tularemia South M J 27:578 (July) 1934 

5 Personal communication to the authors 


Intrathoracic 


Changes 


in 



1366 


TULAREMIA— U ARRING AND CULLEN 


it was thought adwsable to do agglutination tests on the blood, 
and Feb 25, 1936 (three months after onset), the serum 
snowed positive agglutination for Bacterium tularense in dilu- 
tions of 1 320 with no cross agglutination for Brucella meii- 
tensis The history of handling a rabbit was first elicited at 
this time Further blood studies showed hemoglobin 79 per 
cent (Sahli), red blood cells 4 000 000 white blood cells 8,200 
with 47 per cent polymophonuclears, 2 per cent eosinophils, 
2 per cent basophils 16 per cent monomes 32 per cent lympho- 
ates and 1 per cent unclassified Platelets were normal with 
some macrocy tosis and pallor of the red blood cells There was 
an unusually rapid blood sedimentation rate 27 mm in one 
hour Mantoux tests were performed with purified protein 
derivative \o reaction occurred with the first strength 
(0 00002 mg ) but there was a strong reaction to the second 
strength (0 005 mg ) 

March 3 (three and one-half months after onset) a third 
roentgenogram having revealed the pleurisy slightly more 
dense the right side of the chest was tapped posteriorlv and 
300 cc of a shghtlv cloud} }ellovvish brown fluid was aspi 
rated which formed a heavy coagulum inside of half an hour 
The specific gravit} of this fluid was 1026 It contained 5,575 
white blood cells and an equal number of red blood cells 
(probablv from operative trauma) A differential count on the 
white blood cells gave 96 per cent Ivmphocytes mostly large 
and 4 per cent polymorphonuclears Gram and acid-fast stains 
on centrifugated specimens revealed no bacteria The pleural 
fluid stronglv agglutinated Bacterium tularense in dilutions of 
1 640 even higher than the blood serum Some of the exudate 
was inoculated into guinea pigs from which Bacterium tula 
reuse was isolated m twelve days A subculture was sent to 
Dr Francis in Washington DC who confirmed the organism 
Ko guinea-pigs were inoculated for tubercle bacilli 

Four days later another attempt was made to secure pleural 
fluid This time, however, aspiration was difficult the needle 
frequently clogged and only 50 cc could be secured for culture 
and, unfortunately, that tube was broken before reaching the 
laboratory Aspiration was tried for the third time March 24 
but no fluid was obtained 

The treatment up to the time ol aspiration had been pallia- 
tive with bed rest and washroom privileges The only symp- 
tom weakness, which the patient had had on admission to the 
sanatorium had gradually disappeared After aspiration of 
the pleural fluid the temperature, which up to that time had 
continued to evidence rises at intervals of six or seven days 
dropped to normal and showed no more of this peculiarity 
There was a single rise to 100 F the afternoon of the last 
aspiration since then it has not gone above 99 F He gained 
23 pounds (104 Kg ) 

The pleurisy appeared slightly less dense in a roentgenogram 
taken March 21 Blood studies done a few days later were 



Ftg 2 — Tularemic pleura! effusion Periodic rises in temperature 
dunnr the chronic stages of the illness 


comparable to those of the previous month Red blood cells 
were 4 320 000 hemoglobin 83 per cent and white blood cells 
6800 with polymorphonuclears 54 per cent eosinophils 4 per 
cent basophils 1 per cent monoevtcs 11 per cent and lympho- 
cytes 28 per cent unclassified 2 per cent The blood sediments 
tion rate continued to tic rapid at 24 mm in one hour 

Tour and one-half months from onset the blood serum titer 
for Bacterium tularense had risen to positive in 1 2 560 doubt 
ful to 1 5 120 Aever has it or the pleural fluid shown any 
cross agglutination for undulant fever The urine returned to 
normal In the final x-ras film ( hg 3) there were still residual 
pleuritic shadows at the right base but these were less dense 
than prev iou'Iv He was discharged April 12 as greath 
improved to continue rest at home 


J°r« 1 V. v 
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COMMENT 

Clinical and roentgenologic evidence in this g 
resemble closel) the appearance of the usual tulxm 
lous pleurisy Only after numerous negative sputter 
was the blood serum examined and found to agglutirL. t 
Bacterium tularense Of course there was the typ’d 
history but without ulceroglandular or glandular lc 'm 
neither the patient nor the physicians thought ot that 
until after the results of the agglutination ten v,m 

known With th 
history the pm 
tne agglutination 
tli e blood am! 
pleural fluid and 
the isolation of (hr 
organism from the 
pleural fluid it can 
be definite)! sad 
that the pleunw 
was the result of 
infection In Bac 
terium tularense 
U n f ortunateh 
guinea-pigs «e rf 
not inoculated with 
the pleural fluid tor 
tuberculosis but the 



Fig 3 — Tularemic pleural effusion four 
and one-half months after ontet The pleural 
fluid has absorbed leaving residual clouding 


negatn e sputum 
the inability to stain tubercle bacilli til the centnfugated 
pleural fluid and absence of anj definite parenchymal 
lesion in the x-ray film support the belief that vve arc 
here dealing with a manifestation of tularemia alone 
When in cases of pleural effusion the organism 
either the tubercle bacillus or Bacterium tularense can 
not he isolated by culture or inoculation although t nr 
blood and the pleural effusion agglutinate for tularemia, 
is it safe to make a diagnosis of the latter disease n 
the ulceroglandular, glandular or oculoglandular case 
probably is, but in the tv phoidal tjpe let it he rcl,K ' 
bered that agglutinins for tularemia have ljccn s '°' 
to remain present in the blood serum for venrs an( 
is quite possible to have a tuberculous effusion i eu 
in a patient who has a blood serum with positive nfh, 
tmation to a tularemic infection incurred won ' 

) ears before Until vve can discover better cut * 
roentgenologic means of differentiating 11 ^ 
pleurisy and tularemia with pleural effusion 
iation of tlie organism remains the deciding 
for diagnosis during life in the tv phoidal 
The clinical, laboratory and \-ra> ex-rninratt ^ 
this patient agree essentially with those repo ( 
similar cases with some slight differences ^ ^ 
and one-half months following the su J ,s ‘*Jf ^ f 
acute symptoms the case had a pecu iar f or a 

during which there would he normal verm* 
jenod of six or seven days followed n as 1 (b , 

nse to 100 or 101 F, falling again the c 

Others have reported relatively low puke rat 
jf tularemic pleural effusion It is ( no . yeti' 

his was so m this patient during the fir* ‘/'"etttahn- 
mt the pulse was not relative v sin' j „„ n n! 

nonths at the sanatorium Blackford cp ^ (n , t 
eukoev te counts in his three cases n j (mitt 

md total white blood cell counts within uon^ ^ 
lie differential counts showed a k , 1 

•entage of ijmphocvtes ind monne j„ a r r 

jf polymorphonuclears in the chrome : t g Me ,( -r 

>f tuberculosis this blood picture according 
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would indicate resistance with some hyperplasia Of 
particular interest was the blood sedimentation rate 
which on three occasions during residence dropped 27 
27 and 24 mm m one hour The tularemic pleural 
effusion on examination had the usual characteristics of 
a tuberculous effusion 

During the chronic stages of the disease improve- 
ment in the patient s condition seemed to take place 
immediately after aspiration of some of the pleural 
fluid and was manifested bv disappearance of the 
peculiar temperature and of the remaining svmptom 
weakness Parallel with the improvement m the patient 
was a sharp rise in the agglutinating titer of the blood 
serum 


A RAPID CULTURAL METHOD FOR 
THE DIAGNOSIS OF TINEA 
INFECTIONS 


FRANZ L BLUMENTHAL M D 

AND 

JAMES S SNOW M D 

Kraarch Professor of Dermatologj and S> philology and Instructor 
in Dermato1og\ and philology Rc*pectj\ elv Lnuersit) 
of Michigan Medical School 

ANN ARBOR MU H 

The dennatoma coses can usuill) he diagnosed by the 
clinical picture or the effect of theripa It is desirable, 
however, to aerif) the clinical diagnosis b) bacteno- 
logic and specific biologic examinations In this paper 
we shall deal onla with the bactenologic aids in diag- 
nosis There are two methods in general use, first 
the direct examination with the microscope after 
macerating the material with sodium or potassium 
lwdroxide, and, second the culture on Sabouraud s or 
other special agar mediums The first is frequenth 
inadequate and the second requires at least a week 
before a growth appears For diagnostic work a more 
rapid cultural method would be \er\ desirable 
For several years one of us (F L B ) had used a 
simple method emploung a liquid medium of similar 
composition to Sabouraud’s but without the agar This 
consisted of placing the suspected material on an ordi- 
nan slide adding a few drops of the medium and 
co\ering this with a cover slip which was then sur- 
rounded b\ wax to prevent drying The fact that this 
produced a relatively anaerobic condition was of no 
importance as it had been demonstrated 1 that the 
growth of nncelia was not hindered b) anaerobic condi- 
tions Grutz 2 found this method usetul m studying 
sporotrichosis Later we employed a hanging drop 
slide similar to that used recenth by Hruszek 3 for the 
microscopic stud) of m)cehal colonies Davidson and 
Oregon 3 bare also used a similar m situ preparation 
and emphasize the importance of microscopic studa m 
classifying the dermatopha tes 


MFTIIODS 

We have compared the results obtained with the 
langing drop or m situ culture method m nineta cases 
with those obtained ba the direct microscopic exaim- 
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nation and culture on Sabouraud s original medium 
These cases have all been folloaa’ed for a sufficient 
period of time to establish the final diagnosis Hie 
clinical material included fort) -eight cases of tinea 
among avhich there aaere (1) seven cases of tinea of 
the scalp or beard, four of which aaere of kerion tape 
(2) ten cases of tinea of the glabrous skin, (3) four 
cases with ina r ola ement of the groin or axillae (4) 
taaelae cases of tinea of the hands aa Inch averc 
eczeniatoid or pustular in character, (5) six cases of 
tinea of the feet, aahicli avere of an eczeniatoid or niter- 
trigenous nature and (6) nine cases of oii)chomycosis 

Fort)-taao cases of conditions other than tinea averc 
used as controls These consisted of (1) six scalp 
cases such as alopecia areata sa cosis a ulgaris seborrhea 
and p)oderma, (2) fourteen cases of generalized 
eruptions of the smooth skin including seborrheic 
dermatitis contact dermatitis, atopic eczema, psoriasis 
and stasic dermatitis, (3) four cases of seborrheic 
dermatitis of the axillae or groin, (4) seven cases of 
contact dermatitis of the hands and nine scrapings from 
the palms of normal individuals, and (5) taao cases 
aaith dastrophy of the nails secondary to contact 
dermatitis 

The lesions avere first cleansed and scrapings aaere 
carefull) taken avith a sterile scalpel These aaere 
usually selected from the peripher) of flat lesions, from 
the under surface of pustules, or if hairs aaere being 



Fig 1 — Eighteen hour culture showing early growth from scale ol 
patient with tinea corporis 


examined broken off ones were used First a fresh 
preparation was made b) placing a portion of the 
material m a drop of 20 per cent potassium h)droxidc 
in the usual manner This was warmed gentl), allowed 
to stand for thirta minutes and then examined nucro- 
scopi cilia Second Sabouraud s agar- slant was inocu- 
lated kept at room temperature and observed dail) for 
a month Third a hanging drop preparation was made, 
using a liquid medium of the following formula ’ 
crude maltose of Clianut 4 Gm peptone of Chassamg 
1 Gm and distilled water to mike 100 cc 
A deep hanging drop slide was washed thoroughla 
allowed to dra and flamed Cover slips were kept in in 
ilcoliol-ether solution and aaere dried b) being put m 
the flime Y\ ith i stenle loop a small drop of m edium 

l G S m C a™d d d^.wVal?,“ U 4tc G 100 cT" 10 ° f 1 Gm ^ 
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was then carefulh placed m the center of the upturned 
ccner slip, scrapings or hairs were added and the oner 
s ip was qutcklv turned o\er and put in place on the 
slide If onh a small amount of medium was used 



Fig 2 — Tucnt) four hour grovuh 


it would remain suspended in the center of the ring 
and not run around the margin The co\er slip was 
then sealed in place with melted paraffin applied to 
the edges with a heated knife blade The preparation 
was incubated at room temperature and examined twice 
a daj w ith the microscope 

RESULTS 

The accompaming table shows a summary ot the 
comparative results obtained b) the three methods of 
mi cologic diagnosis for each of the lesions studied In 
forty-eight cases of tinea infection mycelial filaments 
or spores were demonstrated in sixteen cases b\ the 
direct microscopic examination On Sabouraud s agar 
medium a definite growth was obtained in thirty-one 
cases in an average time of 6 1 dais \\ ith the m situ 


medium in an avenge time of 3 4 dm and m five 
cases m the hanging drop m an average turn m 
1 5 da }s 

In the cases of tinea infection the two cultural 
methods agreed in all except four cases while m th 
other conditions positive growths occurred with onh 
one method in each indn idnal case and most ot thee 
could he readily identified as a common tiuigib -mh 
as the nnicor or aspergillus 

COMMENT 

The direct microscopic examination was found to Is 
satisfacton for the diagnosis of tinea mlections ot tin 
scalp and beard if the hairs were selected with hr 
In the preparations from other areas however the 
chance of finding mveeha was less and mistakes am 



Fig 3 — Tiro tb> old culture 


he made ow mg to the presence of so called nm i 10 
structures and other artetacts In even cisc it <' 
desirable to have a culture of the micro orgmNii t n 
establish the diagnosis 



culture lmcehal growth was demonstrable in tlnrtv-five 
cases in an average time ot l 8 da\s In at least half 
of these it was clearlv visible in twent\-four hours with 
the aid of the microscope The grow th usiialh occurred 
from a number ot different points and tins fact is ot 
\aiue m distinguishing a lalse positive due to chance 
contamination 

Ot the fortv-two control cases oi other conditions 
none showed imceha bv the direct procedure Mvcchal 
^routh occurred m ca^-e^ on bahourcud s asar 


The in situ culture method has permitted u 
scopic examination of the hvphae md m tho t m . , 
in which spores developed tliest could U'O m ' 
in their natural growing relationship' " 1 „ 

has lieen made in this -Huh to cla-'iiv the 'ire . 

tound as we were mtere steel here primarih m '< 
ing a cultural method suitable tor earn aiTst'" j 

exact classitic ition is ele-ired culture on 1 * ' f , 

or other social agar nieelitniis will I* * |( - 1 - 

Recentlv we have tound it a convenient vmr 
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to prepare two hanging drop cultures from each case 
when first seen If these showed growth one was then 
inoculated on Sabouiaud’s agar medium for further 
stud\ 

A relativeh small percentage of positive cultures was 
obtained from the control groups of cases This was 
contran to f he observations of Bloch 0 and of Benharn 
and Hopkins" who reported the finding of fungi on the 
skm of the majorit) of normal individuals examined 
Perhaps the difference mat be explained bt the fact 
that tve elcansed the skin thoroughly with soap and 
water before taking the scrapings 

The final clinical diagnosis was open to question in 
a few cases, especiallt those of the pustular lesions of 
the hands Some of these may have been trichophytids 
and others bacterial infections 

summary 

1 Of the forty-eight cases of tinea infection studied 
direct microscopic examination demonstrated mycelial 
filaments or spores in 33 pier cent 

2 Culture of Sabouraud’s agar medium gate a posi- 
tne growth in 64 per cent of the cases in an average 
time of 6 1 days 

3 The hanging drop culture method described in 
this paper showed a positive growth in 72 per cent 
ot the cases m an aterage time of 1 8 dats 



Fig 4 — -Four da> old culture of a hair 


4 The hanging drop culture was found to be the 
most useful laboratory aid in the diagnosis of tinea 
infections, not only because it is dependable but also 
because it is simple inexpensive and requires a ter> 
short time to demonstrate growth of the organisms 

/ Bruno Bnt J Dermat & S>ph 42 569 (Dec ) 1910 

« Bennam Rhoda \Y and Hopkins Anne McH \ eastlike Fungi 
*;ound on the Skin and in the Intestines of Normal Subjects Arch 
Uerniat & Syph 28 532 (Oct.) 1933 


The First Accurate Description of the Pelvis — We 
are indebted to Andreas Vesalius (1543) for the first accurate 
description of the pelvis Prior to the publication of his obser- 
vations it had gencralh been belie\ed that the birth of the 
chdd could not be effected until the peluc ca\iU had become 
^creased m size b\ the separation and gaping of the pehic 
bones \ esahus demonstrated the fallac\ of this conception 
and showed that the pehis for practical purposes should be 
considered as an utmelding bon> ring — Standcr H J 
'\dhanis Obstetrics New \ork D Applcton-Centurv Com 
pau\ 19^6 page 1 


DIAGNOSIS OF UNDULANT FEVER 

THE OPSONOCYTOPHAGIC, ALLERGIC AND 
AGGLUTINATION REACTIONS 

ALVIN E KELLER, M D 
CRIT PHARRIS M D 

AND 

W H GAUB CPH 

NASHVILLE TEXX 

The diagnosis of Brucella infections in man has 
usually been confirmed by a positive agglutination test 
or a positive blood culture The agglutination reaction 
is of especial value, usually during the febrile stage of 
the disease, and for varying periods after the tem- 
perature has become normal There mav be marked 
\anations in both the regulantj and the titer of this 
reaction A positive agglutination reaction is of great 
significance, but a negative reaction cannot be relied 
on particularly in this disease A positive blood cul- 
ture is diagnostic of undulant fever but there are cer- 
tain difficulties which have not been overcome bv the 
average laboratory in obtaining growth of the organism 
so that at the present time only a small percentage of 
cases are diagnosed by this method 

The allergic skm reaction is considered to be a 
dependable test to determine whether or not an indi- 
vidual is or has been infected with Brucella It may 
he used in active cases or as an epidemiologic procedure 
in population groups to determine the incidence of 
infection Although infected persons can he detected 
bv the skin test, it does not give anv information as to 
whether the infection is actne or whether the individual 
is immune The sjmptoms that the patient show's mav 
he due to some other cause and a positive skm test maj 
be an incidental observation 

In 1933 Huddleson, Johnson and Hamann 1 reported 
the results of their studies on the opsonocytophagic 
actn it) of the blood and the allergic skin reaction in 
brucellosis They stated that in vitro the phagocytosis 
of Brucella by the pol)morphonuclear leukocytes in 
whole citrated blood is an expression of immunity to 
Brucella and an indication of the progress toward 
recovery in active infection They also stated that a 
low phagocytic activity in conjunction with a negative 
allergic skin test is evidence of susceptibility to Brucella 
infection and that a positive allergic skin test m con- 
junction with a negative or low opsonoc) tophagic 
activity of the blood is evidence of infection with 
Brucella without lmmunitr 

Since Brucella infections are being discovered more 
frequentl) and are probably present to an appreciable 
extent as as) mptomatic infections, any method that can 
be used to determine the immunity status of an indi- 
vidual or of a group of persons to undulant fever will 
Help either to confirm the diagnosis or to rule out infec- 
tion with this group of organisms 

Our purpose in this discussion is not to point out 
either the sources of infection, modes of transmission 
or the clinical manifestations of Brucella infections but 
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to evaluate tlie results obtained b) means of the agglu- 
tination, allergic and opsonocytophagic tests on certain 
groups of individuals under varied conditions 

The technics for the shin test and the opsonocv to- 
pliagtc test employed in tins investigation were those 
described bv Huddleson, Johnson and Hamann The 
material used for the shin test was supplied bv Dr 
1 b orest Huddleson and was the same that he employed 


c.1 AL jo„ i j t 

Oct t \ 

infiltration following the injection which should k 
interpreted as a nonspecific reaction In certain ltd 
v iduals who are markedly hypersensitive to the llnict'h 
protein, the positive skin reaction nun he associate! 
with fever general malaise and chilli sensations svuiiv 
toms of which the patient described as being sitniLr 
to those which were present when he had active clinical 
manifestations of the disease 
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\anou> decrees of phagocjtosi* of Brucella -J marked B moderate C flight D negative 


m Ins ovvn work This material consists of a soluble 
nucleoprotein fraction of the three species of Brucella 
m 1 1 000 dilution in slightlv alkaline phvsiologic solu- 
tion of sodium chloride In the performance of the 
test, 0 1 cc of the solution is injected intraciitaneoush 
The allergic test should be read fortv -eight hours after 
the injection is made in order to allow nonspecific or 
pseudopositiv e reactions to subside 

\ positive shin reaction depends on the occurrence 
of edenn of varviug degree it the site of injection 
There is usuallv crvthema associated with the swelling 
but irvthema without edema should not be considered 
as a positive reaction There nnv be a small area of 


It was tound b} Huddleson and bis associates ■ 
m the blood of normal individuals the jjolv iti , ' r P 
nuclear leuhocvtes showed jiliagocvtic aetiutv 
investigators also found that bv the addition ol ; 
eitrate m varied amounts to whole blood phagoev « 
could be inhibited retarded or unaffected and I ^ 
concentration of sodium citrate of Ofi per cent 1 ' ( 

taetorv tor differentiating the phagocytic a<d ,vl v . 
individuals who mav lie susceptible to nitecteu v i 
immune to Brucella . t f. 

In the [lertomiance of the opsoiiocv tojilngic c f - 
bacterial stisjicnsion should lie Irish and contain 1 
eient numfier of organisms In our t\]K.nenit a 
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centration of not less than six billion Brucella per cubic 
centimeter is necessary Owing to the small size of 
Brucella organisms it is necessary to differentiate 
between the normal granulations found m polymorpho- 
nuclear leukocytes and the phagocytized bacteria The 
strain of Brucella used for our suspensions was 


Table 1— Classification of Phagocytosis Used by Huddleson, 
Johnson and Hamann to Determine Opsonocytophagic 
Activity of Blood 



Number of Bacteria per 


Polymorphonuclear 

Classification 

Leukocyte 

1 NcKntIve 

None 

2 Slight 

1 to 20 

3- Moderate 

21 to 40 

4 Marked 

41 or more 


Table 2 — The Diagnosis of Undulant T ever According to 
Results of the Agglutination, dllergic and Opsono- 
cytophagic Tests, Rearranged from Huddle- 
son, Johnson and Hainann 


Agglutlna 

Allergic 

Opsonocytophagic 


Status Toward 

tlon Test 

Skin Telit 

Power of Blood 


Brucella 

— 

— 

Cells negative to 20 per 
slight phagocytosis 

cent 

Susceptible 

— 

+ 

Cells negative to 40 per 
marked phagocytosis 

cent 

Infected 

+ 

+ 

Cells negative to 40 per 
marked phagocytosis 

cent 

Infected 

— 

+ 

Cells CO to 100 per 
innrLcd phagocytosis 

cent 

Immune 

+ 

+ 

Cells 00 to 100 per 
marked phagocytosis 

cent 

Immune 


Table 3 — Results of Shut, Opsonocytophagic and Agglutina- 
tion Tests on Four Patients with Undulant Fever 


Op*onocyto Aeglu 


Pa 

Skin 

Local Skin 

General 

phoglc Test 

* 

tins 

tlon 

Onset of 

tlent 

Test 

Reaction 

Reaction 

Ma 

Mo S 


Test 

Illness 

1 

Posl 

tlve 

Posl 

tlvo 

Posl 

tlve 

Posl 

tlve 

Marked 

Marked 

10 

0 0 

0 

1 100 

4 months 

2 

Marked 

None 

2o 

0 0 

0 

Ncg 

1 o months 

3 

Moderate 

None 

10 

0 3 

0 

1 bO 

4-0 weeks 

4 

Moderate 

Slight 

11 

12 3 

0 

1 20 

Chronic 
relapsing 
type 17 mo 


* Mo mnrled phnnocytoole Mo modcrato phagocytosis 8 slight 
phagocytosis N no phagocytosis 


Brucella abortus, strain 456, supplied to the State 
Health Department Division of Laboratories by the 
National Institute of Health 
The term “opsonocytophagic” was used by Glynn 
and Cox : m 1910 to indicate the phagocytic activity of 
mood m the presence of serum opsomns and homol- 
ogous leukocytes To perform the opsonocytophagic 
test, 5 cc of venous blood is obtained This is placed 
in a tube containing 0 2 cc of 20 per cent sodium citrate 
'n phjsiologic solution of sodium chloride The final 
dilution of sodium citrate is 0 8 per cent, which accord- 
mg to Huddleson, Johnson and Hamann has two pur- 
poses to prevent clotting of the blood and to inhibit 
the Brucella opsomns, which may be present in the 
serum of normal individuals The test consists of 
mixing 0 1 cc of the patient’s citrated blood with an 
equal quantitj of a lire twenty-four hour saline suspen- 
510,1 ed Brucella organisms This mixture is shaken 
and then incubated at 37 C for thirty minutes, after 
^_uch the tube is shaken again and a small amount of 


an d Cox G L. \ anations in the Inh 
v > tic io*er of Leukocytes J Path &. Bict. 14x90 131 1910 


\ anations in the Inherent 


the mixture withdrawn and placed on a clean slide 
A smear is made and stained with Hasting’s blood 
stain Twenty-fire polymorphonuclear neutrophilic leu- 
kocytes are then examined and the degree of phago- 
cytosis is recorded for each cell according to the 
classification given in table 1 

In uninfected or normal individuals it is not unusual 
to find some of the polymorphonuclear neutrophils 
showing slight phagocytosis As many as ten or fifteen 
of the tw enty-five cells examined may show this 
degree of phagocytosis and there also may be an occa- 
sional cell showing a moderate or marked degree of 
phagoc) tosis The accompanying illustration shows 
photomicrographs of polymorphonuclear neutrophilic 
leukocytes with slight, moderate and marked phagocy- 
tosis, and also cells without phagocytosis 

To determine the status of individuals with regard 
to infection with Brucella, Huddleson has proposed 
the system given in table 2 

The present investigation w as conducted to determine 
the accuracy and specificity of these tests under certain 
conditions, namely, (1) in patients in the active stage 
or who have recovered from undulant fever, (2) in 
mdiuduals exposed either through drinking infected 
cow’s nnlk or through routine laboratory work, and 
(3) in patients with other diseases In the first group 
there were four patients, two of whom were con- 
sidered to be in the active stage of the disease or in the 
stage of recovery The other two patients had been 
afebrile from six to fifteen months before the tests 
were conducted The second group consists of twenty- 
nine patients with positive skin tests among a group of 
576 persons Of this number 560 were m an institution 
in Tennessee which, owing to a breakdown in the pas- 
teurization plant, w'ere served raw milk for approxi- 
mately one month This milk was obtained from a herd 
of 127 cows, of which 44 per cent were found to have 
positive agglutination tests for Bang’s disease The 


Table! — Risulls of Agglutination Skin and Opsonocytophagic 
Tests on Tucnty-Xwc Persons 



lgglutl 



Opsonocytophagic Tc«t 


nation 


Local Skin 

General 



-A 

. N 

Case 

Test 

Skin Test 

Reaction 

Reaction 

Ma 

Mo 

s 

N 

1 

1 20 

Positive 

Moderate 

Marked 

13 

7 

G 

0 

Q 

■ — 

Posltlvo 

Marked 

Marked 

21 

4 

0 

0 

1 

— 

Positive 

Moderate 

— 

17 

7 

1 

0 

4 

■ — 

Positive 

Marked 

— 

23 

2 

0 

0 

& 

— 

Positive 

Modcrato 

— 

2j 

0 

0 

0 

0 

— 

Positive 

Modernto 

— 

23 

2 

0 

0 

7 

— 

Positive 

Moderate 

— 

14 

6 

3 

0 

8 

— 

Positive 

— 

. — 

21 

3 

1 

0 

0 

— 

Positive 

Slight 

— 

20 

G 

0 

0 

10 

— 

Positive 

Slight 

— 

18 

7 

0 

0 

11 

1 1G0 

Positive 

Moderate 

Moderate 

o 

20 

1 

2 

12 

— 

Positive 

Marked 

— . 

1 

4 

14 

0 

13 

— 

Positive 

Modcrato 

— 

3 

G 

0 

7 

14 

— 

Posltlvo 

Slight 

— 

4 

10 

8 

3 

13 

— 

Positive 

Moderate 

— 

1 

4 

10 

10 

10 

— 

Positive 

Marked 

— 

> 

G 

0 


17 

— 

Posltlvo 

Moderate 

— 

~i 


12 


18 

— 

Positive 

Moderate 

— 

8 

0 



10 

— 

Posltlvo 

Slight 

— 

o 

0 



20 

1 SO 

Posltlvo 

Morkcd 

— 

C 

0 

4 


21 

— 

Po Itlvc 

Marked 

— 

0 

o 

£0 



— 

Positive 

Moderate 

— 

1 

3 



21 

— 

Positive 

Moderate 

Modernto 

0 

0 



24 

— 

Positive 

Moderate 



0 

0 



2o 

— - 

Positive 

Moderate 



o 




26 

— 

Positive 

Slight 

— 

0 

O 



27 

• — 

Positive 

Slight 

— 

0 

0 

0 


2S 

— 

Positive 

Marked 


0 

0 



20 


PoMtlve 

Marked 

Marked 

0 

0 

0 

23 


remaining sixteen in this group were technicians per- 
forming routine laboratory procedures The third group 
consists of fort} -four patients with other diseases in 
the wards of the Vanderbilt Unnersity Hospital A 
skin test an opsonocytophagic reaction and an agglu- 
tination test were performed on each individual in these 
three groups 
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Table 3 shews the results in patients who had either 
reco\ered from undulant fe\er or who were showing 
st mptoms The results indicated in the table are those 
obtained at the time the tests were performed In 
patient 1 the diagnosis of undulant fever was based 
on a positive agglutination test (1 640) four months 
previously In patient 2 the agglutination test was 
positne (1 640) fifteen months before the present 
tests The diagnosis in patient 3 was based on a posi- 
tne agglutination test (1 80) and suggestive clinical 
history It was afterward found that this patient had 
a positive skin test and an opsonocytophagic test which 
showed marked phagocytosis in 60 per cent of the poly- 
morphonuclear leukocytes examined The diagnosis m 
patient 4 w'as based on a history of recurring attacks of 


at the same time at which the other tests were dcr* 
showed titers varying from I 20 to 1 160 in three o' 
the four patients 

In the second group examined there were 576 md< 
viduals who were not ill but who were living or wort 
ing under conditions favorable for infection with 
Brucella. In 547 persons in this group the agglutirn 
tion reactions and skin tests were negatne All the 
opsonocytophagic tests in these 547 persons showed 
phagocytosis in no greater degree than w ould be found 
in the blood of normal or uninfected individuals 

In the remaining twenty-nme persons in this group 
positive skin tests were found In all shin tests the 
area of edema w as measured m two diameters at nght 
angles to each other The skin reactions varied in 'in 


Table 5 — Results oj Agglutination, Skm and Opsonocytophagic Tests on Tarty Four Patients with Diseases Diaqnoui as 

Other than Undulant rever 


Case 

Sex 

Age 

l 

9 

82 

2 

e 

7 

3 

9 

6 

4 

2 

3 

5 

4 

25 

0 

9 

25 

7 

d 

35 

8 

<s 

35 

9 

d 

59 

10 

d 

49 

11 

d 

14 

12 

d 

12 

18 

9 

65 

14 

cT 

20 

15 

d 

23 

10 

d 

10 

17 

d 

29 

18 

d 

35 

19 

2 

76 

20 

d 

8 

21 

6 

10 

22 

d 

10 

23 

2 

42 

24 

d 

27 

25 

5 

32 

20 


5 

27 

Q 

D 

28 

9 

17 

29 

d 

33 

80 

d 

23 

31 

d 

13 

82 

9 

46 

S3 


16 

84 


GO 

35 

d 

48 

80 

d 

22 

37 

d 

83 

SS 

d 

70 

39 

d 

49 

40 

9 

26 

41 

d 

28 

42 

9 

8 

43 


40 

44 


35 



Temperature 


nt Time 

Color 

of Test 

TV 

100 0 

W 

103 0 

w 

102.0 

N 

formal 

TV 

102.0 

TV 

102.0 

TV 

Isormal 

N 

Normal 

TV 

090 

TV 

101 0 

TV 

100 

TV 

096 

TV 

996 

TV 

102.0 

TV 

100 5 

TV 

lOo 0 

N 

1014 

N 

Isormal 

TV 

100 SI 

TV 

101 0 

N 

Normal 

TV 

1010 

TV 

1015 

TV 

101 0 

TV 

1010 

N 

102 0 

TV 

101 6 

TV 

103 0 

Is 

Normal 

TV 

Normal 

TV 

100 0 

TV 

Normal 

TV 

99 A 

Is 

996 

TV 

99.3 

TV 

101 0 

TV 

Normal 

TV 

Normal 

TV 

Normal 

TV 

100.5 

I* 

104 0 

TV 

103-> 

TV 

Normal 

TV 

100 0 


Duration 

Agglutl 

of 

nation 

Fever 

Teat 

2 irks 

1 80 


N 


N 


N 


N 

3 wks 

N 


N 


N 

2 vrhs 

N 


N 

l%wks 

N 

6 Wks 

N 

12 mos 

N 

2 wka 

N 

8% wka 

N 

6 days 

N T 

3% wka 

N 


N 


N 


N 


N 


N 


N 

2% wks 

N 

3 wka. 

XI 

N 

6 wka 

N 


N 


N 


N 


N 


N 


N 


N 

1 wk 

N 


N 


N 


N 


N 


Is 

6 days 

N 

8 days 

N 


1 20 


1 40 


Opsonocytophagic Test 
Skin , » * 

Test Ma Mo 6 ft Diagnosis 


P 

N 

Is 

N 

N 

N 

N 

N 

Is 

N 

I* 

N 

N 

Is 

N 

N 

N 

N 

N 

N 

Is 

I* 

Is 

N 

N 


N 

N 

N 

n 

Is 

N 

N 

N 

N 

N 

N 

Es 

N 

N 

Is 


20 

0 
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0 

0 

0 

0 

0 

0 

0 

0 
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0 
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0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


8 

2 

0 

Bronchopneumonia (?) unduliot Irtff 

0 

0 

25 

Typhoid fever 

0 

0 

25 

Typhoid fever 

0 

1 

24 

Typhoid fever 

0 

0 

25 

Typhoid fever 

0 

2 

23 

Paratyphoid fever 

0 

0 

25 

Recovered tularemia 

0 

0 

2j 

Recovered tularemia 

0 

1 

24 

Diabetes 

0 

2 

23 

Diabetes 

0 

1 

24 

Tuberculous meningitis 

0 

1 

24 

Tuberculosis of lung* aD(l bone 

0 

0 

25 

Cholecystitis cholelithiasis 

0 

3 

22 

Rheumatic fever 

0 

9 

16 

Lung abscess 

0 

2 

23 

Lobar pneumonia 

0 

1 

24 

Syphilitic aortitis 

0 

1 

24 

Syphilis gonorrhen tul>ercal£nls 

0 

9 

16 

Cardiovascular disease 

0 

0 

2d 

Infectious arthritis 

0 

2 

23 

Rheumatoid arthritis 

0 

0 

2d 

Nephrosis 

0 

0 

2d 

Hydronephrosis 

0 

2 

23 

Ohronlo nephritis 

0 

4 

21 

Ulceration of the vulva 

0 

1 

24 

Rhinopharyngitis 

0 

0 

2d 

Oateo myelitis 

0 

0 

25 

Fracture of the cose 

0 

0 

2d 

Appendicitis 

0 

0 

2d 

Subdural hematoma 

0 

4 

21 

Hernia 

0 

4 

21 

Hernia 

2 

4 

19 

Scolloala 

0 

0 

2d 

Carcinoma of breast 

0 

3 

22 

Hydrocele 

0 

0 

2o 

Infected wound 

0 

0 

2d 

Renal calculi 

0 

0 

2d 

Carcinoma of the sUd 

o 

3 

22 

Collefl fracture 

0 

0 

2o 

Pyrexia of unknown origin 

0 

7 

18 

Malaria , . 

0 

0 

2d 

Pyrexia of unknown origin 

1 

13 

11 

Bronchitis 

0 

10 

16 

Pellagra 


fever over a period of seventeen months A diagnosis 
of undulant fever was made by her physician 

It will be seen from this table that all the patients 
who had had undulant fever or who were in the active 
stage of the disease exhibited positiv e skin tests Fol- 
low ing the skin test, two of the four patients (1 and 4) 
developed constitutional symptoms, such as increase m 
temperature, dull} sensations and general malaise In 
three of these patients (1, 2 and 3) 60 per cent or more 
of the twenty -five polv morphonuclear leukocytes exam- 
ined showed marked phagocytosis, which would indi- 
cate immunity There has been no recurrence of 
sv mptoms in an> of these patients since recover} from 
the original attack except m patient 4, and in this 
instance the opsonocytophagic picture was indicative of 
m actn e infection This patient w as hav ing an exacer- 
bation of undulant fever at the time the tests were made 
and had been ill periodical!} for approximate!} seven- 
teen months The agglutination reactions performed 


from 2 4 to 3 6 cm in one diameter and from 36 t 
9 8 cm in the other diameter Following the skin ie i 
four persons developed a marked systemic reaction 
two developed a moderate systemic reaction 
skin reactions cleared up rapidly and in no ms 
was ulceration noted Tuent} -seven of the twen ) 
mdiv iduals in this group were retested and in c3C ' 
the results of the opsonocytophagic, skin and at,g 
tion reactions were m agreement with the or, fi ,n ‘ mc 
In three of the twenty-nine persons with P° ’ 
skin tests the agglutination titers varied from 


160 


The results of the opsonocytophagic tests accor 
the interpretation of Huddlcson ct a S1 t „ r more 
ten of the twenty-nme patients 60 per ca t o 
the pol} morphonuclear leukoc>tcs cxainin - |a j, 3 
arked phagoev tosis, indicating immumt} r > j J( j 
f the remaining patients in tins group ' . ^ 

tsonocytophagic tests in which a nn J on , iwr . 
ukocytes examined showed phagoev tosi 
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degrees, which would indicate either infection or a 
de\ eloping immunity to Brucella The seven other 
patients in this group had opsonocytophagic tests in 
which no phagocytosis could be seen in a majority' of 
the polymorphonuclear leuhoc) tes examined, indicating 
infection but no immunity to Brucella Table 4 shows 
the results of these tests 

To determine the specificity of these tests, forty-four 
patients suffering from a wide variety of diseases were 
tested in a similar manner as the individuals m the 
other groups Most of the patients in this group were 
febrile at the time of testing Table 5 show's the results 

There was a complete correlation in the results of 
the three tests in forty-two of the forty-four patients 
tested in this group In fort) -one of these patients the 
three tests were negative Patient 1 was admitted to 
the hospital with a questionable diagnosis of broncho- 
pneumonia The pulmonary signs cleared up but fever 
persisted The Brucella skin test was found to be 
positive, after which positive agglutination and opsono- 
cytophagic tests were obtained This patient made an 
uneventful recovery Four weeks after she was dis- 
charged from the hospital another agglutination reaction 
in a titer of 1 160 was obtained The opsono- 
cytophagic test was also repeated and all the poly- 
morphonuclear leukocytes examined showed marked 
phagocytosis 

In tw o patients In this group the agglutination reac- 
tions show ed titers of 1 20 and 1 40, which were not 
considered diagnostically significant One of the 
patients (1 40) had pellagra and had been having 
fever of undetermined origin for several w'eeks The 
other patient was afebrile and had had bronchitis 
These obsenations may have been accidental or the 
agglutination reactions may have resulted from infec- 
tion with Brucella, in which case there was no com- 
plete agreement of the various tests In these two 
cases the skin tests were negative 


COMMENT 

The data presented agree with those reported by 
Huddleson and his associates for individuals who are 
either in the active stage of undulant fever or who ha\ e 
recovered from Brucella infections and in persons who 
are living or W'orktng under conditions of exposure to 
this group of organisms 

The results of the intracutaneous and the opsono- 
cytophagic tests in a group of forty-four patients with 
a wide variety of febrile and nonfebrile conditions 
indicate that the tests are probably' specific for Brucella 
infections In one patient in this series a diagnosis of 
undulant feier was made by means of these tests In 
all hut two patients, who had agglutination titers of 
1 20 and 1 40, these tests w ere negative 
In evaluating the three tests as to their usefulness 
"i the diagnosis of undulant feier, the results obtained 
indicate that the agglutination test is most dependable 
m patients who are in the active stage of the disease 
or who haie recently recovered In individuals who 
have been infected with Brucella the agglutination test 
may or mai not be positive Under these conditions 
results obtained from the examination of serums from 
groups of individuals to determine the incidence of 
undulant feier would not be reliable It is also possible 
lat m patients suffering from other diseases a low 
iter agglutination may r be obtained which may be sug- 
gestive of infection with Brucella but which is not diag- 
uostically significant 

■ j e mtracutaneous test is probably the most depend- 
> c procedure in determining an allergic state resulting 


from Brucella infection It was positive in each of the 
four patients with undulant fever and in twenty-nine, 
or J5 per cent, of 576 persons living or working under 
conditions favorable to infection with Brucella, while 
only one of the forty-four patients diagnosed originally' 
as having conditions other than undulant fever showed 
a positive skin test The intracutaneous test indicates 
a state of allergy resulting from infection with Brucella 
and may be used as an epidemiologic procedure to 
determine the incidence of Brucella infection A posi- 
tive skin test may indicate infection or may’ be found 
in an individual who has been infected but who has 
developed an immunity' to Brucella 

To determine the immunity' status of individuals, the 
opsonocytophagic test may' be employ'ed in conjunction 
with the intracutaneous test The absence of marked 
phagocytic activity of the polymorphonuclear leukocytes 
in a patient with a positive skin test indicates infection 
and a lack of immunity’ The presence of marked 
phagocytic activity' would indicate either a developing 
or an established immunity If marked phagocytic 
activity and a positive skin test are demonstrated m a 
patient with fever, it is likely that the fever is due to 
some disease other than undulant fever These tests, 
therefore, may be used as valuable aids in differential 
diagnosis 

& CONCLUSIONS 

The results of these observations indicate that the 
intracutaneous test may be used to determine a state of 
allergy resulting from Brucella infection This test , 
alone may be useful in determining the presence of 
infection with Brucella in individual patients or the inci- 
dence of this infection in groups of the population 
However, it gives no indication of the immunity status 
of the patient This may be determined by’ means of 
the opsonocytophagic test It is possible w ith the use of 
these two tests to determine whether individuals are 
susceptible, infected or immune w ith regard to undulant 
fever 

This discussion presents our experience up to the 
present time with these procedures Further studies 
are planned m order to confirm the observations repre- 
sented m the data covered in this paper 


ABSTRACT OF DISCUSSION 
Dr W S Leathers, Nashville, Tenn The prevalence of 
undulant fever m the United States is of importance especially 
from the standpoint of the usually prolonged attack and the 
marked debilitating effect on the patient This disease is not 
at present a major public health problem as related to the 
human being, although it is exceedingly important from a 
medical as well as from a preventive point of view The 
average duration of an attack of undulant fever is about four 
months However, there ma> be several recrudescences The 
fever may recur at long intervals over a period from one to 
two jears Onlj 2 to 3 per cent of the patients die It is also 
of interest to note that it occurs much more frcquentlj among 
males than among females The ratio is about two to one 
The principal reason v\h> undulant fever is not more prevalent 
is the low infectiv it j or degree of susceptibility of the popula- 
tion Obviouslj an lmmumt) has been established as a result 
of individuals obtaining small doses of infection chief]} through 
milk. Moreover, the strain Brucella probabl} does not multipl} 
in milk , therefore if the milk from one cow is infected and is 
mixed with a large quantit} of milk for distribution to a com- 
munity the dosage becomes diluted and as a consequence serves 
onlv to stimulate immunity in the individual who drinks the 
milk Dr Keller and his associates have presented a discus- 
sion with particular reference to the accurac} and specified} of 
the agglutination, allergic and opsonoc} tophagic reactions as 
procedures which maj be cffectivel} applied in differential 
diagnosis and m the epidemiologic stud} of this disease m the 
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individual and in groups of the population The agglutination 
reaction is of particular -value in the diagnosis of undulant fever 
in the acute stage Although the blood culture is also of great 
importance as a confirmator} procedure, the agglutination reac- 
tion cannot be used to determine the incidence of infection m 
groups of the population, owing to difficulties imohed in cultur- 
ing the organism It is, however, of much value in locating 
the infection among cows It has also been pointed out that 
this test cannot be used to determine the immunity status of 
the- individual The allergic reaction, or skin test, is of par- 
ticular importance to determine this infection in an individual, 
in the study of immunity and especially m clearing up obscure 
cases of the disease The opsonocytophagic reaction is con- 
clusive in determining the immunity status of a person The 
degree of immunity in an individual may be indicated roughly 
by the number of phagocytized bacteria by the polymorpho- 
nuclear leukocytes The authors have shown the relative clinical 
and public health value of these tests, and the facts presented 
apparent!} confirm the work that has been done by Huddleson 
and his associates It has been shown in this investigation that 
the allergic reaction of undulant fever does not occur m other 
diseases, therefore this fact makes this test more valuable as 
a diagnostic procedure. 

Dr. J N Baker, Montgomery, Ala The diagnosis of 
undulant fever is often most difficult In many cases the 
symptomatology either is indefinite or may resemble that of 
other diseases Recently in Montgomery there was a series 
of cases in which the chief complaint w’as a severe pain in the 
lower right quadrant Before the true nature of the disease 


was recognized, surgical intervention was practiced m one case 
(appendix operation) More careful and extended examination 
revealed that all the patients were suffering from undulant 
fever The agglutination test, because of its ease in performance 
and its specificity, has been the reaction of choice in most 
laboratories Here the matter of technic, which involves the 
choice of strain to be used, the preparation of the antigen, the 
time of incubation and other details, are of extreme importance. 
The question of the proper titer to be obtained before a posi- 
tive diagnosis can be made is a perplexing one Some workers 
think that any case showing a titer of 1 80 or above should be 
considered positive, while others assert that titers of less than 
1 500 have little or no significance. On the other hand, by 
cultural methods it has been shown that certain patients may 
have the disease and >et never exhibit a titer over 1 15 or 
1 30, furthermore, when the results of any agglutination test 
are considered, the question of past or present infection becomes 
paramount Carpenter and Boak (1930) are of the opinion that 
the agglutinins usually remain for a long time, hence, m the 
interpretation of positive agglutination reports, the persistence 
of reacting bodies from a previous infection must always be 
considered The blood culture method, besides its inherent 
technical difficulties, takes too long for an ordinary diagnostic 


or public health procedure. The same criticism applies to the 
culture of urine and feces from suspected patients The mtra- 
cutaneous test has been used with success b.v Giordano (1929) 
and others In 1934 Huddleson reported a more refined antigen 
designed to eliminate a certain percentage of the nonspecific 
reactions, nevertheless, if the test is to be used alone, the 
following statement of Keller and his colleagues must be borne 
in mind The mtracutaneous test indicates a state of allergy 
resulting from infection with Brucella A positive skin test mav 
indicate infection or may be found in an individual who has 
been infected but who has developed an immunit} to Brucella 
In 1933 Huddleson and his associates developed the opsonoc}to 
phagic test, which is real!} a modification of the old opsonic 
index test The} recommended its use in conjunction with the 
skin reaction and stated that valuable information as to the 
status of the patient could be obtained if the results were 
nrooerl} interpreted Also the agglutination test was employed 
The results of Keller and his associates corroborated those of 
Huddleson and his co-workers The} indicate the specificity 
of the combined tests, mtracutaneous and opsonocvtophagic in 
mdiv iduals who have or have had undulant fever and the 
lack of response in those who have other febrile conditions 
Dr Jonx B Nolmans Nashville Tcnn. These procedures 
have been a great help m our clime since the} were introduced 
there bv Dr Keller In the past we have felt that some cases 


of undulant fever were being missed because of the unrclukW 
of the agglutination test, which sometimes has been ntgJUvt 
even in the presence of positive cultures We have been jc r 
ticularly concerned about mild or chrome cases with pontitt 
agglutination tests of such low titer that their significance tut 
questionable. With these newer procedures we have been i"; 
to use the skin test extensivel} as a screen, quickly detecting 
those with evidence of the disease, past or present, and deter 
mining the presence of active disease by means of the ojiRro- 
C} tophagic test By this means the use of the more difficult 
cytophagic test may be confined to those cases in which there 
is a likelihood of active infection. I would, however, stress the 
danger of mistaking a pseudoreaction for a positive slan tM 
We have had a number of patients with sharp local reaction! 
in twent} -four hours which had cleared complete!} on the second 
day The true reaction is present, even maximum, m foitv 
eight hours, and unless precautions are taken to follow this 
criterion, many mistakes will be made. This is the more impor 
tant because the skin test is the crucial test in distinguishing 
between nomnfected (susceptible) and the infected (nommmitne) 
groups In using the combined results of the agglutination, 
skin and opsonocytophagic tests in individual cases, it mud be 
appreciated that the criteria are not absolute and that borderline 
stages between susceptible and infected, and between infected 
and immune, must occur It is in connection with the former 
that the skin test is so important As always, such tests nuut 
be interpreted in the light of all the clinical observations, never 
theless, these tests are a great help in the diagnosis of an 
important but often illusive disease 


THE PARADOXICAL BEHAVIOR OF 
THE WASSERMANN TEST IN 
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It is well known that, in early syphilis, treatment 
by any of the modern intensive methods reverses the 
Wassermann test from positive to negative in a penod 
of about three months in approximately 85 per cent 
of the cases and that, in the majority of instance , 
continued treatment by an intensive method insures a 
continued negative serologic reaction This behavior o 
the M'assermann test under treatment in earl) syphilis 
is so consistent that it can serve as an experiments 
criterion of the efficacy of any plan of therap) m 
the same token it may be stated that w a given ra'C ® 
syphilis, if the Wassermann test is reversed pronipth 
under therapy and remains negative, the patient w 
probably suffering from early s) plulis This is so 1 
at least 85 per cent of the cases This behavior ot t ie 
Wassermann test, however, does not hold true in 
case of latent syphilis Those experienced in the trev 
ment of large numbers of syphilitic patients arc, indco . 
well aware of the vacillating character of the 
mann test in latent syphilis but the general practition 
is not so informed and is frequently chagrined >) 
failure of the Wassermann test to exhibit re 


identical to those observed in earh syphilis 

To examine this phase of the subject and to esn . , 
the behavior of the Wassermann test in latent S )P , 
a series of 500 consecutive case records was s » 

Bv far the majontv of these patients was treatw 2 
the chronic intermittent tvpe of therap) (* *• 
which, as is known, includes the u«e of ars P|’ t 
and mercury or bismuth compounds gj' cn c ‘ , , n 
in courses No case was evaluat ed unless the pa — , 

From vhe Ctnlral Sjphitu Cl.mc Dnurtmcni of If«Hh Car 


^ orlc. 
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had had at least two years of treatment , most, however, 
■were under treatment and observation for much longer 
periods, some ten years or more The amount of 
treatment that was administered necessarily varied with 
the time the patients were under care As is well 
known, the chronic intermittent method includes short 
periods of rest between courses of treatment, and 
accordingly our patients had varying rest periods, but 
in addition there were many instances of unauthorized 
absences on the part of the patients The analysis, so 
far as the behavior of the Wassermann test is con- 
cerned, reveals that the cases fall into three groups 

(а) Those in which the Wassermann test was reversed and 
remained so during the entire period of treatment and 
observation 

(б) Those in which the Wassermann test remained persis- 
tently and consistently positive (two plus or over) , in other 
words, so-called Wassermann fast cases 

(c) Those in which the Wassermann test fluctuated while 
under treatment at will from various grades of positive to 
negative or the reverse without apparent relation to the amount 
and frequency of treatment or rest periods 

It is this paradoxical behavior of the serologic test 
in this type of case (c) that forms the particular object 
of this presentation 

While the last mentioned fact must be known to the 
syphilologist, it was surprising to note its strikingly 
high incidence For this reason alone, it merits wider 
publicity, particularly among those who treat syphilis 
only occasionally It is necessary to emphasize that in 
this presentation we are concerned chiefly with calling 
attention to the peculiar and totally unpredictable 
behavior of the Wassermann test in latent syphilis 
under treatment or observation 

The serologic tests in all the cases were done in a 
single laboratory and by a constant technic, and accord- 
ingly their evaluation is on the same basis 

SUMMARY OF ANALYSIS 

1 In a series of 500 patients with latent syphilis, 
the Wassermann test was reversed to negative in 
approximately 10 per cent, remained persistently posi- 
tive (Wassermann fast) in 23 per cent, and showed 
a paradoxical behavior in 67 per cent These patients 
Mere treated by the chronic intermittent method 
(Neisser) It is possible that treatment by the continu- 
ous method as outlined by the Cooperative Clinic 
Group would vield better results , such a study is now 
in progress 

2 In latent syphilis, while the Wassermann test 
following treatment is frequently reduced in its posi- 
tivity or even reversed to negative, almost as frequently 
it remains uninfluenced by treatment or is found to 
be of a higher degree of positivity after treatment than 
before 

3 During rest periods, authorized or unauthorized, 
the Wassermann test often fluctuates without any 
apparent reason 

d In a considerable number of patients the Wasser- 
mann test, negative at the beginning of treatment, 
unexpected!) becomes two plus or over at the end of 
treatment , this unusual behavior cannot be looked on 
as a provocative test, since these were syphilitic patients, 
"dh many positive Wassermann tests just prior to the 
paradoxical reversal 

3 Even when large amounts of treatment were 
£n en, the Wassermann test fluctuated betw een negativ e 
and positive, almost at will 

6 In a number of patients it was observed that at 
outset of a course of treatment the Wassermann 


test was positive, remained positive at the completion 
of the course, and after a rest interval of weeks or 
months would suddenly become negative 

7 In a number of patients in whom treatment was 
discontinued, for one reason or another, but subjected 
te repeated Wassermann tests subsequently, the test 
again showed paradoxical behavior, progressing from 
positive to negative unexpectedl} 

CONCLUSIONS 

1 The behavior of the Wassermann test in latent 
s}phihs under therapy cannot be predicted with any 
degree of certainty in a gnen patient 

2 The Wassermann test in latent syphilis is an 
unreliable guide to therapy 

3 As a corollary, one should treat the patient and 
not the serologic reaction 

4 The physician should be cognizant of this para- 
doxical behavior of the Wassermann test in latent 
syphilis and should utilize this knowledge m discussing 
treatment and prognosis with the patient 

1 West Eighty-Fifth Street — 115 West Eightj-Sixth Street 


SCHISTOSOMIASIS 

REPORT OF TWO CASES 

AMANDA HOFF, MD 

NEW YORK 

Schistosomiasis is usually classified as a tropical dis- 
ease, but while it is true that the condition is unusual 
in the United States a case is encountered occasionally 
Although the literature on this disease in the United 
States is scarce, there have undoubtedly been cases 
occurring in foreigners from the tropics which have 
been overlooked, owing to lack of specific information 

Briefly, there are three types of schistosomiasis — 
Schistosoma mansom, S haematobium and S japom- 
cum — which occur m various tropical countries The 
infestation takes place through intermediary hosts, 
various species of fresh water snails which have become 
infested with the ova from the excreta of patients 
suffering with the disease After a stage of develop- 
ment in the snails the infected larvae or cercanae enter 
the patient by penetration of the skin The infestation 
must therefore take place either through the patient’s 
bathing in infested waters or, in rare cases, through 
the swallowing of the cercariae, which penetrate the 
mucous membrane The early symptoms consist of a 
skm eruption Later symptoms may arise, varying 
according to the specific localization of the parasites 
in the bladder veins (S haematobium) or in the rectal 
veins (S mansom and S japomcum) Cystitis or 
mucosanguineous diarrhea occur at this stage , later the 
parasites and their ova find their way to the liver and 
mesentery and may cause a very severe liver cirrhosis, 
with splenomegaly The latter, and usually fatal, stage 
may often be prevented if the diagnosis is made in the 
early stages of the infestation and treatment imme- 
diately instituted 

The presence of schistosomiasis may be especially 
suspected in cities of both coasts of the United States, 
where shipping from all parts of the world is the means 
of importing the disease As far as is known at 
present, the snails that serve as specific intermediate 
hosts for the various schistosomes are not found in 
the United States The public health aspects of the 
disease may therefore safely be ig nored in this country. 

From the Firct Medical Dmuon Bellevue Hospital 
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as the spread of the malady is impossible where the 
intermediate host is absent • The importance of the 
recognition of the disease lies in the fact that the intro- 
duction of the specific treatment has resulted m 
the complete cure of many cases, and that, if untreated, 
the condition progresses to the stage of liver cirrhosis 
and various other frequently fatal complications 
Cutler 1 reports a case of urinary schistosomiasis in 
1926 and reviews the literature up to that time Accord- 
ing to him, twenty-two cases have been reported in 
the United States up to 1926 In addition to these 
■cases, two S japomcum infestations were reported by 
Bovaird and Cecil 2 One of these is the only case 
reported in the United States in which autopsy studies 
were included In Bellevue Hospital the records of 
the four medical divisions show that there have been 
but five cases of schistosomiasis since 1913 Most of 
them were merely incidental manifestations in patients 
suffering from other conditions The patients were 
discharged after a short period of hospitalization Only 
two of these cases were treated with antimony and 
potassium tartrate until found to be egg free, since 
specific treatment for schistosomiasis was unknown 
until 1918 There were no deaths or serious complica- 
tions among them during their hospital stay All the 
cases reported in the literature as well as the Bellevue 
Hospital cases invariably occurred in foreigners of 
various nationalities who had lived in the United States 
for a comparatively short while They include all the 
varieties of schistosomiasis, depending on the country 
from which the patient had emigrated 

The diagnosis of schistosomiasis rests mainly on the 
finding of specific ova in the stools or urine, as the 
case may be The symptomatology must be carefully 
studied and usually provides a clue to the correct diag- 
nosis Recently, however, diagnosis has been materially 
aided by the elaboration of specific skm sensitization 
and complement fixation reactions 3 The antigen for 
the skm test is derived from the livers of snails infested 
with schistosome cercariae A filtered saline extract 
of the dried powdered livers is sometimes used , the 
mtradermal test is easily made and the reaction consists 
of an urticarial wheal with pseudopodia and erythema- 
tous margins, winch usuall) appears with a half 
hour 

A delayed type of reaction mav also occur in from 
three to twenty-seven hours The reaction is a group 
reaction for all types of schistosomes, as is the case 
m most of the parasitic skin tests As there is a high 
percentage of positive reactions in known cases of 
schistosomiasis, the test is of great clinical value The 
complement fixation test, in which the antigen is made 
from an alcoholic extract of infected snail luers or 
of adult schistosomes, has also been used by Fairlev 1 
mainlj to determine the true end point of the disease, 
as the reaction has been found to exist several jears 
after treatment and definitely indicates the presence of 
lning schistosomes 

The prognosis of schistosomiasis vanes with the type 
of infestation In the haematobium variety the lesions 
are usuall} fairl) well localized and a fatal outcome is 
rare The mansom and japomcum vaneties, however. 
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as has already been mentioned, progress to Inercir 
rhosis and usually to a fatal outcome due to hemorrloce 
from ruptured varices, as in the first case to be reported 
or to mtercurrent infections, such as pneumonia, which 
are extremely common at this stage 
Up to the introduction of antimony and potasoun 
tartrate for the treatment of schistosomiasis, no ellec 
five or specific remedy was available Among tie 
substances tried had been emetine, calcium clilonde, 
thymol, arsphenannne and innumerable other drug 
None of these were found satisfactory and the) have 
all been discarded McDonagh first used intravenous 
antimony for schistosomiasis from 1911 to 191 5, hut 
the treatment did not begin to attract wide attention 
until he and Chnstopherson in 1918 definitely demon 
strated its value 3 Antimony and potassium tartrate 
was the remedy of choice until the introduction of 
fuadin (neo-antimosan) in 1929-1930 Antimom and 
potassium tartrate is injected intravenously, usuall) in 
a 1 per cent solution It is often diluted with 60 cc. 
of physiologic solution of sodium chloride to le^cn 
the irritative effects A course of twelve injections is 
usually found sufficient to cause the disappearance of 
the schistosome ova The dosage is usually one half 
1 and \y 2 grams (0 03 to 0 1 Gm ) on alternate dajs 
the first week, and 2 grams (0 13 Gm ) thereafter for 
two further weeks, given on alternate days Extreme 
care is necessary during the administration of the drug 
as leakage into the tissues is apt to cause extensive 
necrosis Toxic symptoms that have been noted art 
cough, nausea, rheumatic pains, vomiting and collapse. 
Sudden death has occurred from time to time and has 
been ascribed to the toxic effects of the drug on the 
heart muscle The treatment is effective m a large 
percentage of cases if it is vigorously pursued, and the 
effect on the ova can be checked by microscopic 
examination of the stool, when it will be found tint 
they become shriveled and brownish (dead) and nnail) 
disappear altogether 3 

Fuadin,® a tnvalent sodium antimony compound, has 

been recently introduced It has certain advantage' 

over antimony and potassium tartrate and has beett 

found to be fully as efficacious The drug J 113 ) . 

injected intramuscularly or intravenously, and the to a 

of 40 cc of a 7 per cent solution is usually adininistcre 

as follows first day 1 5 cc , second 3 5 cc , third o cc., 

fifth, seventh and ninth 5 cc each, and eleventh, 11 

teenth and fifteenth 5 cc each, a total of 40 cc i 

of the toxic symptoms usually encountered in trea m 

with antimony and potassium tartrate arc n° tc 

slight bradycardia, reduction of pulse by twelve 

at the most has been the only abnormal finding n 

There was only one death in the 2,041 cases repo 

by Khalil and Betache m 1930 Owing to its ca'c a 

safety of administration and the shorter time rc, J 

for its effect, fuachn should be cmplojcd w 1 

obtainable 7 _ „ JC _ C 

report of cases ^ 

Case 1 -History -E. L, a French chef need 45 i s « ' 

Guadeloupe, French West Indies, admitted to the nn tli» 

7, 1933 complained of swelling of the abdomen ol one 

duration. . mlvl rtant h ' 

The past history was negative except for the imjw f ( 
of his having lived in an area well known ^ — 
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schistosomiasis and of his habit of frequent bathing in the fresh 
water streams of the island He gate no history of skin irri- 
tation nor of any suspicious diarrhea either during his stay 
m Guadeloupe or after lus removal to New York six years 
before his present illness appeared He had always been in 
perfect health except for one attack of grip There was no 
history of a venereal infection and he was a moderate but 
never excessive drinker of rum His present illness began 
July 2, when he noted progressive swelling of the abdomen 
and legs accompanied by weakness and loss of weight He 
went to the City Hospital, where a paracentesis was done This 
was repeated after five days, and he then left the hospital 
because of failure to improve and came to Bellevue Hospital 

Examination — Physical examination showed that the patient 
had apparently lost some weight There were manj dilated 
vessels and angiomas on the skin The pupils were equal and 
reacted The conjunctivae were pale, and there was some 
sclerosis of the retinal vessels There was no general glandular 
enlargement The lungs showed some diminished breath 
sounds and a few crepitant rales at both bases The heart was 
displaced upward and to the left but was otherwise normal 
The abdomen was rounded and the flanks bulged A fluid wave 
and shifting dulness were present The spleen was felt as a 
large, firm mass occupying half of the left lateral part of the 
abdomen The liver percussed and was felt three finger- 
breadths below the costal margin. Pitting edema of both 
lower extremities was present 

Laboratory tests The blood Wassermann reaction was 
reported anticomplementary A Kahn test was not done The 
first blood count, August 9, showed red blood cells 4,100,000, 
hemoglobin 80 per cent, white blood cells 6 SOO polymorpbo- 
nudears 25 per cent, lymphocytes 24, eosinophils 50, basophils 1 
The x-ray examination was essentially negative The tem- 
perature was 98 F , pulse 60 respiration rate 18 and blood 
pressure 108 s> stolic, 76 diastolic. The urine and sputum were 
normal Stool examination, September 1, disclosed the pres- 
ence of the lateral sprned ova of schistosoma mansom 
Proctoscopic examination was negative 

Course — Ascites and edema continued Paracentesis was 
performed ten times during his stay in the hospital, the fluid 
removed varying in amount from 5,500 to 10,000 cc The course 
of his illness was mainly afebrile but was marked by several 
episodes in which the temperature rose to 103 F This on one 
occasion was accompanied by swelling and redness of the right 
leg, which was diagnosed as erysipelas The attack subsided 
m four davs The patient vomited a small amount of blood 
on one occasion but otherwise the symptoms were those of 
the djspnea and discomfort attendant on the ascites Treatment 
was started September 11 A course of antimony and potas- 
sium tartrate was given as follows One per cent solution was 
administered intravenously in doses of 0 5 1 5 5 and 5 cc 
on alternate days, followed by a final dose of 10 cc., a total 
of 26 5 cc. On several occasions the administration of anti- 
mony and potassium tartrate was followed by a violent attack 
of coughing, but no other ill effects were noted At the end 
of this course of antimony and potassium tartrate the eosino- 
phils were 38 per cent and a secondary anemia of red blood 
cells 3 700,000, hemoglobin 70 per cent had dev eloped Stools 
following this course of treatment showed a few disintegrated 
ova and tire patient was therefore started on a course of fuadm 
This was administered intravenously in doses of 1 5 3.2, 5, 
5 and 5 cc„ a total of 19 7 cc. No ill effects of any kind were 
noticed following the administration of fuadin The eosino- 
phils dropped to 18 per cent and the stools became free and 
remained free from S mansom ova Owing to the ascites, 
which recurred at increasingly short intervals and necessitated 
repeated paracenteses it was thought adv isable to resort to 
operative measures in an effort to relieve the condition 
Omentopexy and splenectomy were performed, December 28, 
under spinal anesthesia However the patient became very 
lethargic following the operation and finallv lapsed into coma 
and died, December 31 

AUTOPSV REPORT 

The primarv anatomic diagnosis was atrophic cirrhosis of 
the liver 

Tlie heart showed some coronarv sclerosis and there was 
some atherosclerosis of the aorta 

ie lungs showed congestion and edema, and there was 
cvi ence of acute purulent bronchiolitis 


When the abdomen was opened, 500 cc. of serosangumeous 
fluid was found in the peritoneal cavity The stomach was 
dilated and showed hemorrhages and the intestine was dis- 
tended There were petechial hemorrhages in the colon. Rup- 
tured esophageal varices were present Microscopic sections 
showed infiltration of the mucosa and muscularis, with scat- 
tered groups of eosinophils The subserosa showed interstitial 
collections of groups of lymphocvtcs and eosinophils There 
was perivascular lymphocytic infiltration 

The kidneys were normal except for a small adenoma of 
the left kidney 

The left testicle was normal The right one was absent 

The liver was shrunken and well up under the costal margin 
and adherent to the diaphragm It weighed 1 500 Gm The 
capsule was thick and dull The surface was diffusely nodular, 
the nodules being firm and greenish They were bounded by 
pinkish cords of stroma, the whole giving the liver a bright, 
variegated pink and green color On section, the liver showed 
increased resistance to cutting The cut surface was firm and 
presented a brownish, diffusely granular appearance On 
microscopic section the parenchyma was divided into irregular 
masses by overgrowth of connective tissue stroma in which 
were proliferated bile ducts and scattered areas of lymphocytic 
infiltration Some masses were lobulated with distinct central 
veins , others were irregular The liver cells were hyper- 
trophic. A section about a large branch of the portal vein 
showed areas of more dense fibrosis m which were deposited 
remnants of schistosome ova each about the size of a giant cell 
There was very little tissue reaction about the ova In one sec- 
tion there was a granuloma in the wall of the portal vein in 
which there was a large giant cell containing a well preserved 
ovum with a definite lateral spine About this giant cell there 
was a lymphocytic and eosinophilic reaction The vasa vasorum 
were dilated 

The spleen, which had been removed at operation, showed 
diffuse fibrosis It showed considerable enlargement There 
were several areas of calcification, which on section were a 
mottled vellovvish gray The section showed marked dilation 
of the endothelial sinuses These sinuses were filled with red 
blood cells and many eosinophils There were several scattered, 
moderately large areas of dense fibrosis m which there was 
evidence of interstitial hemorrhage, in and about which were 
scattered foreign body giant cells The reticular stroma was 
thickened by connective tissue The ly mph follicles were hyper- 
plastic No schistosome ova were present 

The final diagnosis was schistosomiasis, cirrhosis of the 
liver chronic interstitial splenitis with eosinopluha, and chronic 
interstitial inflammation of the large intestine with eosmophiha 

Case 2 — History — R R, a Puerto Rican youth, aged 19, 
was admitted to the hospital June 1, 1934 with an infection 
of the upper respiratory tract His past and present history 
in no way suggested parasitic infestation, except for the fact 
that he had recently come from Puerto Rico and had frequently 
bathed in fresh water streams of the island At no time had 
he had an attack of diarrhea His present respiratory condi- 
tion cleared up rapidly and it was only on stool examination 
that he was shown to be harboring Schistosoma mansom The 
stools showed characteristic S mansom ova as well as ova of 
hookworm and Trichiuris The physical examination was 
entirely negative The liver and spleen were not enlarged 
The urine and Wassermann examinations were negative The 
blood count showed hemoglobin 85 per cent, red blood cells 
4 200 000 white blood cells 8 200, polvmorphonuclears 67 per 
cent lymphocytes 20 per cent, monocytes 1 per cent and 
eosinophils 12 per cent Except for the eosmophiha there was 
nothing striking in the blood count 

Treatment A course of fuadin was begun, starting with 
1 5 cc intravenouslv, and was continued as in case 1 until 40 cc 
had been given The hookworm ova were eliminated by treat- 
ment with carbon tetrachloride following the completion of 
the fuadin course 

Course The stools became egg free early in the treatment 
and there were never any unpleasant reactions The tempera- 
ture ranged from 97 to 102 F (infection of the respiratory 
tract) He was discharged, August 10, free from the parasites 
as well as the infection of the upper respiratory tract The 
patient was followed for several months in the gastro-mtestinal 
clinic and remained egg free and in excellent health He was 
seen again recently (April 1936) and was in perfect health 
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COMMENT 

The first ease well illustrates the unfortunate end 
results of either lack of treatment or equally ineffective 
belated treatment of schistosomiasis The absence of 
the usual dysenteric symptoms in this patient e\ idently 
caused the condition to be o\erlooked for manj jears, 
for after the initial warning signals the existence of 
schistosomiasis maj be entirely compatible w ith perfect 
health until damage to the liver initiates the secondary 
phase, that of cirrhosis This patient’s symptoms were 
entirely referable to his cirrhosis however, the high 
eosinophiha and of course the finding of schistosome 
eggs in the stool pointed to the parasitic cause for his 
disease Treatment was instituted, although it was 
reali7ed that the case was a late one and the prognosis 
extremely unfavorable, but the finding of lne schis- 
tosome eggs indicated that even greater damage was 
possible This additional damage could at least be 
eliminated by treatment that results in removing the 
cause of further lner trauma The use of antimony 
and potassium tartrate m this case was fairly satisfac- 
tory but the persistence of schistosome eggs and the 
unpleasant reaction, 1 e, severe coughing, that followed 
its administration on several occasions made fuadin the 
next choice The fuadin was administered ultra- 
's enously without the slightest discomfort or reaction, 
and the treatment was apparently efficacious, and no 
schistosome eggs were subsequently found 

The second case in contrast to the first was luckily 
in a very early stage of parasitic imasion and there 
were no signs of lner imolvenient This case illus- 
trates the comparatne ease with which the parasite 
is eliminated b} specific treatment, and there is every 
reason to believe that this bo) will remain egg free 
and will escape the fatal outcome that occurred in the 
first case 

Twenty -Sixth Street and ITrst Ayenue. 


Clinical Notes, Suggestions and 
New Instruments 


A METHOD FOR RESTORING THE BOD\ 

AFTER ALTOPS1 

Fluus D Peaslei M D 

Pathologist anil Director of the Laboratory the Truesdale Hospital 
Fau. Rise* Mass 

In the course of modem medicine few things hate contributed 
more materially to progress than postmortem examinations 
Tliet hate prottded physicians and surgeons with knowledge 
that could hate been obtained in no other manner, by the 
Iatman, unfortunately, necropst has been feared not fatored 
So important hate been the results of such int estigations that 
it is essential to make etert effort to secure permission for 
an autopsy from relatnes 

Gruesome ideas fostered by hearsay and regrettable pseudo- 
scientific publications hate been largely responsible for the 
unwillingness of the public to grant authority to make post- 
mortem examinations cten when the benefits to be dented 
from them are well outlined bt the attending physician The 
undertaker has often been equally opposed to granting permis- 
sion As a mortician he makes it his business to protect his 
interests He has objected to the condition of bodies when 
transferred to him by the pathologist which has been such 
ns to make satisfactory preparation difficult 

The duty and responsibility of preparing the body for 
Mewing by rclames and friends he with the undertaker Cer- 
tainly his professional reputation rests squarely on the results 
that he is able to aclneyc His clients are frequently in the 
depths of emotional despair he must fulfil lus obligation and 
restore the body to a semblance of its lifetime appearance 


Jort A v (_ 
Oct u pi 

Although it must be admitted that embalmers who thoromfr 
understand the principles as well as the technic of emtokc. 
are able to prepare a body regardless of its condition a 
arriving at their table, many embalmers find theimeliH 
a loss to restore a body properly yyhen routine practices are 
made impossible by dissections at autopsy 
A yvell conducted postmortem examination in whidi tit 
pathologist restores the body to the best of his ability:, shod,] 
be welcomed by the undertaker m preference to beginning work 
on a body that has not been so examined The underlain- 
is justified in opposing autopsies yyhen bodies are returned ti 
him yvith important arteries carelessly scyercd or wantonly 
destroyed There is no necessity for such lack of cart. 



Diagram of glass anil rubber tubing used b> pathologist after antePU 
in restoring body for undertaker 


Cooperation betyyeen jiathologist and undertaker is necessary 
then if hospitals are to secure the desired permissions and it 
undertakers are to be able to restore bodies to the required 
standards after an autopsv has been performed 

In September 1933 this laboratory began experimenting w 11 " 
methods that yyould rid the undertaker of the greatest of posj 
mortem cares, that of restoring the circulatory" system Method* 
of tying off arteries yyerc unsatisfactory There yvas abva'S 
the chance of slipping or failure to tie a yessel Contemporary 
with our efforts, Williams and Henderson 1 of the Taunton 
State Hospital began the use of glass cannulas in the aorta 
from xy Inch rubber tubes yvere passed to the surface throt'S 1 
the stitching of the restored body This method offered l J 
embalmer a direct entrance to the arterial system and ena ‘ 
him to complete Ins yyork in a shorter period of time and w 
a maximum of certainty" of results 

Our experiments on the restoration of bodies after 3Ut0 ." •' 
established a technic yyhich has been highly satisfactory 
some time an attempt yvas made to preserve the arch n 
aorta ligating it proximal and distal to the origins o ^ 
innominate the left common carotid and the left 
arteries By leasing this segment of the arch circulati 
the head and both upper extremities could theoretics y 
established by emlialming in the usual manner into t : 
axillary artery This procedure hoyycyer is not P r , 
because of the difficulty encountered in securing lea r 
ligations of the aorta There is the further disadiana ^ 
the arch of the aorta cannot be examined a procedure 
should not be omitted . 

The first use of the present method yyas in Octo j ( 

By diyiding from the aorta separately the three grea , t 

to the upper extremities and head namely the wnomi 
left common carotid and the left subclay ian arteries a n c 

into each a glass cannula of the proper size it became IT;, p 
by means of glass connecting U tubes and rubber , 

establish access to these arteries by a single rubber e ^ 
mg through the incision of the restored body — 


1 Williams H W ami HrudirJon D C n ° f ' 

ail.es X ew I-ngland J Wed (Aur 23 ) 1933 
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to the lower extremities, nameh, the external iliac arteries, 
were similar!) canalized 

In the accompan) ing illustration B shows the two sets of 
tubing and A shows the tubes in place The glass cannulas 
are made in the laboratorj from glass tubing of varying 
diameters Scrap glass tubing furnishes most of the supply 
Experience with the method is the best guide to the sizes of 
tubes required by the exigencies of the case at hand After 
insertion into the respective prteries the cannulas are secured 
b) tying them with heavy cotton string Fine string or twine 
will invariably cut through the arterial wall It is customary 
for the knowledge of the undertaker to tie a simple knot m 
the tube leading from the head The internal mammary arteries 
are also tied 

Should it be necessary to cut the carotid arteries when the 
neck is examined these can readily be canalized and attached 
to the tube system by a longer segment of rubber tube, or 
another U tube can be inserted, thereby making the circulatory 
system intact again 

After postmortem examination there is relatively little blood 
left in the body What remains, however, is allowed to dram 
into the body cavity by not ligating the veins This material 
is easily taken care of b\ the undertaker s cavity fluid 
The results in the first case were all that could be desired 
and the undertaker in charge was enthusiastic in his praise 
of this newer method of restoration Since October 1933 
more than 100 bodies have been so restored Opposition from 
the undertaker has been replaced by an agreeable cooperation 
The objection has been raised that this method is expensive 
and caters unnecessarily to the desires of the undertaker The 
expense is approximately 50 cents a body, which does not seem 
an exorbitant price for the object achieved 
With the undertaker’s honest objections to autopsies removed 
by this method, there still remains one of the greatest problems 
that of converting physicians to lead the way to obtaining 
permission for more postmortem examinations by example, 
that is, by granting permission for autopsies on their own 
relaUves Until this is accomplished, sincerity is lacking no 
matter how much the scientific value of autopsies is praised 
1820 Highland Avenue 


THROMBOLYMPHANGITIS OF THORACIC DCCT 

CASE FRESEIfTING ABDOMINAL SYlIETOlIB NECESSITATING 
EXrLORATORY LAPAROTOMY 

S H Polaves 1ID Brooilyn 

Thrombolymphangitis of the thoracic duct is rare The 
current literature contains but little information on this subject 
and the textbooks contain less Pappenheimer 1 refers to a 
total of ten cases m the English, French and German literature 
up to 1921, adding two cases of his own. Von Glahn, : in a 
similar review in 1924, describes another case and calls atten- 
tion to a case reported by Warthin 3 and another by DeForest,* 
both of which, the author states, were omitted from Pappen- 
eimer s collection The rarity of this condition is again 
""Phas.zed by Krv loff 5 and Wurm,° each of whom reports an 
additional single case. This makes a total of eighteen cases, 
including the present case report 

he absence of clinical signs and symptoms pointing to the 
existence of a thrombolymphangitis of the thoracic duct has 
n explained by the previous observers to be due to the deep 
course of ^' C ^ u< -b All agree that it is most difficult to diag- 
nose the condition clinically That the disease may simulate 
c osely an acute surgical condition in the abdomen has been 


dlustrated 


m some of the previously reported cases as well 


as in the present case 

1 F °pl YIY V r l‘ a r I irjyn t of Pathology Cumberland Hospital 
\ 'rvho*-« A n l t V r F Ueber eitnge Entzundung d« Ductus thoracicus 
2 nft f J»*>> Anat 231 274 1921 

tLo C General Streptococcus Sepsis Associated with 
\e*- \ orl C of the Thoracic Duct Report of Case Proc 

x ^ 24 87 1924 

Macrae r» in Osier William Modem Medicine Philadelphia 

4 n v mth Company 4 951 1928 
Dan P AcuYa Son™, 


190, 

5 Kryloff, 


A * Acute Suppurative Inflammation of the Thoracic 

q / ^ Disease Report of a Case New \orL State J Med 7 


thorzem™ ^ ur Fngc der eitngen Entzundung des Ductus 

6 \\ urm. A ? h f path Anat 226 il 1927 

ThrombolrmDhin ^ ur tvasuistih der Entzundungen dw Ductus thoracicus 
ihaeischm l Halsteils nut Halsvenenthrombose nach hamor 

^45 (May 13 ) Centralbl f allg Path u path Anat 39 


Regarding the etiology of this acute condition, nothing defi- 
nite can be stated except that in three of the ten cases collected 
by Pappenheimer the streptococcus was isolated from the con- 
tents of the thoracic duct, which was true in Von Glahn’s case 
and the case rejxirted here. More than three fourths of the 
cases described occurred in men 

REPORT OF CASE 

History —A D , a man, aged 55, a Puerto Rican, admitted 
to the Cumberland Hospital in the surgical service of Dr J E 
Jennings (to whom I am indebted for the clinical history), 
Nov 6, 1934, at 3 p m , complained of severe abdominal pain 
He had been drinking the night before and at about 4 30 a m. 
the day of his admission he was suddenly seized with a sharp 
pain m the umbilical region The pain, which was persistent, 
radiated to the rest of the abdomen and was accomjianied by 
vomiting 

The past history revealed that for the last three months he 
had been having vague abdominal pains, which were relieved 
by solution of magnesium citrate Several years previously he 
had had an attack of epididymitis and for the last few months 
he had been having a pink discharge from the urethra 

The family history was irrelevant 

Examination — The patient was acutely ill suffering from 
severe colicky pains in the abdomen The vital signs were as 
follows temperature 102 F , pulse 108, and respiration rate 
22 per minute. The blood pressure on admission was 94 sys- 
tolic, 72 diastolic 

Auscultation revealed heart sounds of poor quality and the 
presence of scattered moist rales over the right upper and left 
lower lobes of the lung posteriorly There was also diminution 
of the breath sounds over these areas The abdomen was dis- 
tended and moderately rigid. The point of greatest tenderness 
was located in the epigastric region Rebound tenderness and 
dulness in the flanks were both absent Rectal examination 
failed to show any abnormalities 

Analysis of the urine showed an alkaline reaction pmk dis- 
coloration, the presence of numerous red blood cells and a trace 
of albumin 

The blood study showed the presence of 13,800 leukocytes 
per cubic millimeter, with 88 per cent polymorphonuclear cells 
and 12 per cent lymphocytes A repeated study about twelve 
hours later showed a marked decline of the leukocytes to 5,850, 
with a rise in the proportion of the poly-morplionuclear cells 
to 94 per cent 

The blood Wassermann test was reported negative on two 
occasions The blood sugar was 120 mg and the urine 18 mg 
per hundred cubic centimeters The blood diastase was 112 

The provisional diagnoses were (1) perforated gastric ulcer 
and (2) acute pancreatitis 

Clinical Course — Because of the seventy of the abdominal 
sy mptoms it was decided to perform an exploratory laparotomy 
General anesthesia was used On exploration the only abnor- 
malities discovered were marked congestion of the distal third 
of the ileum, the presence of old adhesions binding the 
omentum to loops of the small intestine in the right lower 
quadrant, and a cystic mass in the pelvis, considered by the 
operator to be dilated sigmoid 

The patient reacted fairly well but within twenty -four hours 
after operation his temperature steadily rose to 105 F, accom- 
panied by a chill and increase in the signs of pulmonary con- 
solidation On the second postojjeratn e day the temperature 
suddenh dropped to 99 F and then rapidly rose again to 
105 5 F at which time the patient became cyanotic and coma- 
tose and died 

A definite postoperative diagnosis was not made Influenzal 
pneumonia with complicating ileitis was considered to be the 
most probable diagnosis 

POSTMORTEM EXAMINATION 

Only the lmjxirtant and pertinent manifestations are 
described 

General Description —The body was well developed but 
emaciated The skin and mucous membranes were definitely 
cvanotic The abdominal wall was the seat of a laparotomy- 
wound from which turbid, red-brown fluid escaped as the 
sutures were removed 

Catilics — Peritoneal The peritoneal cavitv at the site of 
the incision was markedly congested Only a small quantity 
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of serosangiuneous exudate was present The omentum was 
lightly adherent to the anterior abdominal wall 

Pleural Both cavities contained numerous old adhesions 
The right contained m addition about 100 cc. of thin, purulent 
exudate, encysted at the level of the eighth nb in the mid- 
axillary line. 

Cardiovascular System — The pathologic changes consisted 
essentially of congestion and cloudy swelling, usually associated 
with a severe toxemia 

Respiratory System — Bronchi The bronchi showed hyper- 
emia and multiple, minute hemorrhages in the mucosa. 

Lungs The lungs showed apical scars and caseous deposits 
of an old tuberculous process Interalveolar fibrosis was found 
in the sections of all lobes The left upper and lower lobes 
also showed conglomerated areas of consolidation (lobular 
pneumonia) 

Gasfro-Iutcstmal System — The esophagus and stomach were 
normal 

Intestine The first portion of the duodenum vvas the seat 
of a diverticulum about 3 cm m diameter and 5 cm in depth 
The proximal portion of the ileum showed no disturbance. 
The distal 20 cm of ileum was intensely congested and its wall 
markedly thickened The mucosa, however, failed to show 
any gross changes other than congestion. Microscopically this 
portion of the ileum showed only a slight infiltration of poly- 
morphonuclear cells involving all its layers (This reaction 
might be attributed to surgical manipulation, since there was 
insufficient vascular response to suggest the presence of a true 
inflammatory ileitis ) 

The mesentery at this site showed a similar degree of poly- 
morphonuclear cell infiltration 

The appendix vvas bound to the brim of the pelvis by old 
adhesions and showed no gross or microscopic changes 

The spleen weighed 110 Gm and presented the usual appear- 
ance of toxic splenitis 

The pancreas weighed 90 Gm and showed no abnormalities 
Biliary System — The liver weighed 1,800 Gm and showed 
the usual cloudy swelling of a severe toxemia 
The gallbladder and bile ducts were normal 
Urinary System — The kidneys weighed approximately 110 
Gm each and showed cloudy swelling, cortical cysts and very 
small areas of arteriosclerotic infarction 
The urinary bladder was dilated and its wall thickened by 
increase in fibrous tissue, congestion and edema 
The ureters were normal 

Endocrine System — The thyroid, adrenals and pituitary 
showed no pathologic changes 

Genital System — The penis, prostate and seminal vesicles 


were normal 

The right testis and epididymis were normal The left 
testis and epididymis were each about one and a half times as 
large as those on the right and the diameter of the spermatic 
cord vvas about twice that of the right 

Sections through the left testis proper showed no gross or 
microscopic changes, but those of the epididvmis presented 
numerous distended ducts, which were filled with amorphous, 
granular material The rete testis vvas the seat of chronic 
inflammatory changes with replacement fibrosis and marked 
varicosities, many of the vessels showing marked perivascular 
round cell and plasma cell infiltration Some of the blood 
vessels were hvalinized, others were occluded by organized 
thrombi and still others were the seat of marked, acute inflam- 


matory infiltrate 

Sections removed from various levels of the spermatic cord 
as it proceeded to the inguinal canal showed the varicosities 
already described to be more marked presenting a suppurative 
character to the thrombophlebitis The process became dimm 
ished at the termination of the pampiniform plexus leaving the 
rest of the spermatic veins onh slightly involved 

The ductus deferens, although the seat of fibrous thickening 
of its wall showed no other pathologic condition 

Lymphatic System —The left lateral and preaortic lymph 
nodes were enlarged and soft and were the seat of purulent 
changes A number of these nodes were reduced to mere 
capsules filled with franklv hemorrhagic and purulent exudate 
Several of such nodes were connected with the cistema chyh 
which vvas itself markedh distended by coagulated as well as 
fluid exudate of purulent character From here on the entire 
thoracic duct, as far as could be traced, was filled with similar 


exudate At various levels along the duct, sacculation? vu- 
found which markedly accentuated its usual vanctxe lppK1 
ance. Its course m the posterior mediastinum between t 1 
aorta and the azygos veins was marked by brawnv discolour- 
of the lymph nodes and of the connective tissue of this rtr - 
both of which were found to be the seat of marked pd" 
morphonuclear cell infiltration, edema and hemorrliagic citnv 
asation. Its course through the superior mediastinum *is 
marked by similar changes Although the duct could not k 
traced to its termination into the subclavian veins, the jwt> 
of it that arched m the root of the neck was traced tj a 
suppurative mass of fat and lymph nodes Sections of 
duct at various levels showed purulent infiltration of its wall 
and suppurative thrombosis, which in the sacculaltd arrj 
completely occluded the lumen The predominating tlticra's 
of the thrombus consisted of disintegrated leukocyte? allbicA 
here and there were also found clumps of bacteria and red celh. 

Bacteriology — The direct smears of the contents of tie 
thoracic duct and of the exudate from the lymph nodes sho-sri 
a pure growth of long chains of streptococci On culture of 
the contents of the thoracic duct these organisms were fond 
to be Streptococcus haemolyticus 
The same organisms were found in the pleural medo'trral 
and peritoneal cavities, as well as in the exudate of the sur 
gical vvound of the abdominal wall 
Cultures and smears as well as guinea-pig tests were negJ 
tive for tubercle bacilli (The late Dr Charles Moms, chief 
medical examiner of New York City, who examined the 'pen- 
men, was of the impression that the condition strongly su; 
gested a tuberculous origin At his suggestion the search for 
tubercle bacilli vvas repeated sev eral times, each time y-ieldmg 
negative results ) 

The anatomic diagnoses were as follows 

1 Chronic epididymitis 

2 Suppurative thrombophlebitis of the pampiniform pfexm 

3 Acute suppurative lymphadenitis (lumbar, thoracic, mrit- 
astrnal and cervical) 

4 Suppurative thrombolymphangitis of the thoracic duct 

5 Suppurative mcdiastimtis and pleuntis 

6 Confluent lobular pneumonia and healed apical tuberculosa- 

7 Laparotomy vvound with local peritonitis 

8 Cortical cysts of the kidney (arteriosclerotic) 

9 Diverticulum of duodenum 

COMMENT 

The chain of events m this case may be stated as follow* 
A dormant source of infection existed in the thrombophl > 
of the pampiniform plexus This vvas complicated hi a 
coccic infection (the respiratory tract being a po'Sib! le pc ‘ 
of entry) and invasion of the organism into the ad)* ■ 
lymphatics This region being drained by the lumbar ) P 
nodes, the latter became purulent and the process extra c 
the cistema From there the suppurative thrombolvtnprcmp^ 
ascended, causing a suppurative mediastimtis, which was 
KrylofFs case was similar to the present case 111 
respects The onset of the condition was acute and the P ^ 
presented symptoms referable to an inflammatory con 1 > 
the right lower quadrant, with localized tenderness 1 ^ 

ileocecal region A clinical diagnosis of grip was run c ^ 
was also true in this case, and autopsy mealed c! nan ges ^ 
to those described here , i e , acute tracheitis and T ir ^u? 
purulent pleuntis bronchopneumonia, and thromboKmP ^ 
of the thoracic duct, with marked purulent lymp 
the thoracic, abdominal and inguinal nodes As m , 

the course vvas very rapid, the condition tcrminatm 

within five days of the onset invadr 1 

In Kryloff s case the organism was believed to na 
the lvmphatics from an area of cellulitis in the left \ 
in this case the onginal source could not be dele 
certainty, the inflammation of the epididymis an ,, i -* 

phlebitis of the pampiniform plexus undoubted ' 
involvement of the thoracic duct According to 
death m these cases is due to peritonitis and ?ep ice ^ ( , 
than to the thrombolvmphangitis of the thoracic “ 
case, however it is difficult to believe that so V urt j e fr -< C 
and so marked an invasion of streptococci into ■- 
the thoracic duct could be anything other than an . 
factor in the cause of death 
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NEEDLE (ASPIRATION) BIOPSY 

Roseht P Ball M D , Chattanooga Tenn 
D irector of Laboratories Baroness Erlanger and Children s Hospitals 

■Needle aspiration lias been a much used therapeutic and 
diagnostic procedure in general practice The diagnostic possi- 
bilities are much greater when the macroscopic and bactenologic 
examination of the aspirated material is extended to include 
sectioning and staining solid elements present In the last few 
years various -workers 1 hare demonstrated the practical appli- 
cation of this method in obtaining tissue for biopsy It has 
been used m e\ ery part of the body including the prostate 2 
bone, 8 lung, 1 breast 6 and vertebral column 0 Klinger and 
Burch 7 have used aspiration biopsy to obtain specimens of the 
endometrium Others have modified the needle so as to use a 
punch 8 method 

The diagnosis of bone lesions is materially aided by the use 
of needle (aspiration) biopsy The procedure is relatively pain- 
less and not expensive, and the patient will often permit the 
insertion of a needle when he would refuse an open incision 
The osseous system is characterized by compactness and dense- 
ness However, in pathologic conditions it loses its denseness 
and compactness so as readily to permit the insertion of a 
needle. Particularly is this true of localized destructive 
lesions due to inflammations or neoplasms 

Bone lesions are well demonstrated by roentgenography but 
in many cases there are not sufficient pathognomonic alterations 
to make a positive diagnosis Since treatment and prognosis 
are dependent on the diagnosis, it is important to establish 
this with accuracy 

The following technic has proved satisfactory for obtaining 
biopsy material It should be unnecessary to emphasize atten- 
tion to every detail, for without doing so any technical pro- 
cedure is liable to give unsatisfactory results 


TECHNIC 


The skin is prepared with iodine and alcohol and anesthetized 
with procaine hydrochloride, and a number 18 needle is inserted 
into the lesion from which the material is to be obtained A 
50 or 100 cc. Luer syringe is then attached to the needle and 
the plunger withdrawn far enough to be grasped with the palm 
of the hand The plunger is held steady in one hand and the 
barrel of the syringe with the needle attached is rotated from 
90 to 120 degrees at the same time the needle being withdrawn 
or inserted a few millimeters This maneuver should be 
repeated only until about 2 or 3 cc of material is aspirated, 
which will usually contain blood The needle is then with- 
drawn while traction is maintained on the plunger to hold the 
vacuum On withdrawal, air rushing through the needle to 
close the vacuum in the syringe will clear it and the syringe 
tip of the tissue fragments The plunger is then withdrawn 
care being taken not to force any material back into the sy rmge 
hp Bactenologic specimens or smears are taken at this time 
and the bits of tissue are teased from the blood clot and placed 
m ^o 163 ^ ° n 3 P' ece P a P er This is immediately dropped 
w 10 per cent solution of formaldehyde for fixation and then 
air , r ' cd through dehydrating solutions cleared in xylene and 
embedded in paraffin for sectioning Sections are stained with 
cmatoxyhn and eosin and mounted in balsam for permanent 
preservation 
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Special Article 


THE PHARMACOPEIA AND THE 
PHYSICIAN 


THE USE OF HYPNOTICS 
G P GRABFIELD, MD 

BOSTON 


Thu i s one of a senes of articles ' irittcn by eminent clini- 
cians for the purpose of extending information concerning tlic 
official medicines The twenty-four articles in this scries have 
been planned and developed through the cooperation of the 
U S Pharmacopcial Committee of Revision and The Journal 
of the American Medical Association — Ed 


The poet’s dream of a harmless sleeping potion 
achieved reality through a lucky accident coupled with 
scientific vision when Liebreich 1 noted that animals 
went into an apparently normal sleep when given 
chloral hydrate and awoke without evident harm Since 
that time, enormous industry and ingenuity have been 
expended to improve on this drug 2 In no field of 
pharmacology has the relationship between physiologic 
action and chemical constitution been more assiduously 
studied And yet, in some experiments done m 1930, 
chloral still stood at the head of the list of efficient 
hypnotics 8 Most of the recent work has concerned 
itself with the barbituric acid derivatives introduced 
into medicine by Fischer and von Menng 4 m 1904 
However, not all the work has been concerned with 
these, and m a recent review Hjort ° has outlined com- 
pounds of ten chemical groups possessing sufficient 
hypnotic effects to have merited the study of a large 
number of individuals It is perhaps sufficient to say 
that the ideal hypnotic drug has not been found and 
that the realization of the accurate correlation between 
physiologic action and chemical constitution or physical 
properties cannot as yet be made in this group of drugs, 
even though the effect of certain groups in the molecule 
has been pretty well established 

The general action of the hypnotics is that" of a 
descending depression of the central nervous system, 
beginning with the cortex There is a large difference 
in the dose required to affect centers below the cortex 
as compared with that necessary to produce only cor- 
tical depression However, individual compounds prob- 
ably act at slightly different points in the cortex and 
some exhibit earlier subcortical effects than others As 
doses are increased, the depression deepens and grad- 
ually the action on the deeper parts of the nervous 
system becomes more evident until one can see in the 
experimental animal and in the patient definite evidence 
of action on one of the vital centers in the medulla — 
usually the respiratory center Of course, in addition 
to their action on the central nervous system most of 
these drugs have other effects In some, the lethal 
effects are associated with their metabolism in the bod) 
For example, chloral may kill by secondary degenera- 
tion of the liver or by its direct effect on the heart 
The sulfone compounds, such as sulfonethylmethane 
exert their effects on the liver and kidney, signaled by 
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the hematoporphv rinuna that follows their use This 
drug is also said to evert an effect on the purine metab- 
olism, and some of the barbiturates are excreted in part 
as a unc and complex One wonders whether the 
purine metabolism maj not be concerned with the cen- 
tral nervous system action of this group of drugs in 
some w ay, in view of Lennox’s 0 observation on the 
rise m blood unc acid in certain successful procedures 
in epilepsy, though he does not connect this observation 
with the success of the therapy 

The site of action on die cortex is probably within 
the cells themselves, as effects producing the changes 
accompanying sleep are evident long before any signifi- 
cant changes in pain perception can be demonstrated 
Since these drugs act primarily at a point superior to 
the first synapse for painful stimuli within the central 
nervous system, it is to be expected that they could be 
prescribed with the analgesic drugs of the antipyretic 
senes, w Inch probably act in the thalamic regions where 
the pain stimuli amve in the brain Such has been 
found to be the case," interestingly enough, in both 
directions, that is, both the hypnotic effect and the 
analgesic effect are enhanced by the simultaneous exhi- 
bition of an analgesic and a soporific drug It is inter- 
esting to note the variation in the effect of these drugs, 
the general pattern of whose action is essentially the 
same Thus there is variation in absorption and excre- 
tion and in minor effects on various cortical or sub- 
cortical mechanisms, such as temperature, equilibrating 
sense and the special senses Such actions may become 
apparent as idiosyncrasies of certain individuals to some 
of these drugs Some act slowly after absorption, 
some rapidly, some act as chemical entities, whereas 
some are changed into active forms after absorp- 
tion, some are excreted in the urine unchanged, some 
partly changed, and some are completely destroyed m 
the body Any classification for therapeutic purposes 
cannot be made on the basis of such variable properties 
and must therefore be pragmatic in using as a basis the 
rapidity of onset and duration of sleep produced, with 
due consideration in choice of drugs to the frequency 
of the minor effects mentioned and the duration of 
action beyond actual sleep On this basis the drugs to 
be discussed may be divided as follow's chloral, “Evi- 
pal,” paraldehyde, carbromal (rapidly acting) , sulfon- 
etliy lmethane (slow acting), barbital, pentobarbital 
(between these) “Evipal,” carbromal and paraldehyde 
(especially the first) act over a shorter period than 
pentobarbital, barbital, chloral and sulfonethylmethane 
(as to duration of action) 

In addition to these, certain drugs must be considered 
which act primarily on the motor side of the nervous 
svstem though probably possessing some general seda- 
tive effects as well, namely, phenobarbital and the 
bromides The former is an example of the variations 
in action that may be introduced by slight chemical 
changes in the molecule — the introduction of the phenol 
group apparently enhances the effect on the motor 
cortex to the point where the general sedative effects 
are partly masked Before the foregoing general phar- 
macologic principles are applied it is necessary to con- 
sider sleeplessness in more detail 

The treatment of insomnia is a subject that can be 
considered from manv angles It seems wise to limit 
the discussion to certain phases of the subject in order 
to avoid excursions into the realm of psvchiatrv Text 

6 L<mnoT \V G and O Connor Mane J Biol Cbem 00 521 
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books of internal medicine do not recognize such acre 
dition Yet all know what is meant by the term, thori 
from an etymological point of view it simply nicatbhd 
of sleep from any cause It may be due to pain, di 
comfort, dyspnea, frequency, diarrhea, itching or anr 
symptom that forces itself on the sensonum How 
ever, the usual idea of insomnia as a medical problem b 
that of sleeplessness unconnected with somatic symp- 
toms If sleeplessness is due to some definite cause 
such as one of those enumerated, treatment is ncccs 
sarily directed to the relief of the underlying symptom. 
True insomnia, therefore, may be defined as sleepless 
ness due to no underlying stimulation prei entmg deep 
or awakening the sufferer The condition may assnm 
different forms 

First, and most common, is difficulty' in going to 
sleep , second, awakening early and inability to deep 
again , third, periods of wakefulness in the middle of 
the night, and, finally, a reversal of the sleep mechanism 
with wakefulness at night and sleep by day The cau,' 
of the first three types usually is habit or some emo- 
tional disturbance, either acute or as a manifestation 
of a psychoneurosis The last, most distressing form 
is almost exclusively' found in cerebral artenosdeross 
and usually' is accompanied by other manifestations of 
senility 

Since it is axiomatic that the treatment of any symp- 
tom should be directed to its cause, and since the ustnl 
cause of insomnia is either habit or a psychoneurosis, 
it is obvious that treatment must be directed against 
these underlying conditions 

However, in connection with the foregoing, the mdi 
cations for the use of hypnotic drugs may be concisely 
formulated The following four indications for Hie 
use of soporific drugs seem clear 1 When sleepier' 
ness can be foreseen as the result of an acute sitiiation 
of short duration 2 When wakefulness is dearly due 
to an obvious cause, and the symptomatic relief _" 1 
aid in the treatment 3 When the cause is unc ear 
but relief is urgently demanded, and no danger o 
masking night symptoms is present 4 In the re\e 
of the sleep mechanism in cerebral arteriosclerosis 

The first group includes such situations as the n 
relatives of a deceased person before the funera , 
first night in the hospital, and others that win rca 
come to the reader’s mind In the second £ rou ^’ 
such cases as discomfort from any of the causes p 
ously enumerated Even though the cause is u " 
and definite somatic symptoms are present, in ™ ■ 
relief of the third group of sufferers may ai 
quent therapy', especially if the cause is P j 
Finally, relief for the fourth group demands tne 
care in the use of drugs to change the mechanisn 
out intensifying it by the late action of the sopo ( 

To connect these two dassifications will pro' / 


tf- 


appropriate therapy cr -r, 

Considering first those with rapid action o\ 
paratively short period of time suitable o .i, 
unable to get to sleep, one finds first of i P i (]0 -t 
and chloral, both of which have stood the |n )u 
The obvious disadvantage of paraldeliy c 0 f (L - 
odor on the breath the following dav, hut tnis ^ , 
more than compensated by' its efficacy am rcJI1 /- 
the practical absence of toxicity' It mus 
bered, however, that the combined u ! e n( j oU f)ti 
and paraldehyde is highly toxic Chlora . j ic3 f< 
the most useful of all the hypnotics anc l<— 

Given well diluted in water it produces c 5 p Gr „ r 
an hour, and m proper doses (from 0 
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5 to 10 grains) is entirely harmless even in heart dis- 
ease There is no doubt that in toxic doses it kills by 
its effect on the heart, but the fear of this side action 
has been engendered by the large dosage that has always 
been recommended up to the last few years None the 
less, it is not the hypnotic of choice in heart disease, 
though it may be used if for some reason the barbitals 
and paraldehyde are contraindicated m a given patient 
For quick action of short duration, two of the barbit- 
urate senes recommend themselves Pentobarbital 
(from 60 to 120 mg , or 1 to 2 grains) has proved very 
useful 

Barbital itself is still probably the most satisfactory 
drug when more prolonged and less prompt action is 
desired In all these drugs both intensity and duration 
of action are increased with increasing doses If, there- 
fore, more than 0 6 Gm (10 grains) of barbital is 
found necessary to produce the effect desired, another 
drug should be used Comparable to barbital, but of 
another chemical constitution, is “Sabronun,” consid- 
erably more expensive than barbital , carbromal also 
may be tried Sulfonethylmethane has fallen into dis- 
use on account of the long period before it acts and 
because of its prolonged stay in the body However, 
these very qualities can be utilized in selected cases It 
is usually effective from five to seven hours after 
administration and is particularly useful m the second 
group of patients Its action, however, is prolonged 
and it may leave a certain amount of drowsiness the 
next day Furthermore, repetition over a comparatively 
short penod, even in ordinary doses, is said to lead to 
liver damage In occasional selected cases for short 
penods it may be extremely useful, especially in supple- 
menting the action of some of the shorter acting drugs 
Thus the combination of barbital with sulfonethyl- 
methane given an hour or two before bedtime may 
prove more satisfactory than double the dose of bar- 
bital for producing a deep sleep throughout the night 
This evidence of synergism suggests that other com- 
binations might prove equally useful The unfortunate 
one betv een paraldehyde and morphine has been men- 
tioned and another between chloral and alcohol is well 
known, even to the underworld, in the form of “knock- 
out drops ” “Synergism” between the hypnotics and 
antipyretics (analgesics) has been fairly well studied 
m some instances This should be utilized when pain 
or discomfort is associated with insomnia While the 
antipyretic drugs of the types acetylsahcyhc acid, 
annnopynne and acetophenetidin have almost no hyp- 
notic actions, the soporifics discussed have equally little 
° n k a,n Yet combinations of these two groups 
of drugs enhance the effects of each In this connec- 
tion it is well to remember that both morphine and 
codeine are inefficient hypnotics as compared with the 
' rugs discussed Finallv, on certain occasions sleep is 
' isturbed, largely by motor resdessness, “the fidgets,” 
not directly associated with cerebral activity' Under 
such circumstances, phenobarbital (“luminal”) and the 
ironndes are most useful, but their effects are pro- 
onged on a comparatively low level of intensity Both 
• re poor hypnotics in the strict sense of the term and 
I roduce their quieting effect by their depression of the 
slinTi i C cen f ra l nervous system, neither 

n u 3e usc ^ as a simple soporific It seems hardly 
essary to caution against the use of morphine when 
u nli 1S n °i a ^ actor > and, while scopolamine alone or 
cx , n,or Pbme may be useful in states of great motor 
bypnot' 16111 ’ lt s ' 10u ^ not be considered as an ordinary 


It should be understood that the foregoing remarks 
apply primarily to the use of these drugs for simulating 
normal sleep The problem of preanesthetic medica- 
tion is an entirely different one The purpose here is 
to find a drug that will relieve the apprehensive attitude 
of the patient, have no untow’ard effect in combination 
with the anesthetic about to be used, and produce partial 
anesthesia, to be completed by a lesser amount of inha- 
lation anesthetic It is noteworthy' that historically the 
drugs that have been suggested for preanesthetic medi- 
cation were originally introduced as anesthetics They 
have all the objections of any fixed anesthetic Many 
accidents have occurred, particularly with tnbrom- 
ethanol Some drugs so introduced have come subse- 
quently to be recommended as hypnotics, but most 
present no advantages over those in common use 

Apparently for preanesthetic medication and for a 
partial anesthetic in obstetrics, 8 pentobarbital sodium 
has proved to be most satisfactory in that it is quick 
acting and fits well with all the inhalation anesthetics 

Since the use of soporifics for this purpose has 
become common, a tendency has arisen of giving them 
as hypnotics in larger doses than is warranted for 
simple sedation This has led to the use of drugs that 
are actually not very efficient in doses that are suffi- 
ciently large to produce some of the untoward toxic 
symptoms, such as delirium and ataxia It should be 
repeated that in doses which produce simulation of 
normal sleep the group of drugs that is being dis- 
cussed has little, if any, pain relieving qualities This 
fact is to be emphasized, since too often the physician 
exhibits large doses of hypnotics w'hen the use of one 
of the analgesic drugs w'ould be more efficient in pro- 
ducing sleep When sleeplessness is due to pain or 
discomfort, one of the analgesic drugs, such as acetyl- 
sahcyhc acid, acetophenetidin or aminopynne, should 
be used either alone or m combination with hypnotics 
The drugs of these two groups have been shown to 
have a synergism with each other and skilful mixtures 
of barbital or chloral with one of this group are fre- 
quently surprisingly efficient, even in pain as severe as 
that of spinal metastases 

This leads to the consideration of the opium group, 
which should not be exhibited except for certain very 
definite indications, owing primarily to their habit 
forming qualities 0 Morphine itself, though hypnotic, 
is more efficient in the relief of pain, whereas codeine 
is not very efficient for the relief of pain or for the 
production of sleep, its particular field being in the 
depression of the cough center As to habit formation, 
of course, this is primarily a property of morphine, 
but, unfortunately, the newer derivatives of morphine 
appear to offer no improvement in this respect Codeine 
apparently does not furnish sufficient euphoria to be 
habit forming It is probable that the continued use of 
any of these drugs produces certain tolerance, but from 
a practical point of view this is not significant and habit 
formation from the hypnotics is psychic rather than 
otherwise 

A discussion of sleep producing agents would not be 
complete without the mention of their use wntli suicidal 
intent The readiness with which these drugs can be 
purchased by the public makes them ideal agents 
Fortunately the lethal doses are larger than the layman 
thinks, so that the attempts are often unsuccessful It 
should not be forgotten that occasionally delirium is a 
symptom of poisoning with these agents, especially 
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w ith the bromides 10 Many treatments have been 
advised for patients under the influence of these nar- 
cotics Analeptics of all sorts have been used both 
logically and lllogicallj 11 The use of strjchnme is not 
desirable because its action is primarily on the spinal 
cord , 15 and while these drugs can control the convul- 
sions from strychnine poisoning from above, the con- 
verse obviously cannot hold true “Coramine” 18 has 
been tried with favorable results However, the most 
striking results have been obtained by the use of picro- 
toxin , 14 owing to the stimulating effect of this drug on 
the vital centers of the medulla in keeping the patient 
alive until the toxic drug can be removed from the 
body However, the difficulty lies in having the picro- 
toxin when it is needed and in the fact that picrotoxin 
is a dangerous drug 15 In addition, the fluid intake must 
be high and introduced by all routes, as a percentage 
of many of the drugs is excreted through the kidneys 
Diuretics may also prov e of value 10 Care should be 
taken to prevent chilling of the patient Nutrient 
enemas or even feeding by nasal tube may be necessary 
if stupor is prolonged 

In exhibiting the h\pnotics, the physician does well 
to follow the fundamental principle of sound thera- 
peutics, which is to learn thoroughly all the possibilities 
of a few drugs before adding to his armamentarium 
many substances hastily introduced and inadequately 
tested 

319 Longwood Avenue 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

The Council has authorized publication of the following 
report Paul Nicholas Leech Secretary 


GADOMENT NOT ACCEPTABLE 
FOR N N R. 

Gadoment is the coined, proprietary name under which E L 
Patch & Co markets a preparation stated in the firm’s house 
organ, Patchwork to contam "70% Cod Liver Oil in a wax 
base with Zinc Oxide Benzoin and Phenol ' According to a 
trade package it is proposed for use in the treatment of bums, 
cuts and minor skin irritations The composition is not declared 
on the trade package 

Early in 1935, E L Patch and Co inquired of the Council s 
Secretary what would be the attitude of the Council on the 
use of the trademarked name “Gadoment” The firm did not 
at that time present the product for the Council s consideration, 
nor has Gadoment since been presented The Council's secre- 
tao asked the firm on what premises it would base the claim 
for the use of a proprietarj name. 

Some further correspondence was carried on between the firm 
and the Secretarj concerning the name Gadoment the firm 
stating that the name does not suggest diseases, pathologic con- 
ditions or therapeutic indications and that it simplj indicates 
to phjsicians the potent ingredients The firm also stated that 
Gadoment is the first of this class of preparations and therefore 

T, .L 1 m Oskar T Nerv & JlenL Du 71 151 (Feb ) 1930 
n Barlow™ 0° w J Pharmacol & E*p*r Therap 55x1 (Sept) 

’ » le Barepne J CB »&,*-** ,930 

u mS/a H Fitch R H^and Tatum A L J Pharmacol & 
EX ,‘rsSSro£ 4 p.cr 4 o.oxm. P Rcport of Council on Pharmacy and Chcm 
I5t l« &>wer M W A E^ and Wum U A L. J Pharmacol & Eipcr Thcrap 
C~ 4S 1 (Dec ) 1929 


r 
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is entitled to a special name In the end the Council held C_ 
the firm’s right to the use of a propnetan name for this praV* 
was not established 


In a later communication the firm stated that it was pith- 
ing data on this preparation The Secretarj explained to th 
firm that a product should not be submitted to the iwdi 
profession for use until evidence for such use had been eti 1 - 
lished and that it would not be keeping faith with the profes- 
sion if, on the one hand, the product was advertised to fix 
profession for certain indications, and on the other hand th 
Council was informed that the firm did not ha\c suffices 
evidence 

As long ago as November and December 1934 in the final 
house organ sent to physicians and dentists Patch i ori (VoLli, 
No 6, p 4), there was an entire page devoted to cod liver d 
in the treatment of skm diseases and an advertisement forth 
new cod liver oil treatment for burns and other skin injuries, 
“Gadoment-Patch ” 

Further, in Patchwork (Vol 18, No 6, p 2 1935) there n 
comment on Gadoment entitled “Gadoment Clinical Studies 
and illustrations of varicose ulcer of six jears duration with 
the same case discharged after ten weeks’ treatment Menwa 
is also made of "descriptive literature” on Gadoment TB 
has not been submitted for the Council's consideration. 

The firm offered no further argument but apparent)) pro- 
ceeded with the marketing of the product with the label c :: ' 


already pointed out. 

From its consideration of the evidence from the htrature. 
the Council concluded that the whole subject of cod liver a 
treatment of bums and wounds is still in an experiments * 
Lauber finds that yitamm A produces no acceleration m 
process of wound healing, and m the case of conccn 
application he ev en noted a slight retardation e no 
vitamins Bi and C produced slight retardation m wound to - 
when given in comparatively large doses and that vi 
produced a slight acceleration when administered in 
centration, but in moderate doses it had no effect on 
of wounds, and in concentrated doses it even re r lj 
L ohr found that addition of petrolatum reduces the bad 
power of cod liver oil and calls for carefu ™at^ 
regards sterility Moreover, Lauber apparent!) S ^ 
the observations of Lohr in regard to tie va u « cratfrfl 

applications of cod liver oil, and he even states p[J | 

of the heahng process is never as convincing as ™ ofj| 

administration in small doses of vitamin r0n th' 

administration of vitamin D had no e ec " , definite 

wound heahng process Lauber also ep or omimcru 

statements regarding the vitamin contents y e jo n<e 

in the treatment of wounds and considers I 
ointment with various components . t h e iK' 

The package cover for Gadoment m ica m c(n 

its purpose for treatment of certain d,sease advertur 

flict with the Council’s rules concerning nhic h 

of products It also states that 81>ecia , 5 ^ in mjunM 
cians have found most desirable as a j pro'K*’^' 

,s used. This is in conflict with the Council s^rulej^ 
for unambiguous declaration of composi i £ k Pa ^ 

The Council desires to emphasize the ac n j-' 

& Co. which has for jears had relations vv nh the ^ ^ 
should thus be conversant with proper P ( , |C acCfp t«l 
case of Gadoment gone precise!) contrar) * , ^Uectifl" ^ 

of introducing a new preparation ns t ^ c Coma 1 1 . 

deuce for claims and then presenting 

firm went ahead promoting the product vvn h - 

claims The Council therefore found -t «***» [[;f r .ri- 
the preparation on its own lmtiativ fof ]t , 

profession concerning it and the c ai y f or \e* 

The Council declared Gadoment 
Nonofficial Remedies because 1 1 , ^dcr 1 (( j 

insufficientlj declared composition f irkc ‘ (fans' 1 

proprietor) name with unwarranted therapeut. 
indirectiv advertised to the public 
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PHYSICIANS SPECIALIZING IN PATHOLOGY AND CLINICAL 

PATHOLOGY 


prepared by the council on medical education and hospitals 


For the past ten years the Council on Medical Education and Hospitals has actively promoted the practice of pathology 
and clinical pathology by qualified physicians A list of approved laboratories was maintained until 1931, when for obvious 
reasons the system was changed to one of certifying individual pathologists according to a minimum standard of qualifications 
The results of the Council’s work are gratifying Increasing numbers of hospitals throughout the country have employed 
qualified phi sician-pathologists, where previously tins service was in the hands of technicians under nominal supervision or 
under no supervision The number of commercial laboratories under lav direction has been reduced Interns, nurses and 
technicians are receiving better training in pathology and clinical laboratory work. More and better necropsies are being 
secured The organized profession has been constantly reminded that the practice of pathology and clinical pathology is the 
practice of medicine, and as a result the patronage of lay laboratories has been steadily withdrawn and the patient is better 
served The following list contains the names of 902 physicians who were found to meet the "Essentials” and were recommended 
bj the Councils advisers 

Those engaged in teaching, research and other activities are admitted, as well as those in active practice For the list of 
pathologists in government service, see page 1389 


LIST OF PATHOLOGISTS 


NAUE ADDRESS 

ALABAMA 

Birmingham 

Graham Geo 8 1023 S 20tU St 

Fairfield 

Jones Walter C 

Tennessee Coni Iron and Itallroad Hospital 
Montgomery 

Trumpet Abraham 201 Montgomery St 

ARIZONA 

Phoeola 

Hertgrava Thos A 

10th St and McDowell ltd 
Hills HP 1G K Monroo St 

Tneson 

Hicks Bobert Alan 1800 E Speedway 

Langdon Harry K. 2717 E 4tli St 

„ ARKANSAS 

Hot Springs 
Lee Dee C 
Little Rock 
Hoce S F 
Thatcher Harrey S 
University of Arkansas School or Medicine 
Pino Bluff 

Pittman Wm G 202 Pine St 

„ . , CALIFORNIA 

Berkslsy 
Reich Wm. W 
Gian dal e 

Kimball Theodore S 102 Is Brand Bird 
Hollywood 

Andrews Vernon L 1322 E Vermont Are 
Loraa Linda 
Cutler O I 
Dale Charles 1 

College ot Medical Evangelists 

Long Beach 

iS!**'* Beniamin H. Seaside Hospital 

ohnekford B C 117 E 8tli St 

Los Angeles 

Bettln Mona E 727 W 7th St 

Bonynce Chns VV 1930 Wllahlre Bird 

v 057 8 Westlake Are 

2™ Edward M 1930 Wllahlre Bird 

Acwton 1209 K State St 

i, Ernest M 3551 University Are 

trim?'"'*, 1107 " 6j7 8 Hestlake Are 

S 5 Louisa 3551 University Arc 

nils B 611 8 Donnie Brae 

IinJu d Cbrence II 4614 Sunset Bird 

M.nrr^n Lud ' Tlt: 1407 S Hope St 

rralt n 0 i*° u 057 8 w «tlnke Are 

B 312 IV Boyle Are 

It'S? a h 10j2 w 8Ul St 

Oakland 

{*lcnn Jlobt A 

434 30th Bt 
2404 Broadway 


230 Central Ave 
215 E Gth St 


2236 E Durant Are 


NAME ADDRESS 

Pasadena 

Foord Alrln G Huntington Memorial Hosp 
Sturdlrant B Frank St Luke s Hospital 
Pomona 

Case Lucius W 1798 Is Garey St 

Redlands 

Taltavall Wm A 47 E Vine St 


1027 10th St 
1127 Uth St 


Sacramento 

Christman Paul Wm 
Guttmann Paul H 
Johnson Barton W 

Sacramento County Hospital 

San Diego 

Ball Howard A San Diego Co Gen Hosp 
Elliott Frances P 1028 32d Bt 

rickard Rawson J 520 E St 

Sumerlln Harold S 2001 4th Are 

Thompson Harold A. 233 A St, 

San Francisco 

Bolin Zera E 490 Post St. 

Carr Jesae L 51 San Andreas Way 

Llppman Marion H 135 Stockton St 

McNaugbt James B 

Stanford University School of Medicine 
Ollrer Harry R 490 Post St 

Perry Isabella Hester Univ of Calif Med 8ch 
Smith Elmer W 2200 Hayes St 

Smith Pearl M. 3700 California St. 

Stowe W Parker St Luke s Hospital 

Wood Darld A 2398 Sacramento Bt. 

Wyckoff Harry A Stanford Unlv Hosp 

San Jose 

Campbell Lenore D 
Santa Ana 
Martell B 8 
Santa Monica 
Kosky Alfred A. 

McLean Wm J 

Stockton 

Holilger Chas D 


306 S 10th St. 
115 Owens Dr 


1250 16th St 
958 24th St. 


242 N Sutter St 


6o7 S Westlake Are 


Mlcluef riuf Samuel Merritt Hospital 


Moore Gertrude 
Oliva View 

Etnll 


Olive lew Sanatorium 


COLORADO 

Colorado Springs 

Ryder Charles T 1G2G Wood Ave 

Staines M Ethelyn 23 E Pikes Peak Ave 

Denver 

Black William C 
Carson Paul C 
Dobos E I 
Freshman A. W 
Hlllkowitz Philip 
Jones Rodney H 
Klngry Charles B 
Mugrage Edward R 
Queen Frank B 
Thors ness Edwin T 
Williams George Z 
Williams Wm. W 
Pueblo 

Dunlop J Is 
Maynard C W 


CONNECTICUT 

Danbury 

Mcllroy P T 95 Locust Ave 

Hartford 

Allen Wllmar M 20 S Hudson St 

Hastings Louis P 370 Collins St 

Kendall Ralph E 20 S Hudson St 

Middletown 

Beauchemln Joseph A Connecticut State Hosp 
Fisher Jessie W Middlesex Hospital 

New Haven 

Bartlett Chas J~ Grace Hospital 

Norwalk 

Murray Archibald Norwalk General Hospital 
Stamford 

Weaver Bruce 8 77 South St 

Waterbary 

Collins Joseph O 64 Robbins Bt 

DELAWARE 

Wilmington 

Cay Douglas M Homeopathic Hospital 

Hemsath Fredk. A 14th nnd Washington Sts 

DISTRICT OF COLUMBIA 
Washington 

Cnjlgas Tomas 1801 Eye St N W 

Cholsser Roger Morrison 1335 H 8t N W 
Dardlnski Ylncent J 

peorgetown Unlv School of Medicine 
Kellty Robert A. 1150 Connecticut Ave N W 
La ngens trass K. H St Elizabeths Hospital 

Lindsay Janvier W 1720 Eye St. N W 

Neuman Lester 1835 Eye St N W 

Rice E Clarence 1726 Eye St N W 

Selinger Maurice A. 1726 Eye St N W 


Jacksonville 
Dyrcnforth L, Y 
Kirk W m W 
Royce Clayton E 

Miami 

Yo umans Iva C 
Tampa 

Mills Herbert R 
West Pnlm Beach 
Johnson 1 W 


FLORIDA 


1022 Park St 
208 Laura St 
1022 Park St 

053 S W 2d St 

700 Franklin St 

Good Samaritan Hospital 


4200 E 9th Ave 
Presbyterian Hospital 
1818 Humboldt St. 
227 ICth St 
227 16th St 
227 ICth St 
1GI6 Trcmont PI 
4200 E 9th Ave. 
4200 E 9th Ave 
Denver General Hosp 
227 16th St 
209 16th St. 

Corwin Hospital 
702 N Main St 


GEORGIA 

Atlanta 

A J 384 Peachtrpp 

Bishop Everett L 384 Peachtree St 

Klugh Geo F 139 Forrest Ave N E 

Irfadlngham R S 110 Medical Arts Bldg 
Matthews Warren B Grady HosnifM 

Norris Jack C 810 SiSora BWg 

Augusta 

Pund Edgar R Unlv of Ga Sch of Med 
Emory University 

_ 5 mory ^ nlr ersity Hospital 
Parker Francis P Emory Unlv Sch of Med 
Macon 

Saye Ernest B q 20 Vw , M 
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Ton A. M K 
Orr '4 j 


A1IE 

ILLINOIS 

Bloomington 

Markowitz BenJ 219 N Main St 

Chicago 

Apfelbach Carl W 1753 W Congress St 
Arkln Adron 55 E "Washington St 

Benjamin Eustace L. 185 \ Wabash Ave 
Brown Seth E 533 Grant PI 

Croy a Churchill 25 E "Washington St 
Davldsohn Israel 2750 "W 15th PI 

Delaney P Arthur 8114 Euclid Ave 

Dwyer Thomas L 232 W 63d St 

Flshback Hamilton R 303 E Chicago Ave 
Gardner Stella M 30 >, Michigan Ave 

Hennemeyer R J 1305 E 03d St 

HIrsch Edwin F 1439 S Michigan Ave 

Hospers Cornelius A Englewood Hosp 

Howell Katharine M 29th and Ellis Ave 
JafTe Richard H 533 Grant PL 

Kearns Jerry Joseph 4458 Madison St 

Klrshbaura Jack D 7845 8 Essex Ave 

Kremer Rudolph J 333 Belden Ave. 

Levine Victor 6000 S Albany Ave 

Levinson Samuel A 1817 W Polk St 

Lewis Julian H 4750 Champlain St 

Lincoln Mary C 30 \ Michigan Ave 

Matthles Mabel M 33 N Wabash Ave 

Moore Joslah J 55 E Washington St 

Murphy Leonard J 4753 Broadway 

Murphy Lyman C 55 E Washington St 

Nelman BenJ H 55 E Washington St 

Klcoll Homer K. 122 S Michigan Ave 

Petersen A S J 43 67 W 111th St 

Petersen "Wm F 1853 W Polk St 

Pilot Iaadore 185 N Wabash Ave 

Pribram Ernest 4458 Malden St 

Raglns Alex B Cook County Hospital 

Rosenthal Sol Roy 1853 W Polk St 

Rukstinat George J 1758 W Harrison SL 
Saphlr Otto 29th and Bills Ave 

Slmonds James P 303 E Chicago Ave 

Swan Mary H 55 E Washington St 

Swcany Henry C 5001 N Pulaski Rd 

Weiss Emil Unlv of 111 Coll of Med 

Wells H Gideon 

Dept of Path Unlv of Chicago 

Decatur 

Melnlch Perry J 

Decatur and Macon County Hospital 

Evanston 

Gunn Francis D 2650 Ridge Ave 

Schultz Oscar T 355 Ridge Ave 

Joliet 

Wilson W Henry 204 Scott St 

Moline 

Nolimer Maud J 1630 Fifth Ave. 

Oak Park 

Hill Lewis R 1011 Lake SL 

Piette Eugene C 518 \ Austin Blvd. 

Peoria 

Bohrod MIRon G 124 Randolph St 

Quincy 

Cohen Frank 529 Hampshire St 

Rockford _ 4 

Palmer Harold D 507 Chestnut St 

Springfield _ t . , 

Light Frederick W St John s Hospital 

INDIANA 4 

Bluffton „ , _ , , . . 

Mckel Allen A C Caylor Nickel Clinic 

Evansville , f _ e . 

McGlumphy Chas B f! 

Seitz Chas L 412 S E 4th St 

Rhamy Bonnelle W 347 W Berry St 

^Banks Horace M 1004 \ Capitol 1 Ave 

Forry Frank Indiana Lnlv Hospitals 

Thornton Harold C Indianapolis City Hospital 

K< LonK° Alfred G St Joseph Memorial Hosp 

L ”u.mer Frank T 300 Main St 

M Co'e' Russell E 203 Western Reserre Bldft 
South Bend ... ar.i n «;♦ 

^r a M°ar^ r M S Jr 112 N *Lafayette Bird. 

T "efsa H rn” U E..a B.rhdoU ^ ^ 

Williams BCR M Anthonv a Hospital 

IOWA 

Cedar Rapids c r 

Mulsoir Fredk M 1:0 3d Avt s t 

Cherokee 

Pope John M 

C *Bo>er Edward L. H 114 jAre ^ 


204 Scott St 

1630 Fifth Are. 

1011 Lake SL 
518 N Austin Blvd. 

124 Randolph St 

529 Hampshire St 

507 Chestnut St 

St John s Hospital 


Caylor Nickel Clinic 

614 Mary St 
412 S E 4th St 


120 3d Ave S E 


114 *?2d Are N 


Davenport 
Lamb Frederick H 
Dei Moines 
"Weingart Julius S 
Dubuque 

McNamara Frank P 
Iowa City 

Herrmann Walter W 


220 Main St 
406 6th Ave 
1596 Delhi SL 
University of Iowa 


Smith Harry P 132 Medical Laboratory Bldg 
Thatcher W C University of Iowa 

Warner Emory D 

124 Medical Laboratory Bldg 

Mason City 

Morgan Harold W St Joseph a Mercy Hosp 
New Hampton 
Haumeder M Eva 

Ottumwa 

Hecker Friedrich A. 130 E Maple Ave. 

Sioux City 

Starr} Allen C St Joseph s Mercy Hosp 


KANSAS 

Kansas City 

Wahl Harry R Unlv c 

Sallna 

Moses Howard N 

Topeka 

Lattimore John L 
Wichita 

Hellwlg C Alexander 8 
Jones Maurice L 


Unlv of Kansas Hospitals 
100 S Santa Fe St 


901 Kansas Ave 


St Francis Hospital 
Wichita Hospital 


KENTUCKY 

Lexington 

Maxwell Elmer S 190 N" Upper St 

Louisville 

Allen John D 608 S 4th St 

Gordon Harold Lnlv of Louisville 

Miller Aura J 323 E Chestnut St 

Weeter Harry M 332 W Broadway 

Pewee Valley 

Peters John R Pewee Valley Sanlt & Hosp 


LOUISIANA 

Baton Rouge 

Beven John L 

Our Lady of the Lake Sanitarium 

Lake Charles 

Hebert Louis A 834 Ryan St 

Monroe 

Pracher John 301 Jackson St 

New Orleans 

Bowden Margaret P H 210 Baronne St 
Couret Maurice J 2000 Tulane Ave 

Friedrichs Andrew 921 Canal St 

Hauser George H 927 Canal St 


Lanford John A 
Lawson Edwin H 
Maher Aldea 
Ogden M A 
Shreveport 
Butler Willis P 
Ellis Fredk G 


P H 210 Baronne St 
2000 Tulane Ave 
’ "V 921 Canal St 

927 Canal St 
3500 Prytanla St 
2700 Napoleon Ave 
1110 American Bank Bldg 
2220 Ursullne Ave 

941 Margaret SL 
624 Travis St 


Bangor 

Thompson H. E 

Lewiston 

Bellreau Romeo A 
Gottlieb Julius 
Portland 

Warren Mortimer 


250 State St 


St Mary s General Hosp 
40 Central Ave 


MARYLAND 

Baltimore 

Acton Conrad 
Collenberg Henry T 
Glchner Manuel G 
Maldels Howard J 10 

Spencer Hugh R Unlve 


22 Arsenal SL 


101 W Read St 
2 W Read St 
2426 Eutaw PI 
104 W Madison St 
University of Maryland 


Boston 

Beldlng David L. 


MASSACHUSETTS 


80 E Concord St 
Branch Chas F 80 E. Concord St 

Burnett Francis L. 205 Beacon St 

Dunbar Frank H 43 Bay State Rd 

Flenberg Robert 3 Copeland St 

Flashman David H 37 Schuyler St 

Gates Olive 

Collls P Huntington Memorial Hospital 
Hinton Wm A Bennet St 

Hooker Sanford B 80 E. Concord St 

Leary Olga Cushing 43 Bay State Rd 

Leary Timothy 43 Bay State Rd 

Mallory Tracy B 

Massachusetts General Hospital 
Oslln J Edwin 30 Huntington Are 

Raskin Naomi Boston State Hospital 

Rooney James Stewart .>3 I arker Hill We 


Sehleslnger Monroe J 
Steele vlbert F 
Ulrich Helmuth 
Warren Shields 


330 Brookline We 
23 Bay State Rd 
30 Huntington We 
19 I* 11 grim Rd 


Same 

Bradford 

Bartlett Bernice A 
Brookline 
Dalrymple S C 
Pall River 
1 easley Elm us D 
Walsh James H 
Lowell 

Rodger James T 
New Bedford 
Wnson Isabel Mary 
Pittsfield 

Crlscltlello Modestino 
Scoville Helen M 
Springfield 
Dwyer John E 
Jones Fred D 
Weitboro 

Pierce Lydia Baker 
Worcester 
ElUott William J 
Freeman William 
Goodale Raymond H 
Looney Joseph M V 
Moran William G 


11 Hu* birr * 


lfi°0 Ulchlud At* 
53S ITojp«t $ 

-22G Cent n! P 


o 8 Bant E i 

<41 North R 

146 Chestnut P 

j «0 Mitfe * 

Westboro Stale 

119 Belmont R 
r 0 Box o 
Worcester City II* 
Worcester State Hc*r 
73 "\enwn R 


MICHIGAN 

Ann Arbor 

Bughcr John C Dept of rath Lair of MI h- 
Howard SC 326 N Ingdb P 

W anstrom Ruth C 

Dept of Tath Unlr of JlkL 
Weller C 1 Dept of Path Lnlr ofJIkh. 
Battle Creek 
Humphrey Arthur A 

Leila T Post Montgomery Uo*rM 
Lewis Welcome B Battlo Creek FinJttriua 

Both Paul Battle Creek SanlttrLn 

Bay City 

Gamble TAm G Jr '010 jlh Mi 

Detroit 

Araolsch Arthur L Wayne Unlr ColLoOfri- 
Beaver Donald C Womans 

Brines Osborne A Recdrlng Hot" 1 ' 

Clark Harry L *>0a7 Woodward 

Cope Henry E 15M WoodwinJ w 

Darts James E 1512 St Antotoj "• 

Hartman Frank W Henry Ford flo r 

Kasper Jos A H5t Taj lor J 

Morse Pllnn F Harper Hw*" 

Owen Clarence I 4160 John K 

Owen R G laal Bonduard 

Stafford Frank \\ till CrUmM H- 

El roul(l S E Elotse Hospital and Ioliroin 

FI Backus Glenn R 551 Dtt0,t "" 

Grand Rapid* , _ r 

Bond Geo L JU .j| 

German Mm M Blodeett Memorial 

Grosse Polnte „ „ 

Gruhzit Oswald 31 580 Hamp 

K Prentfce Hazel R SlOl 0«ll«»d * ,r 

P Ob“ Richard E 33 R name F- 

S r,r r W 01,rer T\ 


MINNESOTA 

Herder Ccorce Louis Rj 
Melts Arthur II L' 1 ”* 

Minneapolis Mcotlrt W 

Baker Looc 1111 _ at* 

Drake diaries It \^roUct Gt- 

Grave Floyd ■>*> Nlf0 

Lufhln Nathaniel H 4 ^ Late r< 


NIcrkert Geo L 
Smith ilargaret I 
Rochester 
Broders A C 
Kernolian J W 
MacCarty Wm C 
Magntb Tho^ B 
Robertson II E 
Rosenow E C 
^anford Arthur II 
W ell brock Wra L. A 
Wilson Louis B 
SL Cloud 

Ftangl Fred H 
St Paul 
Ikeda Kano 
Noble John Franklin 


1112 r 

2 C-*. CJilMP 0 ' 


yn o° 

Ma)0 i j 


IS* W foil' '\ t 
barker H 


Greenville 
Wliltc F T 


MISSISSIPPI 

30I’j 'Vi Hr- 
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NAME 

Vickiborg 

Llpplncott Leon s 


ADDRESS 

920 Crawford St, 


MISSOURI 


Columbia 

Neil M Pinson Dept of Path Univ of Mo 


Mo State Board of Health 


Jeffenon City 
Adims C F 

^ Duncan Ralph Emerson 30C E 12th St 

Hall Frank J JOC K 12th St 

Helvrlc Ferdinand C St Luke s Hospital 

Johnson Emaley T St Joseph Hospital 

Kerr Russell V Kansas City Coneral Hosp 
Korltschoner Robt 4940 Rochhlll Rd 

Narr Frederick C Research Hospital 

Stewart Edward L. 1115 Crnnd Are 

Trimble Wm K 1103 Grand Avc 

St Louli 

Mien Hollis N 034 A Crand Bird 

Buhman Rudolph 539 N Grand Blvd 

Flelsber Moyer S 1402 S Grand Blvd 

Gradwohl B. B H 3514 Lucas Vve 

Gray, Samuel H Jewish Hospital 

Hams D L, 508 N Grand Blvd 

Ives Geo 3720 Washington Blvd 

Katz Samuel I) 3720 Washington Blvd 

Klenh Chas. L 508 N Grand Blvd 

McCordock Howard A Washington Unlv 

Portuondo B C 1402 S Crand Blvd 

Pote Thomas B Washington Untv Med Scb 
Roberts John R 1402 S Grand Blvd 

Schery Chas Wm 520 N Whittier St 

81obert W’alter J Washington Lnlv 

Thompson Ralph L 007 N Crand Blvd 

Walsh L. S Newman 333o Dclmar Blvd 
Springfield 

Stone Murray C 200 E Pershing St 

MONTANA 

Butte 

Peterson Raymond F Murray Clinic 

Great Falls 

Hitchcock E D Great Falls Clinic 

Walker Thos F 503 1st Avc A 

NEBRASKA 

Lincoln 

Neely J Marshall 810 Sharp Bldg 

Omaha 

Egcers Harold E Unlv of \ebr Coll of Med 
Manning E T 107 S 17th St 

McCurdy Thomas 300 N 14th St 

Moody W B 10„ S 17th 8t 

Moran C 9 Creighton Unlv Sch of Med 
Rubnltz AS 107 S 17th St 

Ruasum B Carl 306 Is 14th St 

Tollman James r 42d and Dewey Vve 


„ NEVADA 

Reno 

Parsons Lawrence 


235 W 6th St 


„ NEW HAMPSHIRE 

Hanover 

Miller Ralph E 


0 Downing Rd 


o 0 Seeley Ave 


934 Park Avc 


NAME 

Trenton 

Boughton T Harris 
Rogers Wm N 
West Orange 

Goldberg Samuel A 


440 Bellevue Ave 
1235 Brunswick Ave 


1C9 Gregory Ave 


Albuquerque 

Beam VL P 


NEW MEXICO 


221 W Central Ave 


NEW YORK 


. „ NEW JERSEY 

Arlington 
Gilman C M B 
Aibary Park 
do Ions Isabel S C 501 Grand Vve 

Pons C A. 501 Grand Ave 

Atlantic City 

KlldulTe Robt V Atlantic City Hosp 

East Orange 

Mtnler Carl L 2 j N Harrison St 

Elizabeth 

CasUll A It 018 Newark Are 

Englewood 

Holpem Herman 143 Engle St 

Crtydona p« r k 
Christian Thos B 
Jersey city 

Uter Nicholas M 410 Falrmount Are 

Moont Holly 

Mterl LuU E 13 Bratnanl St 

Hewar* 

Beth Israel Hoop 
rJnn^ " ICO Itoscrllle Art 

tchllaon Joseph 1 84 . S 12tlr st 

T» J,a JoU , n i" H2 Clinton Ire 

racuda Asher 88 Clinton \re 

uraaja 

F 204 Central Are 

uose Salvatore J 242 j TJ (- t 

p »lerson 

BffV* notion Taterson General llosp 

1 "I 11 703 Main St 

Plalofletd 
Borow Louis s 

Tnoeck 

T»i« ar »l ey ' Holy Name Hospital 

Jcmi RWer 

Hatbarh Robert MeC 802 Main St 


Albany 

Olemmer John J 
Gilbert Ruth 

Horner Henrietta Calhoun 
KllncK Customs H Jr 
Steen Harry M 
Wright A W 
Auburn 

Adams George B 

Batavia 

Smith Wm Adams 


130 S Lake Vve 
11C N Allen St 
171 8 Main Ave 
Albany Med ColL 
136 S Lake Ave 
Albany Med Coll 

141 Genesee St 

31 Thomas Vve 


Binghamton City Hosp 
Binghamton State Hosp 


437 Ovlngton Are 
80 Hanson 1 1 
Kings County Hosp 
480 Herkimer St 
681 Clarkson Vve 
50 Greene Vve 
616 Carlton Avc 
700 Ocean Avc 
955 Eastern Fkwy 
119 Sumner Ave 
535 Prospect T1 
HO Clinton St 
355 Fro8pei_t T1 
460 LefTerts Vvi 
2717 Avenue J 
o53 Frospect PI 
515 Ocean Ave 
1814 Avenue J 
1210 Dean St 
230 Ocean Fkwy 
ol Clark St 
42o Prospect n 
04 Portland Rd 


Binghamton 
Bergstrom V W 
Gregory Hugh S 

Brooklyn 

Baker Margaret A 
Black F A 
Comeau Berthold R 
Curphey Theodore J 
Derby Irving Marsh 
Fein M J 
Felnblatt Henry M 
FLnk Harold 
Fradkln WlUiam Z 
Gralnlck Abraham 
Grnyzel David M 
Creeley Horace 
Holpert B£la 
Jacobson Sheldon A 
Kantrowitz Vbrahnm R 
Lederer Max 
Marten VI Edward 
Meyer Leo M 
Moltrler Wm Jr 
Morrison Maurice 
Mdlsh Edward H 
Polayes 8111k H 
Wiener Alexander S 
Buffalo 

Bentz Charles A 120 W Humboldt Fkwy 
Hanan Ernest B 462 Crider St 

Jacolia William F 408 Rlrhmond Vve 

Rosedale Raymond S 276 Norwalk Ave 

V aughan Stuait L 187 Hnwood Avc 

Warwick Margaret 875 Lafayette Vve 

Williams Herbert U 30 Arlington Tl 

Central Isllp 

Trygstad Rcldar Central Isllp State Hosp 
Clifton Springs 

Thomas Walter S 12 Kendall St 

Corning 

Shafer Rudolph J 103 E 1st St 

Corona 

Penke Madeline 104 27 41st Vve 

Cortland 

Wall Wm V 134 Homer Ave 

Elmira 

Bleyer Leo F u53 E Market St 

Munch Otto Louis 

Amot Ogden Memorial Hospital 

Stuait Anna M 05G Tark n 

Far Rockaway 

Handelraan Kalashnlkoff Pauline 

o30 Beach 22d St 

Glens Falls 

Moalon Morris 191 Glen St 

Ithaca 

Hauenateln B T 

Tompkins Co Memoilnl Hospital 

Jackson Heights 

Vngrlst Vlfrcd 37 33 "4th St 

Barlnnd Somucl 37 33 74th St 

Jamaica 

Buxbaum Edward J 8711 loOth St 

Campbell N E M 89 IS 139th St 

Wcme Jacob 8- o3 Kith St 

Kings Park 
Priestman Cordon 
Kingston 

Taylor James SpottUwood 

City of Kingston Laboratorv 

Little Neck 

Van Noatrnnd Hobart S 

4o 13 Little Neck 1 kwy 

Long Island City 

Hala Wm W 30 20 29th St 

Marty 

Bower George C Marry state Hospital 

Middletown 
Kelly Wm E 

Middletown State Homtopathlc Hosp 

Newark 

Baumgftrtncr E V Newark State School 


NAME 

Newburgh 

Wescott A VI 

New Rochelle 
Brooks Henry T 

New York 
AronofT Rosa 
Aronson Wm 
Block Nathan 
Brown Chester R 
Cocheu Llndsley F 
Darlington Charles G 
Dolgopol Yera B 
Donnet J Victor 
DuBoIs Fhebe L 
Eggston Andrew A 
Ehrlich Joseph C 
Elser VV m J 
Ewing James 
Felsen Joseph 
Ferraro Louis R 
Foot Nathan Chandler 
Fraser Alexander 
Fro sch Herman L 
Ceiger Jacob 
Gerber Isadora E 
Gonzales Thomas A 
Grnef Irving 
Crauer Frank 
Hadjopoulos L ( 
Heitzmann Louis 
Helpern Milton 
Hillman Oliver S 
Hochman Charles H 
Jaffe Henrj L. 

Jeffries Ferdinand VI 
Jerskey Abraham 
Jessup DSD 
Kallski David J 


231 Liberty St 

35 Woodland Avc 

Metropolitan Hospital 
150 E lS2d St 
2280 Andrews Avc 
150 W 87th St 
205 E 09th St 
209 E 23d St 
181 W 110th St 
57 VV 37th St 
150 F 7Sd St 
653 Park Ave 
Lebanon Hospital 
523 E G8th St 
2 W 106th St 
067 Madison Ave 
711 E 230th St 
525 E G8th St 
153 W 11th St 
1882 Grand Concourse 
25 Central Park West 
1 F 100th St 
160 Riverside Dr 
477 First Ave 
226 W 71st St 
0 E 78th St 
88 W 90th St 
1391 Madison Ave 
140 E 54th St 
2715 Grand Concourse 
1919 Madison Ave 
18 F 41st St 
100 E 94th St 
411 VV 114th St 
70 E 83d St 

Klemperer Mnrglt Freund 

870 Central Fark West 
Klemperer Paul 370 Central Turk West 
Knox Leila Charlton St Luke s Hospital 
Korel Moses 1434 Grand Concourse 

Larlmore L D 750 Riverside Dr 

Lefknwitz Louis L 10ol Tiffany St 

Levine Jacob 1345 Shakespeare Avc 

Lisa James R New York City Hospital 

MncNecl VV J 303 E 20th St 

Manhelms Perrj J 27 W 96th St 

McNeil Archibald 18 E 41st St 

Meeker Louise II 303 E 20th St 

Moolten 8ylvan E GO E 06th bt. 

Olcott Charles T 1300 York Ave 

Perla David 

VIonteflore Hosp for Chronic Diseases 
PIncus Julius 250 W 75th St 

Price Aaron b 343 W 30th St 

Rabson S Milton 16G VY 72d St 

Rohdenburg CL 111 E 76th St 

nosenthal Nathan 51 E 00th St 

Rous Peyton 

Rockefeller Institute for Medical Research 
Rubinstein Morris 1473 Walton Ave 

Saccone Andrea 334 E 116th bt 

St Ceorge Annin V 400 E 29th St 

Seecof David P 1970 Daly Ave 

Shuster Mitchell 30 E 40th St 

Silverman I Jerome 1473 ( rand Concourse 
Sondern Frederic E 24 W 35th St 

Sophlan L H 428 VY o9th St 

Stanford Vddlc D IE lOath St 

Stillman Ralph G 525 E C8th St 

Taub Jacob lo74 Leland Avc 

Taylor Ewing 27 VV 44th St 

Thalhlmer Wm 30 Beekman P! 

Thro William C 1300 York Arc 

Wallersteln Harry 58o West End Vve 

Wclntraub Solomon 240 E 79th St 

Weiss M Arthur 235 VV 70th bt 

Whi teller Burr R 3llj L 20th St 

Ogdensburg 

Porro Francis W V Barton Hepburn Hosp 

Ossining 

Goslluc Harold I 275 Spring St 

Ozone Park 

deYeer J Arnold 101 32 97th bt 

Poughkeepsie 

.Carpenter H P Hudson River Stale Hospital 
Peckham A L V assar Brothers nosp 

Rochester 

Brown Herbert R 224 Uexanrier bt 

Caspar Istvdn A 501 W Main St 

Hawkins William 11 200 Crltlenden Hlrd 

Kennedy Robert r 170 S Goodman SI 

Lindsay Sami T 809 \\ Main St 

O Crody Ceo W 277 Alexander St 

Wright Angus 2C0 Crltlenden Bird 

Rye 

Loder 31 31 
Saranac Lake 
Gardner L U 
Schenectady 
Kellert mis Ellis Hospital 

Syracuse 

Fergnson J Howard 309 S 3!cBr!de bt 
WeLshotten H < 309 b 3IcBr!dc St 


Church fct 
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Troy 

Curry A Hazel 
Curtis Stephen H 
Jacobsen V C 

Utica 

Gallagher C D 
Russell Clarence L. 

Valhalla 


Gilbert J 
Joyce M 


Dalldorf 
Springer 
Watertown 

Walker Thomas T 
Weitfleld 

Field Cyrus W 
White Plain* 

Russell Hollis K 
Woodhaven 
Axel rad Sol 
Yonker* 

Cook Ward H 
Weed on Frederick R 


ADDRESS 

Ford and Fonda Arcs 
Leonard Hospital 
51 1st St 

1676 Sunset Are 
1125 Court St 

Grasslands Hospital 
Grasslands Hospital 

11 Public Sq 

88 A Portage St 

149 Green ridge Are 

8614 85th St 

Bureau of Laboratories 
Bureau of Laboratories 


NORTH CAROLINA 

Atheville 
Crump Curtis 
Chapel Hill 
Bullitt James B 
Charlotte 
Barret Harvey P 
Todd Lester C 
Durham 

Baker Roger I) 

Byrnes Thomas H 
Forbus Wiley 1> 

Sprunt Douglas H 
Wake Foreit 

Carpenter C C 11 ake Forest School of Med 
Wilmington 

Barefoot Graham B 404 Is 3d St 

WIniton Salem 

Frost Thomas T City Memorial Hospital 


NORTH DAKOTA 

Bismarck 

Lara on I*. 1Y 
Grand Fork* 

Salkl A K 
Minot 

Brealicb Paul J Trinity Hospital 


221 5th St 
Unlv of A Dak Med Sch 


OHIO 

Akron 

Hathaway Burr M 
Potter Frederick C 
Sailor Edward L 
Cincinnati 
Faller Albert 
Herzberg Mortimer 
Patterson James A 
Zeek Pearl M 
Cleveland 

Dominguez Rafael 
Goldblatt Harry 
Karsner Howard T 
Kline Benjamin S 
Moritz Alan R 
Rehbock D J 
Simon Morris A 
Institute of Path. 

Straus Reuben 
Young Anna M 
Columbus 
Coons J J 
Fldler Roswell S 
Hoffman Ralph W 
Reinhart Harry L. 

Starling Loving University Hosp 


Children s Hospital 
256 11 Cedar St 
o25 E Market St 

19 1Y 7th 8t 
Jewish Hospital 
Univ of Cincinnati 
Cincinnati Gen Hosp 

2272 S Taylor Rd 
2085 Adelbert Rd 
2085 Adelbert Rd 
1800 E 105th St 
2085 Adelbert Rd 
Charity Hospital 

Western Reserve Unlv 
Mt Sinai Hospital 
1800 E 105th St 

370 E Town St 
TOO \ Park St 
1542 11 1st Ave 


Shilling HBIs Boy 
Dayton 

Payne Foy C 
Simpson Halter M 
Dover 

Shaweher Max 

Elyria 

Rosenzwelg 3Inurlce 
Lorain 

Donaldson John B 

Newark 

Mitchell Louis A 
Springfield 

Ocsterlln Ernest J 

Toledo , . ,, 

Cnnnrlne Ralph M 
Lucas 

Hindman S S 
Ramsey Thomas L. 
Rucker James B 
Schade August H 
Steinberg Bernhard 
Zblnden Theodore 
Youngstown 
Kramer G B 
Follng R B 


345 E State St 

201 Main St 
134 Apple St 

Reeves Bank Bldg 

630 E Rlrer St 

700 Broadway 

28 E Locust St 

Springfield City Hosp 


County General Hospital 
316 Michigan St 
22o Michigan St 
630 H Central \ve 
320 Michigan St 
Toledo Hospital 
706 Madison Ave 

Youngstown Hospital 
2218 Market St 


KAitE addkeci 

OKLAHOMA 

Bartlesville 

Chamberlin E 11 

Washington County Memorial Hosp 
Oklahoma City 
Bailey 11m H 
Jeter Hugh G 
Keller H F 
Tufta 

Hudson Margaret G 
Nauheim H S 
Nelson I A 
1 enable Sidney C 


NA1IE 


* Wl 


300 1Y 12th St 
1200 N llalker 8t 
119 N Broadway 


411 Medical Arts Bldg 
511 Medical Arts Bldg 
108 IV Gth St 
1135 S Quaker Arc 


Eugene 

Furrer 

Portland 

Foskett 


OREGON 


Emil D 


H H. 

Hunter lYarren C Unlv 
Lawrence Harriet J 
Manlove Chas H. 
Menne Frank R 


Robertson Thomas D 


3215 A\E 15th Arc. 


SC Grove St 


403 A Tryon St 
403 A Tryon BL 

Duke Hospital 
Hatts Hospital 
Duke Hospital 
Duke Hospital 


Ablngton Memorial Hosp 

4th and Chew Sts 
941 Hamilton SL 

2312 Jlth St 

Times Med Bldg 

Jr SL Luke s Hospital 

Bryn Mawr Hospital 

525 Welsh St 

The Hermitage 


PENNSYLVANIA 

Ablngton 
Elman John 
Allentown 
Mllstead L. C 
Wenner John J 
Altoona 

Brumbaugh A S 
Ardmore 
Belb William P 
Bethlehem 
Rothrock Henry A 
Bryn Mawr 
Strumla Max M 
Chester 
Slckel Geo B 
Conshohocken 
Agnls Eugene J 
Danville 
Hunt Henry F 
Easton 
Caines Carl 
Ztllessen F O 
Erie 

Armstrong E L 
Forty fort 
Janjlglnn R R 
Gettysburg 
Stewart Henry 
Greensburg 
Moyhew J Morgan 
Harrisburg 

Denison Charles M Harrisburg State Hospital 
Moffitt George R Harrisburg Hospital 

A an Horn Herman H 

3d St and Polyclinic Ave 

Huntingdon 
Reiners Charles R 
Johnstown 

Anderson Horace B 
McCloskej B J 
Kingston 
Daley D F 
Wenner Thos J j. 

Lancaster 
Keasbey Louisa E 
Lansdowne 
Kennedy Patrick J 
Mayvlew 

Fetterman George H 

Pittsburgh City Home and Hospitals 

McKeesport 

1231 Evans Arc 
1701 Union St 


130 A 3d SL 
256 Bushklll SL 

2d and Slate Sts 

1043 Wyoming Avo 


532 W Pittsburgh St 


T41 Washington St 


218 Franklin St 
1020 Franklin St 


214 Chestnut St 
562 Wyoming Ave 


Lancaster Gen Hosp 
65 Falrvlew Ave 


Menlowe P M 
Sandblad A G 
New Brighton 
McLaren Harold J 
Norristown 
Laubach Charles A 
Simpson John C 
Philadelphia 
Barthmaler O F 
Bauer John T 
Becker Carl Emil 
Brown Claude P 
Bucher Carl Joseph 
Case Eugene Allen 
Clark J H 
Corson White E P 
Crawford Baxter L 

Jefferson Med Coll and Hosp 
Custer It I lilllp 4400 Spruce St 

de Rivas Damaso 1831 Chestnut St 

Fisher H. Russell 226 W ( orgas Lane 

Fowler Kenneth 1 resbyterinn Hospltat 

lox Herbert Pepper Laboratory Lfllvofla 
Gault Edwin S Temple Unlv Sell of Med 
Glnsburg Gersbon 1°36 N 7th St 

Hastings Willard S 


541 11th Ave 

Norristown State Hospital 
920 Swede St 

2303 W Lehigh Are 
8th and Spruce Sts 
1214 W Hilton St 
1930 Chestnut St 
271 S 15th St 
1818 Lombard St 
3701 N Broad St 
1820 rine St 


Konzelmann F W Broad tnd Otu 
Krumbbaar E B Unlv of Ta. kb. » 
Lieber 3Iarshali 31 

Jefferson Met! ColL ul j «• 
Long Esmond R Henry ndr;« 1 <• 
Luch6 Bolduln Unlv of Fa krh. t k 
Lynch Frank B Jr 

Germantown PUp 

McCutcheon Morton Unlv of Ta. FcLtfS 
McFarland Joseph 

McManes Laboratory Uch ^ L 
Meranze David R ML SUI E «* 

Moon irgll H 

Jefferson Med ColL icdB^ l 
Morgan David R Jefferson Medial Cu > 


130 E Broadway 


1058 8 W Taylor St 
of Oregon Med Sch 
322 S W Alder St 
Good Samaritan Hospital 
Unlv of Oregon MedL Sch 


311* N RtjJ 
370 VWf 
Lantam fi Jl 
8 m * 

403j 

ISM r 


Paul John Davis 
Rees WiUlam T 
Relmann S P 
Richardson Russell 
Rose S Brandt 
St John E Qulntard 
Smith Lawrence W 

Temple Unlr Sch. ef i 1 
Soloff Louis A St JosfpbiE^u. 

Spaeth William L. G SOWJidnaf 
Steinberg Wm. ISIS K- 1 v 

Stewart Harold L. 

Jefferson Med Coll wd Etf' d 
Tuft Louis 1530 k 

Wllllams Hodgens Helen L. Frirab B^d 
Zeckwer Isolde Therese 

Unlv of Ta. Sch* of 

Phillpsburg 

Taylor Frances D Phlllrsbarg Stab B 

Pittsburgh 

Baker Moses H 1*1 Unlwdtf R 

Barbrow A L. 211* Mumi Br 

Bruecken A. J SL Fwncls B+ f 

Cohen Mortimer Unit of Pittsburgh Uri 
Crauer Robert C 2£HJI ihjWf rf 

Gross Paul 4806 FritadtUp W 

Hamilton HobL C. Puurwl Hvj 

Hnythom Samuel B , , e. 

.AllejtfieDy General DiwIuL ' 
Joyce Francis \S <001 CiUtmk J’r 

Bncy George Bufus ,* 

Unlv of rittsfmrrh Bri " 
McClellan Bobt II 


«t* 1 , 

1 IttsburgS Be- -B 

COjS nnntert® ■!; 
19*1 rortlitl ‘ * 
MervT Jin/ 
500 rtno >'<• 
2117 Cat".' 
5338 Centre 
Unlv eflW<>^ 
1*0 roll) 

Jlontf Sort H a ™ 

rdk Btatf ''f Tl 

309 Mahantor-s F 

23J0 rerUortoJ'; 
Heading H 41 

nobert ratltt B- 

1*9 tfa blMf r “ • ‘2 
633 t Marl'd F 


McMeans J W 
Mellon Ralph R 
Moyer Ray P 
Perroar Howard H 
Bay Henry 31 
Roc km an Jacob 
Ross Elizabeth 
Wallhauaer Andrew 
WHIerts Ernest W 
Yardumlan K. 

Polk 

Eaton H C 
Pottsvllle 
3IolI Francis K 
Reading 

Elton Norman W 
Funk Erwin Dcalcily 
Sayre 

DeWan Chas H 
Scranton 
Clark Geo A 
Cooper Harold B 
Sewlckley 
Felt well Myrtle R 
Sharon 

Hartman Geo 0 
Shenandoah 
Hobbs R E 

Torrance 

Wiseman John Ignatius 
Unlontowh 
Lund Herbert 
Washington 
Ramsey G W 
West Chester 
Hollingsworth I T " 

York , „ 

Tusch Lewis C 

RHODE ISLAND 

Howard 

Crnnl ^ lo , pll ,l for 

i r’ ! ' r 

.I- 11 y 

Cl*fl < J 


749 E F >" r 
•S E. Centre F 

Unlonle^ B J ' 
„ J 

Buhlnct™ 1 
111 \ **-'*- 
Tori B- P “ 


Jeanea Hosp 


Providence 

Clarke B Earl 
Hamilton James 
bchradleck C L 

SOUTH CABOLfN* 

Ch«rle>ton 
Jolinvon Franrls U 
Lynrh Kennctli M 

Columbl* 

1 lowden Henry If 
Smith Herbert 3/ 

Greenville 
\\ 11. on Tho P « 


jr l " 
1(1 J1 

1*0 BrV , 

UtrO' 1 

l n 3l‘" r 
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KAMI 

Spartanburg 

Hosteller Ralph 


ADDRESS 

833 N Church St 


SOUTH DAKOTA 

Vermillion 

Ohlmacher Joseph L 


300 Lewis St 


TENNESSEE 


Chattanooga 

Crowell Tolbert C. 


544 McCdllto Are 


Knoxvllla 
DePue Bay V 
Monger Ralph II 


Hiraphli 
Brandes W W 
Leake Nolan E 
McIntosh J A 
Moss Thomas C 
Schmlttoa L. V 


Unlv 

Jr 


Nashville 

Jones Bobt L. 
Rlgdon Raymond H. 


601 Wnlnut St 
C03 W Main Arc 


of Tenn Coll of Med 
899 Madison Are 
264 Jackson Ave 
12C5 Union Ave 
130 Madison Ave 


708 Church St 
Vanderbilt Hosp 


TEXAS 

Austin 

Bohli Sidney W 
Graham G H. 

Jacfcion J Warren 


410 E 5th St 
110 W 7th St 
120 W 7th St. 


Beiomont 
Lewis Seaborn J 
Williford H. B 


398 Pearl St 
595 Orleans St 


Dallas 

Bell Martin D 
Black J Harvey 
Caldwell Geo T 
Carter Chas F 
Goforth John L 
HIU Joseph M 
8anden C. B 


1719 Paclflc Ave 
1710 Paclflc Ave. 
Baylor Unlv Coll of Med 
1719 Paclflc Ave. 
3121 Bryan St 
Baylor University Hospital 
Oak Lawn and Maple Aves 


Wallace Stuart A Baylor Unlv Coll of Med 


El Paso 

Dutton Lortlno Orr 
Turner Geo 
Waite Willis W 
Fort Worth 
Hulwy Sim 
Owen, May 
Terrell Truman C 
OaWeiton 
Brindley Paul 
Marr William L. 
Houston 

Braden Albert H 
Wood Martha A 


114 Mills St 
109 N Oregon St 
114 Mills St 

600 W r 10th -St 
600 W 10th St 
COO W 10th St 

900 Avenue B 
917 Medical Arts Bldg 

1910 Crawford St 
1215 Walker Ave 


NAME ADDRESS 

Jacksonville 

Sory Wm H Nan Travis Memorial Hospital 

San Antonio 


Moore John M 
Scott Raymond E 
Stout Beecher F 

Temple 

Phillips Charles 
Robinson James E 
Wlohlta Fall* 

Glover Milton H 
3 enable Douglas R 


705 E Houston St. 
705 E Houston St. 
705 E. Houston St. 

1302 N 5th St 
304 S 22d St 

900 8th St 
2010 Garfield St 


Ogden 

Schelm Geo W 


UTAH 


Thomas D Dee 


Memorial Hospital 


Salt Lake City 

Flood Thos A 8 E 3d South St 

Ogllvle O A 50 E. South Temple St 


Burlington 

Buttles 


VERMONT 

Ernest H Mary Fletcher Hospital 


Norfolk 

Motyca 

Roche 


VIRGINIA 

Lawrence J 

Norfolk General Hospltnl 
Mary E 229 W Bute St 


Richmond 

Beck Rcgena C 1103 W Franklin St. 

Budd SamL W 1000 W Grace St 

Shaw Frederick W Medical College of Va 


WASHINGTON 


Seattle 

Cefalu Victor 
Magnusson G A 
NIckaon D H 
Sedro Woolley 
West P C 
Spokane 

Edgar James D 
Patton Frank R 
Patton Matthew 31 
Stler Robt F E 

Tacoma 

McColl Charles R 
Terry Benjamin T 


509 OUve Way 
509 Olive Way 
803 Summit Ave 

Northern State Hospital 

733 W 4th Ave 
407 Riverside Ave 
407 Riverside Ave 
407 Riverside Ave 

1812 S Eye St 
Tacoma General Hospital 


WEST VIRGINIA 

Blueflold 

Grant 3Iargaret S 1710 Bland St 

Sinclair M W 204 Ramsey St. 


KAUE 

Charleston 
Beck James S P 
Gillies ilcLeod 
Huntington 
Hodges Frank C 
Morgantown 
Fenton C C 
Wheeling 
Little Harold G 


Charleston Ceneral Hospital 
Mc3I!llnn Hospital 

955 4th Ave 

West Virginia UnlT 

2000 Eoff St. 


WISCONSIN 

Eau Claire 

Scullard Garner 
Green Bay 
Ford John L 
LaCrone 

Thurston Eric W 

Madison 

Bayley W llllam E 
Bunting C H 
McGary Lester 
Pessln S B 
Ritchie Gorton 
Stovall Wm D 
Milwaukee 
Barta Edward F 
Enzer Norbert 


210 Roosevelt Ave 

St Vincent s Hospital 

St Francis Hospital 

1300 University Ave 
426 N Charter St 
925 Mound St 
St Mary's Hospital 
426 N Charter St 
8ervlce Memorial Institute 


Feroan Nunez Marcos 
Grill John 
Hansmann G H 
Seelman John J 
Tharlnger E L 
Olhkosh 

Dichelmann Lorin E 


423 


2766 N 40th St 
E Wisconsin Ave 
561 N 15th St 
581 N 15th St 
3321 N Maryland Avo 
205 E Wisconsin Ave 
231 W Wisconsin Ave 

46 Washington Blvd 


CANAL ZONE 

Ancon 

Bates Lewis B 


Gorgas Hospital 


HAWAII 

Honolulu 
Fennel Eric A 

The Clinic Young St at Thomas Sq 
Hosol Kiyoshl 1474 Nuuanu Ave 

Larsen Nils P The Queen s Hospital 

Koloa 

Ecklund Archibald 31 

PHILIPPINE ISLANDS 

Manila 

de Leon Walfrldo 009 Kansas Ave 

PUERTO RICO 

San Juan 

Costa Mandry Oscnr Department of Health 


PHYSICIANS SPECIALIZING IN PATHOLOGY IN GOVERNMENT SERVICE 


UNITED STATES ARMY 

Army Medical Museum W ashlngton D C 
{Bob Lewi* B M«J Old Post Office Bldg Atlanta Ga 

Callender George R Lt Col 

_ Army Medical Research Board Ancon Canal Zone 

Cornell Virgil H Mai 

n Corps Area Laboratory 30 Whitehall St New \ork City 

n rv, " t ^ lnon ^ O MaJ Letterman General Hospital San Francisco Calif 
rfii i Ur ^ ey Elbert Capt Army Medical 3Iuseum W ashlngton D C 

jauil J Vincent MaJ Station Hosp Ft Wm. McKinley P I 

enizkow C J 3IaJ Army Medical Research Board Ancon Canal Zone 
urant Brooks Collins 3IaJ 

. Letterman General Hospital San Francisco Calif 

e^oerger Albert G MaJ % Department Surgeon Manila P L 

incuir Charles G LL Col Station Hospital Fort Sam Houston Texas 
Col 8tatIon Hospital Fort McPherson Ga 

Aoomas Alfred R Jr MaJ % Adjutant General Washington D C 
loompaon R 31 CapL Station Hospital Fort Sam Houston Texas 


UNITED STATES NAVY 

^ CoBJdr U S Naval Hospital San Diego Calif 
c? 6 / Comdr u 8 S Relief % Postmaster San Pedro Calif 
T C1 ?* rlc * F Lt Comdr U S Naval Hospital Newport R I 
Rmit r7° hn . T Comdr USB Arkansas % Postmaster New York City 
Butler rv'? ^ ^ apt Navy Department Washington D C 

Ch*mK« Charles 8 RearAdralraL Naval Medical Center Waihlngton D C 
J-hamben John H Comdr 
O F Cant 
Georce F Lt 

Dlcktnj p Iul j. L , Comdr 


Navy Department Washington D C 
U S Naval Hospital Chelsea Mass 
Edgowood Arsenal Edgewood 3Id 


D C 


Dawiin„ n US Naval 3Iedlcal School Washington 

woKlln c George B Lt Comdr 

Hill u u- U 8 Navy Recruiting Station Washington 

Johnson v o L V^ 0 !T dr U ® Naval Medical School Washington 
Kellr t-r-.v 8 , Comdr u g Medical School Washington 

Kunkel 215 h „ Comdr U S Naval Hospital Brooklyn 

McCanu ^ Lt * Navy Department Washington 

,lCT ' ,nt * Jo ^n M Lt Comdr 
Moloner i Bnreau of 31cdlclne and Surgery Washington D C 

J B Lt Comdr 

Patton n. U ® Naval Submarine Base Pearl Harbor Hawaii 

Hide n.r?i7 J 7 US Naval Hospital Great Lakes HL 

roId E Comdr U S Naval 3Icdlcal School Washington D C 


C 

C 

a 

3 

c 


Richmond Paul Comdr U S Naval Hospital Bremerton Wash 

Rohow Fred 31 Lt Comdr Navy Department Washington D C 

Satterlee Richard C Lt Comdr U 8 Naval Hospital Marc Island Calif 
Sledge Robert F Lt. Comdr U S Naval Med School Washington D C 
Smith E E. Comdr 

% Bureau of Medicine and Surgery Washington D C 
WUdman Otis Comdr U S Naval Hospital Philadelphia 
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CLINICAL APPLICATION OF HORMONES 
OF ANTERIOR PITUITARY 
AND GONADS 

Man}' important advances have been made by cli- 
nicians without help from laboratory workers On other 
occasions new facts have been determined in the labora- 
tory without aid from the clinicians Confusion often 
results when clinicians attempt the premature applica- 
tion of studies begun m the laborator} and not carried 
to completion 

These remarks are prompted by the confusion now 
existing in the field of endocrinology, particularly with 
regard to knowledge of the hormones of the pituitary 
body and sex glands This knowledge had its inception 
onlv a few' }ears ago, its progress has been slow and 
uncertain, vet alreadv it is receiving wide clinical appli- 
cation Workers m research laboratories with ever}' 
facilit} at their command ha\ e been able to isolate cer- 
tain active principles, but even when exerting ever}' 
effort to conduct a controlled experiment there have 
been disturbing variations in their results For example, 
a pituitarv fraction that had produced hypertroph} of 
testes of rats on repeated occasions suddenly and 
mexphcabl} produced atrophy of the testes M hile 
disturbing this was not serious — rats have no law}ers 
to sue for malpractice Howe\er, workers in this 
laborator} report that it was, and is, besieged with 
requests for such extracts for injection into man, and 
that the clinicians in the communit} where the labora- 
ton is situated are openlv critical of the director of 
the laboratory because “with all that work being done 
right on our campus we must send elsewhere for 
extracts for patients ’ The director of the research 
laboratories of one of the largest American pharma- 
ceutical houses is much upset bv this insistence on the 
part of clinicians for extracts to be used in the treat- 
ment of patients Recenth be remarked, ‘I have 
reneatedh sent extracts marked ‘for veterinary use 
onh to men who I thought had good judgment and 
later received letters reporting ‘encouraging results in 
patients and requesting an additional supph 


This is regrettable, of course, but perhaps the genii-, 
man protests too much It ma} be the boomcrar 
effect of the policies of many commercial laboratory 
They are in a highly competitive field wherein tie 
organization that first gets its product into general th. 
is most likely to profit handsomely Therefore tin 
equip personable and intelligent detail men with a 
satchel full of new hormones and send them forth to 


call on members of the medical profession In manv 
physicians they find men who may feel that the\ cannt 
permit the physician across the corridor to learn of 
new substances wduch can be injected h} podemncalh 
their w’onders to perform w'hile they stand bj without 
a syringe or a new hormone Thus these plnsicians 
demand the hormones as rapidly as the\ can lie <q>- 
arated from the tissues, blood or excreta of animals or 
man and proceed to inject them into patients for a 
\ anety of conditions that have not responded to le« 
dramatic therapy 

Another disturbing feature is that the medical lit 
erature is being filled with articles which are almost 
unanimously enthusiastic and which often gne evidence 
of lack of critical consideration When a dinicnn of 
large experience suggests that these glowing reports 
have not produced miracles in the treatment of In- 
patients he is referred to as a “mossback or a ni « 
ist ” For example, it is somewhat difficult to find an 
article reporting the failure to produce descent o t 
testes by injection of gonadotropic substance, }et n ) 


uch failures occur 

The existence of such a discrepancy between 
nlliant laborator}' observations and their clinical app 1 
ation does no particular harm to a clinician w 
'ell grounded m fundamental knowledge an g 1 
ith critical acumen It does immeasurable n ™ 
le clinician who relics on the written word as 
^presenting the well digested opinion of an intc ’S 
bserver and who regards such opinions as 
acts w'orthy of clinical application A P ' 
a gaged in a busy practice who reads 1 ,e ^ ^ „ t 
eports tends to undergo a transition from an • 

) general interest, to acceptance, to chnica »PP 
Vhat he does not often see m print arc ‘ 1C c . cr 

ve reports or the reports of failure > a 
;es in print, for example, is the report o a ^ 
ace like that of an endocrinologist who u J ^ 
.tract into a 15 jear old girl for djsmenorrlm a 
ize of her o\aries seemed normal before ie ^ 
ere given, at the conclusion of the mjec 
ppendicitis developed and at operation the - 
ound bilateral c}stic ovaries the size o on. ^ 

These reflections are not intended to m n f 

nd biologic studies m accredited hbnratonci s , 

o thev applv to the carefullv controlled c n nl a,l 
ition of accepted knowledge bv conin'- cn j , „ 
us is necessarv Rather are thev ,ntcm . 
mphasize that there is a great dmcrepai j 

iboratorv knowledge of the hormone* and 



\ 0LUM5 107 
SuUIEK 17 


EDITORIALS 


1391 


ical application, (2) to suggest that for the present 
only those clinicians with facilities for critical study be 
encouraged to administer the newer endocrine prepara- 
tions to patients and that these clinicians be urged to 
publish their negatne as well as their positive results, 
and (3) to suggest that a large group of physicians 
not represented in either of the groups mentioned cease 
their undiscnminatmg injection of unknown substances 
into unsuspecting patients 


HYPOCHROMIC ANEMIA AND ALKALI 
THERAPY IN PEPTIC ULCER 


Loss of blood for long periods usually leads to a slow 
depletion of iron stored in the body and frequently to 
the subsequent development of a hvpochronnc anemia 
Obviously, successful treatment of the uncomplicated 
anemia depends on the arrest of the hemorrhages and 
on the replenishment of the reserve suppl} of iron 
One of the frequent causes of this type of anemia is 
the chronic loss of blood resulting from peptic ulcer 
Since one of the more common methods of treatment 
of this disease is the use of rather large amounts of 
alkaline powders daily and since the utilization of iron 
is known to be unfavorably affected by the presence of 
alkali m the upper part of the gastro-mtestinal tract, 1 
questions arise regarding the possible prolongation of 
periods of anemia in patients w ith bleeding peptic ulcer 
because of alkali therapy 

In a recent study at the Unnersity of California, 2 
the results of an investigation dealing with the question 
of the utilization of iron during alkali therapy m 
patients with peptic ulcer hate been described Four 
adult male patients with a history of prolonged loss of 
blood from the gastro-intestinal tract and with an 


accompanying hypochromic anemia were subjected suc- 
cessnely to three different types of treatment a modi- 
fied Sippy regimen, a period during which the diet was 
supplemented by iron in the form of iron-containing 
foods, as spinach, eggs or beef, and a period during 
which the alkali therapy was suspended entirely 1 ' but the 
supplement of iron-nch foods was continued unchanged 
hi two of the patients, large doses of inorganic iron in 
the form of feme ammonium citrate w'ere subsequently' 
administered Although there was some \anation m 
the response obtained from the lanous patients, the 
general trend of the results was consistent and unmis- 
takable During the period of unsupplemented alkali 
therap\ there was no significant change in the hemo- 
globin content, the er\ throcy te counts or the percentage 
of reticulocytes in the blood of the patients Likewise 
there was little or no change in the pigment concentra- 
tion of the blood following the addition of the lron- 
contammg foods to the diet, e\en though the amounts 


Format! C ,Cr ^ ar, d ^ mot G R The Effect of Iron on Blootl 
Contentr™ 05 In " uencf d by Clumping the Acidity of the Ga5troduoden.il 
193 ] m Certain Cares of Anemia Am J M Sc- 1S1 25 (Jan ) 


foe rtmnc°^a ' r " rc "' cricl: - ansi Mcttier S R Effect of Alkaline Therapy 
Iletutv-lrF r , 011 Utilization of Dietary Iron in the Regeneration of 
Ardl I«U Med 38 27S (Aim) 193b 


given were sufficient to satisfy' the daily requirement 
of normal adults There w'as a slight but consistent 
increase in the number of erythrocydes in the blood, 
however, which the authors attribute to the absorption 
from the food ingested of some substance necessary 
for the formation of cell stroma or for the maturation 
of erythrocytes In contrast to these results, the cessa- 
tion of alkali therapy w'as followed promptly by a sig- 
nificant reticulosis and a subsequent increase m the 
concentration of hemoglobin and cells in the blood In 
the tw'o cases treated with large doses of inorganic iron 
further increases in cells and pigment tow'ard normal 
a alues were observed These results appear to warrant 
the conclusion that the administration of alkali to 
patients with hypochromic anemia due to prolonged loss 
of blood from peptic ulcers interferes with the utiliza- 
tion of dietary' iron for hemoglobin formation and thus 
delays recoaery from the anenna 

The foregoing ma'estigation emphasizes aneav the 
importance of normal gastric acidity in providing a 
faa'orable environment for the proper utilization of 
dietary iron for the formation of hemoglobin Other 
examples are aaell knoaan, such as the impairment of 
iron utilization in patients with achlorhy'dria s and in 
experimental animals in which total gastrectomies haae 
been performed 4 

From a practical standpoint the study indicates that 
patients gnen alkali therapy for peptic ulcer compli- 
cated by an iron deficiency anenna will remain anemic 
until alkahnization is discontinued or until large amounts 
of iron are administered According to the California 
investigators the method of choice is to give large doses 
of inorganic iron, since many foods that are rich m 
iron favor a recurrence of peptic ulcer, particularly m 
the absence of alkali therapy 


THE SOVIET UNION REVERSES ITS 
STAND ON LEGALIZED ABORTION 
On May 26 the Central Executn e Committee and the 
Central Peoples’ Health Committee of the Soviet Union 
published the draft of a new' law prohibiting abortion 
except m the presence of stringent indications, thus 
it completely rekersed its stand of 1920, when it legal- 
ized artificial abortion With the interdiction of arti- 
ficial abortion, except when the life or health of the 
woman is threatened, a number of measures calculated 
to lighten the burden of child hearing and of the rearing 
of large families were proposed The number of aiail- 
able obstetric hospitals, beds consultation stations and 
creches were to be increased so as to make this service 
unuersalh niailable Hie new law likewise proposed 
to raise alimont fees, to make dnorce more difficult 


3 Mcttier S R. Kellogg Frederick and Rinehart J F Chrome 
Idiopathic Hvpoehromic Anemia Etiologic Relationship of Acblorbidna 
to the Anjma tilth Special Reference to the Eflect of Large Doses of 
Iron Organic (Dictan l Iron and of Predigested Food upon Formation of 
Erythrocytes Am J \r Se ISO 694 (Xo\ ) 1933 
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and to encourage the rearing of large families The 
legislative bodies responsible for the bill ashed the 
people for a free and fearless discussion of the pro- 
posed legislation Opponents of the bill, chiefly women, 
advanced a number of social reasons, such as the still 
existing lack of housing facilities, the difficulty in 
prosecuting study or w ork and rearing many children at 
the same time, the ill effect of oft repeated pregnancies 
on one’s health and, last but not least, the encroach- 
ment on the woman’s right to determine whedier she 
chooses at a given moment to become a modier or not 

The attitude of the medical profession and in par- 
ticular of the obstetricians and gynecologists is m sharp 
contrast to these views The medical profession in the 
Soviet Union had an unusual opportunity to observe 
the harmful effects, both early and late, of artificial 
abortion Prof G A Baksht, 1 the head of the First 
Gynecologic-Obstetric Clinic of the Leningrad Medical 
Institute, states “The accumulated experience since 
1920 furnishes abundant proof that artificial abortion 
is a serious evil and that the operation, even when per- 
formed lege artis, leads to a number of injurious 
effects ” Trauma and infection hare always constituted 
a real danger in operative interference with the normal 
process of labor The same holds true with even 
greater force in the case of artificial abortion The 
organism of the woman in the first months of preg- 
nancy has not acquired those protective properties 
which guarantee it a phjsiologic puerpenum In dis- 
cussing the operative trauma, Baksht states that die 
incidence of perforation of the uterus amounted to 
from 0 01 to Oil per cent This accident not infre- 
quently calls for an immediate laparotomy in order to 
ascertain probable injury to the intestine, the urinary 
bladder or the mesentery Occasionally the uterus has 
to be sacrificed in a young woman According to 
Ulyanovsk} (quoted by Baksht), tears of the internal 
os occurred in 10 5 per cent and led to cicatricial con- 
tractures and even to a complete atresia, or served as 
a portal of infection of the parametrium Too ener- 
getic curettage of the uterine mucosa traumatizes the 
basal membrane, with the consequent atrophy and 
depression of the menstrual function 

While micro-organisms enter the uterine canty after 
the fourth da} in die normal puerpenum, about the 
time of the formation of the protectne granulation 
zone, bactena were found to be present in the utenne 
cant} after an artificial abortion on the second dav 
after the operation and their number rapidl} increased 
on the third and fourth days This is manifested clini- 
cal!} b} the frequenev of “mild” fever The high inci- 
dence of postabortn e fe\er (40 and 50 per cent 
according to Rusm) depends on the considerable num- 
ber of repeated abortions with the attendant subinvo- 
lution and latent infection Chronic pelvic infection 

1 BJaht G A Rejmrd.np the Prch.h, .on of Abcrt.on So.otsby 
t ntrhclmv' Zhurnal Jon- I Q, 6 ' o 12. 


was present in 12 8 per cent m a follow up «tud\ t 
1,500 cases of artificial abortion 
The extent of biologic trauma is rather difficult t 
estimate The introduction of two new gland, c 
internal secretion, the corpus luteum and the placet*! 
undoubtedly call for especial adaptation on the part e 
the rest of the endocrine-vegetative system Die due 
of the sudden interruption of pregnane} must bet' 
upset the new equilibrium and to lead to endoenrt 
vegetative upsets and to disturbance of the menstrual 
function and the libido This is of particular eignib 
cance when interrupting the first pregnanq in won't 
w*ith an asthenic-hypoplastic constitution It tend t 
stabilize infantilism and result m sterility even in tb* 
absence of a pelvic infection Artificial abortion is an 
important etiologic factor in extra-uterine pregranev 
The advocates of the bill likewise stress the salularv 
effect they believe the new law will has e on the rth 
tions of the sexes, on the irresponsible and frivolota 
attitude toward the sex problem and on the builfc 
of character in the growing generation 
The bill was passed, June 27 


Current Comment 


THE DECLINE OF TUBERCULOUS 
INFECTION 

In the September issue of the American Journal cj 
Diseases of Children, Beaven 1 discusses the results 
tuberculin tests made on 4,982 children between an 
14 years of age admitted to the Children s Division o 
the Strong Memorial Hospital and Rochester J uiuap^ 
Hospital during the years 1926 to 1934 inclusive* j- u 
hundred and eight}* of these children (9 6 per cent) 
positive reactions, the majority being in the can 
group As has been frequently found clscw ere, 
number having positive reactions to old tu t 
increases as age advances The significance o 
positive reaction is therefore greater in the }° u ' 
child Fifty-two per cent of all children from l ^ 
} ears of age with a positive reaction to ol , 

had clinical or roentgenologic evidence ot (i f 

Similar evidence was present in onl} 412 P? r 
the children from 6 to 14 }ears of age f 

reaction to old tuberculin in a child appears « ^ 

mately equal in the two sexes, but b°}S i arc _ m . n 

to succumb to the infection than are girls n 
studied, tuberculous children without signs or ' ant 
of the disease had an incidence of 13 H . 0 
known exposure, while those with climca 0 ^ 0 . 

ologic evidence of the disease had an > n ■ (r 
known exposure of 38 per cent The ec m > r 
is perhaps the most significant section o 
the proportion of children with positive rea ^ j, 
tuberculin during the course of this survey * ]t . lr 

cent This decline in the incidence of tubcrci , , .* 
tion in children has not been a<xompan f 

change in the relative incidence of t e — — 
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studies suggest that in the last three or four j ears 
infection with the tubercle bacillus has been more likely 
to result in positive clinical or roentgenologic signs 
than earlier m the survey During this period, how- 
e\er, the mortality among infected children has changed 
little if at all Beaven's analysis furnished credible 
evidence that tuberculosis among children is decreasing 
rapidly This result is apparently due to a lower rate 
of infected persons rather than to any attenuation m 
the virulence of the organism causing tuberculosis 


Association News 


RADIO BROADCASTS 


The American Medical Association and the National Broad- 
casting Company are presenting the second series of dramatized 
health broadcasts under the title Your Health The first broad- 
cast in the new series the thirty-second dramatized coopera ti\e 
broadcast under the title Your Health, was given October 13 
The theme for 1936-1937 differs slightly from the topic in the 
first series, which was “medical emergencies and how they are 
met” Tlie new senes is built around the central idea that 
“100 000 American physicians in great cities and tiny villages 
who are members of the Amencan Medical Association and of 
county and state medical societies, stand ready day and night, 
to sene the American people in sickness and in health 
The program will go out on the Blue network instead of the 
Red, as originally announced The announcement cards that 
were sent out when the program was planned for the Red net- 
work can be changed Simply by substituting the word Blue ’ 
for "Red" where it occurs Stations to which the program is 
available are as follow s 


Nets' England States 
V DZ — Bolton 
\\ BZA — Springfield 


iliddle Atlantic States 
YlJZ— New tort 
WFIL— Philadelphia 
WSYR-Syracui 
WHAM — Rochester 
KDKA — Pittsburgh 

East North Central States 
WGAR — Cleveland 
W L\\ — Cincinnati 
,7 S AI — Cincinnati 

toIiSs," 1 " 

jHicSsy 

J — M llwaukee 
IBA — Madison 
WHIO— Dayton 

Indian apohs 
OOD — Grand Rapids 

B North Crnfra/ States 
fcWK — St, Louis 

Rapids 

£SO- Drs Momcs 

Council B1 
City 

mlfr Minneapolis St F 

\vn — ^«lMth Superior 
x — Fargo 

R — Bismarck 
South Atlantic States 
— Baltimore 


H£R-K° r foll 
W csr"~rET r ' ,,e: 

" ^ ^ C— ' Ashc\ ille 


WIS— Columbia 
WJAX — Jacksotu tile 
WFLA— Tarapa 
WSUN— Tarapa 
WIOD — Miami 
WSB— Atlanta 

East South Central States 
WAVE — Loutsv ille 
WSM— Nashville 
WMC — Memphis 
WAPI — Birmingham 
WJDN — Jackson 

West South Central States 
WSMB — New Orleans 
KVOO — Tulsa 
WFAA — Dallas-Fort Worth 
WBAP — Dallas-Fort Worth 
KTHS — Hot Springs 
KTBS — Shreveport 
KPRC — Houston 
WOAI — San Antonio 

Mountain States 
KTAR — Phoenix 
KGIR — Butte 
KGHL— Billings 
KLO — Ogden 

Pacific States 

KGO — San Francisco 
KECA — Los Angeles 
KFSD — San Diego 
KEN. — Portland Ore 
KJR — Seattle 
KG A — Spokane 

Canada 

CRCT — Toronto 
CFCF — Montreal 

Hatcau 

KG L — Honolulu 


Heib!, t< »r 1CS 3re announc€ d monthly m advance in Hygcta the 
t -r aZme , an ^ ^rce weeks in advance in each weekly 
,v C ° I,f: vl. The topics and speakers for the next 

,hrw programs are as follows 

No re*!, 27 Ht,p for thc Hard of Hearing \\ \V Bauer M D 
\nelleufl Commun <tJ Sanitation Nlorru Fishbcin It D 
November 10 Nmsc Mom, Flsbbcin M D 


The ttme of the broadcast is Tuesdav afternoon at 5 o clock 
. sta Jidard time (4 o clock central time 3 o’clock moun- 
' a,n time, 2 o clock Pacific time) 


Medical News 


(PH‘i5ICr\XS WILL CONFER A FA\ OR BY SEEDING FOR 
THIS DEPARTMENT ITEMS OF NEVIS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOClET\ ACTI\ 
ITIE5 NEV, HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

Clinical Meeting — The Gulf Coast Clinical Society held 
its first annual meeting in Mobile, October 16-17 The speak- 
ers included Drs Leon J Menville, New Orleans, John A. 
Lanford, New Orleans, Willis C. Campbell, Memphis, George 
R Livermore, Memphis , Winchell McK Craig Rochester, 
Minn , Fred H Albee, New York, Raymond W McNealy 
Chicago, James S McLester, Birmingham, Lloyd Noland, 
Birmingham, Louis A Buie Rochester, Minn., Onon O 
Feaster, St. Petersburg, Fla., Harvey F Garrison, Jackson, 
Miss, and Francis E Lejeune, New Orleans The Mobile 
County Medical Society was host at a banquet Friday evening 
Dr McLester gave the address The society was organized 
early this year and is composed of physicians from Biloxi, 
Gulfport, Mobile and Pensacola 

ARKANSAS 

Society News — Dr James Ogden, Fort Smith, discussed 
trachoma before the Sebastian County Medical Society recentlv 

The Tenth Councilor District Medical Society was addressed 

at Fort Smith, September IS, among others, by Drs Charles 
T Chamberlain, Fort Smith, on “The Patient with Heart Dis- 
ease as a Surgical Risk,” and Harry Wilkins, Oklahoma City, 

‘Practical Management of Craniocerebral Injuries” At a 

meeting of the Arkansas County Medical Society in Stuttgart, 
September 8, the following members of the state hospital staff 
m Little Rock spoke Drs John Stathalas, North Little Rock, 
treatment of syphilis, Elizabeth D Fletcher San Antonio, 
Texas, history of insanity, and Alice C Kolb, Little Rock, the 
problem of caring for the mentally abnormal 


CALIFORNIA 


Dr Dock Named Professor of Pathology — -Dr William 
Dock, associate professor of medicine, Stanford University 
School of Medicine, San Francisco, has been appointed pro- 
fessor of pathology, effective September 1 Dr Dock is a 
graduate of Rush Medical College, Chicago, and has been 
associated with the department of medicine at Stanford since 
1926 


Southern California Medical Meeting — The ninety -fifth 
semiannual meeting of the Southern California Medical Asso- 
ciation will be held in Los Angeles, October 30-31 The fol- 
lowing program will be presented 


Dr John Edwm Kirkpatrick Los Angeles Immediate Repair of Dmded 
Nerves and Tendons of the Hand 

Dr Alvin G Foord Pasadena Normal Hematologic Standards with 
Discussion of Variations Due to Physiologic Changes 

Dr Hermon C Burapus Jr Pasadena What May We Expect from 
the Treatment of Tumors of the Bladder? 

Dr Charles M Taylor Los Angeles Proctology in General Medicine 

Dr Elliott P Joslin Boston Insulin Protammate and the New Era in 
Diabetes 

Dr Emil Bogen Olive View Medical Aspects of the Business Cycle 

Dr Isaac \ Olch Los Angeles Results of Surgical Treatment of 
Hyperparathyroidism 

Dr Francis M Smith San Diego Anemia as a Cause of Angina 
Pectons 

Dr Hans von Bnesen Los Angeles General and Neurosurgical Con 
slderation of the Cerebral Birth Palsies 




* j vuu ivcwjuau uicuudic vjHsiruscoyy as an 4lia j 
nosis of Malignant Lesions of the Stomach 
Dr William Benbow Thompson Los Angela Cesarean Sections in Los 
Angela County 

Dr George Pinas Los Angela Allergic Study of Feather Protein 
Da Merrill W Hollingsworth and John J Montanus Santa Ana 
Relationship of Low Basal Metabolic Rata to Allergic Disease. 


LULORADO 

Society News— The Mesa County Medical Society was 
addressed m Grand Junction, September 15 by Dr Robert 7 

Groom Grand Junction, on ‘Diarrheas m Infants' The 

Medical Society of the City and County of Denver was 
addressed, October 6, by Drs Germ Heusinkvcld on obstetrics 
and Bernard N E. Cohn the normal and pathologic physi- 

ology of joints The Colorado Hospital Association will 

hold Rs annual meeting at the University of Colorado School 

of Medicine and Hospitals Denver, November 4 Dr Georce 

E Rice, Pueblo addressed the Pueblo County Medical Society 
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October 6, on “The Approach to a Diagnosis m Thyroid Dis- 
ease. The Delta Count) Medical Society was addressed, 

October 2, by Dr Albert C McClanahan, Delta, on “Does 
Morphine Inhibit Intestinal Peristalsis''” 


DELAWARE 

Society News — Dr George H Cross, Chester, Pa , dis- 
cussed ‘ Magnetic and Nonmagnetic Foreign Bodies in the Eye 
and Their Methods of Removal ’ before the New Castle County 
Medical Society in Wilmington, September 15 

GEORGIA 

District Meeting — The Fifth District Medical Society held 
its annual meeting at the Academy of Medicine, Atlanta, Octo 
ber 15 Drs Benjamin H Minchew, Waycross, and George A 
Tray lor, Augusta president and president-elect, Medical Asso- 
ciation of Georgia, attended the meeting Papers were pre- 
sented, among others, by Drs Joseph Earle Moore, Baltimore, 
on Management of the Wassermann-Fast Patient", William 
A Smith, Atlanta, Quinine Treatment of Myotonia Con- 
genita ” and Joseph Yampolsky Atlanta ‘ Use of Stovarsol and 
Stovarsol and Bismuth in the Treatment of Syphilis m 
Children.” 

Changes at Medical School — Dr Richard Torpin clinical 
instructor m obstetrics and gynecology, Rush Medical College, 
Chicago, has been appointed associate professor of obstetrics 
and gynecology and chairman of the department at the Uni- 
versity of Georgia School of Medicme, Augusta Dr Alfred 
P Briggs, assistant professor of internal medicine, St Louis 
Unnersity School of Medicine St Louis has been named 

associate professor of biochemistry' and of medicine Fourth 

year medical students at the unnersity were required to assist 
in making physical examinations of newly enrolled students in 
the various units over the state during September, in accordance 
with an order by the board of regents 


ILLINOIS 

Personal — Dr Brian J Carder deputy health commis- 
sioner of Berwyn township for the past three years has been 
appointed commissioner to fill the unexpired term of the late 

Dr Edward J Farrell Dr Frederick A Causey, assistant 

managing officer of the Chicago State Hospital, has been 
appointed acting managing officer of the Lincoln State School 
and Colony Lincoln Dr Phillip S Waters, Alton, managing 
officer of the Lincoln school, has been granted a leave of 
absence on account of illness 

Thirteen Per Cent Too Slow to Drive Fast — Tests 
given to 4,271 persons at the Illinois State Fair in August 
show clearly that large numbers of people are not physiologi- 
cally able to maneuver automobiles at high speeds under emer- 
gency conditions with the split-second skilfulness that must be 
employed to prevent accidents, according to the state depart- 
ment of health The tests revealed that 13 per cent of the 
men and 33 per cent of the women required more than one half 
second to applv the brakes on a car after the flash of a danger 
signal In addition the tests showed that a noticeably higher 
percentage of persons over 35 reacted slowly about 20 per 
cent of the older and 12 per cent of the younger group requir- 
ing more than one-half second to apply the brakes About 
one third of the men and two thirds of the women tested made 
poor scores on steering ability The state department of health 
imints out that the worst time of the vear for traffic accidents 
in Illinois is usually m the last three months of the year In 
1935 there were 713 deaths during the last quarter against 
597, 518 and 506 in the third, second and first quarters respec- 
tively To date this year, mortality from traffic accidents has 
been almost parallel with that of 1935 indicating that about 
700 more persons will be killed m Illinois before January 


Chicago 

Dr Lewis Gives Bevan Lecture — Dr Dean DeWitt 
Lewis professor of surgery Johns Hopkins University School 
of Medicine Baltimore delivered the eighth annual 4,rthur 
Dean Bevan Lecture of the Chicago Surgical Society October 2 
His subject was Endocrinology and Surgery 

Dr Kanner Appointed to School of Dentistry — 
Dr O'car Kanner formerly of Vienna has been appointed 
nrofes'or of general histology, bacteriology and pathology at 
Lovola Lmversitv School of Dentistry (Chicago Col ege of 
Dental Surgerv) He succeeds the late Dr Emanuel l ink. 
Dr Kanner graduated in medicine at the University of Vienna 
m 1921 He came to the United States ]n 192/ 


Large Gift to Wesley Hospital — Securities valtrt r 
more than §1, 000,000 were given to Wesley Memorial IIc- 
pital, October 14, by George Herbert Jones, formerly prceV- 
of the Inland Steel Company The money will be urn] i 
erect the first unit of a proposed new $5,000000 group ci 
hospital buildings at Chicago Avenue, Fairbanks Court Vd 
Superior Street, near Northwestern University s Mckmlcd 
Campus 


Personal —Samuel J Beck Ph D , recently of the dtjar 
ment of psychiatry, Harvard Medical School and Bentn 
Psychopathic Hospital, Boston, has been appointed m charge 
of the psychology laboratory in the dejiartment of psyrhnltr 

at Michael Reese Hospital Dr Hugh Ernest Gn& 

London, and F A Lyon secretary. Seamen's Hospital Society 
Greenwich, England, will spend a few days in Chicago vwrttr 
various hospitals 

Symposium on Oxygen Therapy— The Chicago Medical 
Society will devote its meeting, November 4, to a sympo'nra 
on oxygen therapy with the following speakers 
Dr Ford X Hick associate in medicine University of Illinois ante 
the staff of the Illinois Research Hospital Physiology of Oijrn 
Want with Discussion of Symptoms 
J I Banash consulting engineer Accepted Methods of Admim tratna 
to Assure Therapeutic Dosage 

Dr M Herbert Barker, associate in medicine Northwestern liCtrerMlr 
School of Medicine Clinical Restvonse to Ovycen Therapy 
Dr Ralph M Waters professor of anesthesia University of \\ iwr 
Medical School, Madison Postoperative Use of Oxygen 
Dr Robert W Keeton professor of medicine University of Inrun 
College of Medicine will open the discussion 


INDIANA 

Society News — The Dearborn Ohio County Medical 
Society was addressed in Lavvreneeburg, September 24 U 
Dr Daniel J Davies, Cincinnati, on rupture of the uterus 
At a meeting of the Montgomery County Medical Soctetv in 
Cravvfordsville, September 24, Dr Foster J Hudson, Indian 

apohs, discussed the care of new-born infants Dr Cnarte 

O McCormick, Indianapolis, addressed the Boone Cornu 
Medical Society in Lebanon, September 15, on rectal ether ot 

analgesia m labor The Fountain-Warren County Media 

Society was addressed m Kramer, October 3, by Dr Df® 

C McClelland, Lafayette, on treatment of cancer Dr rim 

A Cowing discussed insulin protaminate before the Dc wa 
Blackford County Medical Society in Muncic, September - 
Public Health Conference —The forty second annua! coo 
ference of Indiana health officers was held at the Jelte 
Plaza Hotel South Bend, October 5-6 Speakers indW" 
Walter S Fnsbie, Ph B , chief division of state cooperate 
Federal Food and Drug Administration, Washington t - 
on “Food and Drugs in Relation to Public Health , Dr 
C Applewhite, U S Public Health Service, Chicago > 
Time Local Health Departments” and Dr 
Atwater, executive secretary, American Public Heal > , 

tion, New York “What Next?” A symposium on i svf» 
including the following speakers, concluded the sessi 
Arthur F Weyerbacher, Indianapolis Minor U alt 
ville Ernest O Asher New Augusta, and Alfred S wo 
South Bend 

IOWA 

Personal — George D Stoddard PhD professor of f ^ 
chology State University of Iowa Iowa City, an “ , 
the Child Welfare Research Station has been made u ^ 
the Graduate College of the university s ^ ccce k" L,,], don 
Seashore, Sc.D On the latter s retirement be was ma 
emeritus _. /•— 

Health Lectures for High School Students— ><■ 
ford County Medical Society is presenting a course i f 
health for all high school students in the cou 'j J. ar h> 
of nine lectures, one for each month of the sc pill 

been arranged on a rotating schedule, so uta pit" 

be given to every high school during the s . ‘ * rc ar d tn 
minutes of each period will be devoted to tic ^ 

minutes at the end of the period will be allowed 
from the students The society plans to make 
course The program to be presented tins y . p,n 

Dr Henry D Jones Schleswig Heart Di.ea e, ami non 

Dr^Dora E. Xiclhorn 7arshe Charier Oat Epidemic CoaOC 


V< 


eases and Their Complications Digestive 

Dr Thomas L Vineyard Dow City, Carr efthe ur y f .,r \ 
Dr Edward M Marl Mani la Kidney infection’ m » ^ ? > 


Tri-e 


Dr Edward M 


Dr Carl "a" S«r Manilla Tuberculosis m High School 
Dr G K Fair Drm<on Imraumraticnj That Arc , rtl _ < 


Dr Claudzu I~ Sie\rr< Deni, on Fimclions 
Dr D Tr£udu“Grau Dcnisou Epidemic Infer,,- of ** * 

Dr^john James Duffy Deni on V enerraJ Infect:— in 11 
Female 
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Society News— Drs H million Montgomery and Frederick 
A Figi, Rochester, Minn , addressed the Decatur County Medi- 
cal Society, September 22, on “Skin Carcinomas and Related 
Lesions"— — At a meeting of the Pottawattamie County Medi- 
cal Societj, September 21, Dr Charles H Watkins, Rochester, 

Minn., spoke on ‘Blood Dyscrasias” Dr Elliott P Joslrn, 

Boston, will address the Linn County Medical Society Cedar 

Rapids, October 27, on “Treatment of Diabetes’ Dr Harry 

H Lamb, Dasenport, was elected president of the Iowa Asso- 
ciation of Ophthalmology and Otolaryngology at its annual 
meeting in Marshalltown, September 16 the next annual ses- 
sion w ill be held in Des Moines A symposium on undulant 

feicr was presented before the Boone-Story Medical Society, 

September 23, at Ames The Cerro Gordo County Medical 

Society was addressed in Mason City, October 13, by Drs 
Hiram Winnett Orr, Lincoln, Neb on Treatment of Com- 
pound Fractures,” and Draper L Long Mason City ‘Indica- 
tion and Methods of X-Ray Pelvimetry Dr George B 

Eusterman, Rochester Minn , addressed the Clinton County 
Medical Society m Clinton, September 3 on diagnosis and 
therapy of gastroduodenal disorders and Dr Daniel L Sexton 

St Louis October 1, on endocrinology The speakers before 

the Dubuque County Medical Society in Dubuque September 
22, included Drs Budd C Corbus, Chicago on Intradermal 
Immunization in Gonorrheal Infections’ Earl C Sage Omaha 
“Errors Made in Obstetrical Practice, and Frederick H K. 
Schaaf, Minneapolis, “Liser Function and Differential Diag- 
nosis of Jaundice 

MAINE 

Personal— Dr John T Shaw who resigned as superin- 
tendent of Central Maine Sanatorium Fairfield in 1932 has 
been again named to the position to succeed Dr Arthur Paul 
Wakefield. 

MARYLAND 

The Dohme Lectures — Dr Charles H Kellaway director 
Walter and Eliza Hall Institute of Research in Pathology and 
Medicine, Melbourne, Australia, will delis er the Dohme Lec- 
tures at the Johns Hopkins Unnersity School of Medicine, 
Baltimore, Nosemlicr 5-7 The titles of these lectures are 
“Snake Venoms Their Constitution and Therapeutic Appli- 
cations,' “The Peripheral Action of Snake Venoms and 
“Snake Venoms and Immunity 

MICHIGAN 

Graduate Instruction in Obstetrics — The bureau of child 
nyeienc and public health, state department of health and the 
department of postgraduate medicine, Um\ ersity of Michigan 
Medical School, Ann Arbor, are cooperating in a graduate 
course on obstetrics now under way in Traverse City, Petos- 
key, Alpena and Gravling Dr Alexander M Campbell Grand 
Rapids chairman of the maternal health committee of the 
state medical society is presenting the lectures Subjects 
include maternal and fetal mortality, antepartum care toxemias 
of pregnancy, conduct of normal labor and postpartum care 
jOCse lectures, which will continue for six weeks are a part 
ot the state’s social security program 
Michigan’s Health in 1935 — With 51,051 deaths from all 
causes in 1935, Michigan had a mortality rate of 1005 per 
thousand of population Organic heart disease, with 9 578 
deaths, again led the list of ten principal causes of death Next 
in order was cancer with 5,187 deaths , apoplexy with 3 907 
deaths pneumonia, 3 805, and nephritis 2 974 deaths Accord - 
ln S to the state health department, these fis e causes occupted the 
shme relatne positions as in precious years Coronary disease 
anu angina pectoris replaced accidents exclusive of automobile 
a ccidcnts, as the sixth major cause of death, with 2,352 deaths 
Ih C | ™ There were 2,161 deaths from accidents m 

hi jHj” m occu P at ions and in other pursuits where automo- 
' , did not figure, the department pointed out Tuberculosis 
' "j d uc d to decrease 2,045 deaths were recorded as compared 
,'ith - I™ m 1934 Automobile accidents appeared ninth on the 
, 0 Icadtng causes of death, while diabetes remained in tenth 
Place with a total of 1,230 

MINNESOTA 

H? t ^l,* >ractltI0ner Ordered to Leave State — Francis 
^ Ullc ha r d Sr alias J Francis Clark following thirty - 
cuilt * ‘i 1 Minneapolis City and County Jail pleaded 

cciiif . a Jr lar 0 c of practicing healing without a basic science 
r ’ ci , October 5 He was gisen a suspended sentence of 
the <!°, s m t ' le Minneapolis Workhouse presided he left 
Buncha <t ' n , one " ,ce ' x and did not return for fi\e sears 
rd who is not licensed to practice medicine in an\ 


state, was arrested following an i in estimation of the state board 
of medical examiners, which disclosed that he had been posing 
as a skin and cancer specialist Unable to furnish a bond of 
$2 000, he was placed m jail 

Society News — Dr Oscar O Larsen, Detroit Lakes, was 
again elected president of the Northern Minnesota Medical 
Association at the annual meeting in Fergus Falls, August 31- 
September 1 Other officers are Drs Emmett A Heiberg, 
Fergus Falls, vice president, and John F Norman, Crookston, 

secretary The Stearns Benton County Medical Socictv was 

addressed in Sauk Center, September 17 by Drs Joseph C. 
Michael and Olga S Hansen, both of Minneapolis, on Some 
Neuropsychiatric Considerations in Cases of Trauma — Acci- 
dental Injuries” and “Cardiac Disorders of Particular Interest 

to the General Practitioner” -Dr Alexander E Brown, 

Rochester, discussed jaundice before the Washington County 
Medical Society, September 8 Dr Richard H Jaffe, Chi- 

cago wall address the Hennepin County Medical Society, 
Mmneajxilis, November 2, on 'Diseases of the Reticulo Endo- 
thelial System ' 

MISSISSIPPI 

Society News — At a meeting of the Wmona District 
Medical Society in Wmona, September 24 speakers included 
Drs Wallace L Chambers, Lexington, on Vincent’s infection 
of the chest J H Eugene Rosamond Memphis, infantile 
paralysis, and Eugene J Johnson, Memphis, local anesthetics 

m certain abdominal conditions At a meeting of the South 

Mississippi Medical Society in Laurel, September 11, the speak 
ers included Drs Charles J Bloom, New Orleans, on pediat- 
rics, Henry T Simon New Orleans infantile paralssis from 
the orthopedic point of new, John Gould Gardner Columbia 
infection of the hand and Henry' G McCormick and the Hon 

Ellis Cooper of Laurel, the legal use of the x-ray plate. 

The Marshall County Medical Society has been organized with 
headquarters in Holly Springs Officers are Drs Curtis R. 
Senter, Byhalia, president, Ira B Seale Holly Springs, vice 
president, and Herbert S Phillips, Holly Springs, secretary 


NEW JERSEY 

“Pharmacy Internship” in New Jersey — A recent 
amendment to the New Jersey pharmacy practice act has 
enabled the board of pharmacy to prescribe the conditions under 
which a pharmacy graduate must obtain the one years prac- 
tical experience required precedent to registration as a phar- 
macist That experience must be obtained in an “Approsed 
Training Pharmacy ’ which conforms to certain regulations 
promulgated by the board A pharmacy desiring to be so 
classified must make application for registration as an 
Approsed Training Pharmacy,” and the list of such pharma- 
cies is to be reused annually During his internship the 

pharmacy graduate must, under the supervision of a registered 
pharmacist personally compound at least 600 prescriptions and 
take part m the sale of poisons at least sixts times He must 
familiarize himself with the manufacture and wholesale distri- 
bution of drugs and must sisit from three to fi\c physicians 
for the purpose of discussing the prescribing of U S P and 
N F preparations” Complete records of pharmacy internship 
must be kept by the pharmacy intern and by Ins employer, in 
a book supplied by the board of pharmacy and these records 
must be submitted to the board when the application is filed 
for registration as a pharmacist The board rules prescribe 
in detail the activities in which a pharmacy graduate must 
engage during his internship and proude generally that he 
must keep abreast of desclopmcnts in pharmacy bs additional 
stud\, attendance on lectures, and in other designated ways 


NEW YORK 


New Bulletin.— The Onondaga Medical Society and the 
Syracuse Academy of Medicine are publishing a joint bulletin 
the first issue of which appeared in September 

Personal— Dr Alvah P Manic Webster, celebrated Ins 
ninetieth birthday September 21 Dr Maine graduated from 
the Umsersrts of Pennsylvania in 1870 and established his 
practice in Webster in 1878 


Cornerstone tor New Medical Building — President 
Rooseselt laid the cornerstone of the new building for the 
Unnersits of Ssracuse School of Medicine, September 29 
The building which is being constructed as a WPA nroiert 
at a cost of $1,250,909 will be completed next sear It is a 
unit m a medical center that now contains the City Hospital 
Ssracuse Memorial Hospital and the Ssracusc Pss chopath.c 
it ospits 1 



1396 


MEDICAL NEWS 


New York City 

Dr Martland Reorganizes Department of Forensic 
Medicine— The department of forensic medicine, New York 
University College of Medicine has been reorganized under the 
direction of Dr Harrison S Martland Newark In addition 
to undergraduate work, the department has developed graduate 
instruction leading to the degree of doctor of medical science 
and short, intensne courses in specialized branches of medico- 
legal work The Charles Noms Fellowship in Forensic Medi- 
cine has been established, which is open to candidates applying 
for work toward the degree Dr Martland succeeded the late 
Dr Charles Norris as professor of forensic medicine in Jan- 
uary 1936 The latter had held the position since the estab- 
lishment of the department in 1933 

Lectures on the Art and Romance of Medicine — The 
New York Academy of Medicine has opened a series of lec- 
tures to the public on “The Art and Romance of Medicine.” 
Dr Smith Ely Jelhffe gave the first lecture, October 8, on 
‘The Historical Background of Psychiatry” Other lecturers 
will be 

Dr Francis G Benedict director Nutrition Laboratory Carnegie Insti 
tutlon of Washington Boston November 12 The Physiological 
Chase of the Circus Elephant. 

Dr Charles R. Stockard professor of anatomy Cornell University 
Medical College December 10 The Mechanisms of Heredity 

Dr Karl Vogel associate professor of clinical pathology College of 
Physicians and burgeons Columbia University January 14 Medi 
cine at Sea m the Days of Sail 

Dr Frederick Tilney professor of neurology and nenro^natomy at 
Columbia February 11 The Evolution of the Human Brain 

Dr Henry E Slgerist, director Institute of History of Medicine Johns 
Hopkins University Baltimore, March 11 The History of Medical 
History 

Dr Victor G Heiser president International Leprosy Association 
Apnl 8 The History of Leprosy 

Dr Walter Timme, professor of clinical neurology at Columbia 
May 13 The Story of the Glands of Internal Secretion 


OHIO 


Course in Endocrinology —The Mahoning County Medi- 
cal Society is sponsoring a graduate course in endocrinology 
in Youngstown, consisting of ten lectures by D Roy McCul- 
lagh, Ph D , and Dr Ernest Perry McCullagh, Cleveland The 
series began September 23 to continue on succeeding Wednes- 
day evenings 

Advisory Health Board — With the appointment of Drs 
Carl S Mundy, Stanley D Giffen and Paul M Holmes, an 
advisory health board has been created for Toledo It will 
act in a purely advisory capacity on all municipal health 
matters and confer with the city manager, the welfare director 
and the health commissioner on current problems of the health 
department 

Personal — Dr Chester W Waggoner, Toledo, has been 

appointed a member of the state medical board Wilton 

Marion Krogman, Ph D , Cleveland, associate professor of 
anthropology, Western Reserve University School of Medicine 
has been awarded the SI 000 prize of the Readers Digest for 
his article on The Skeleton Speaks,” giving an account of 
some of his medicolegal interpretations of crime. 

Society News — Dr Justin M Waugh, Cleveland, addressed 
the Hancock County Medical Society, Findlay, September 18 

on “Deep Infections of the Neck.' At a meeting of the 

Ohio chapter of the American Physiotherapy Association in 
Clev eland, October 17, Dr Rudolph S Reich spoke on “Supra- 
condylar Fractures of the Elbow," and Dr Joseph L Fetter- 
man, “Cerebral Palsy ” A clinic was held in the morning at 
Mount Sinai Hospital Dr Max M Peet, Ann Arbor, dis- 

cussed ‘ The Present Status of the Surgery' of the Sympathetic 
Nervous System” before the Toledo Academy of Medicine, 
October 2 


Toledo Teachers Must Have Physical Examination.— 
In accordance with a recent rultng of the board of education 
an annual health certificate will be required of all teachers and 
other employees of the Toledo public schools immediately prior 
to the opening of the schools for the fall term Examination 
and health certificate forms will be furnished each teacher and 
these are to be filled out signed and certified to by the exam- 
ining phvsician, preferably the family practitioner A code 
system will be used to keep the report confidential This mea- 
sure has been adopted as a safeguard to the health and effi- 
ciency of the individual teacher as well as a health protection 
to the school child according to the Bulletin of the ioledo 
Acaderaj of Medicine. 

Health at Columbus — Telegraphic reports to the U S 
Department of Commerce from eighty -six cities with a total 
population of 37 million, for the week ended October 10 nib- 
rate that the highest mortality rate (20.a) appeared for Colum 


Jov« A Jt A 
Oct 21 up 

bus and that the rate for the group of cities was 11 TI 
„ | tor , Columbus for the corresponding week of I9L wav 
1!7 and that for the group of cities 105 The annual rale 
for the eighty-si\ cities for the forty one weeks of 1936 wav 
iotc 35 compared with 114 for the corresponding period of 
lyda Caution should be used in the interpretation of thw 
weekly figures, as they fluctuate widely The fact llial a otv 
is a hospital center for a large area or tliat it has a large 
Negro population may tend to increase the death rate. 


PENNSYLVANIA 

Hospital Seminar — The seventh annual graduate medical 
seminar of the Easton Hospital, Easton, was presented Octo- 
ber 21 The speakers were Drs Norman M Keith, Rochester 
Minn, on “The Action and Use of Diuretics , Wallace M 
Yater, Washington, D C, “Arteriography in Peripheral Yas 
cular Disease,” and Walter E Dandy, Baltimore, “Diapnom 
and Treatment of Cranial Nerve Lesions ” 


Philadelphia 

Hospital News — The Skin and Cancer Hospital of Phila 
delphia has recently added two new wards of ten beds each for 
treatment of cancer, especially patients in advanced stages 

The board of managers of the Germantown Dispcnsarv 

and Hospital gave a garden party October 3 for inspection ol 
the hospital and the newly opened building for research on 
respiratory diseases 

Society Aids in Medical Relief — The Philadelphia 
County Medical Society will provide medical care to person* 
on relief for the period September 25-Dcccmber 31, according 
to the Weekly Roster and Medical Digest This action was 
acknowledged in a resolution adopted by the society following 
the announcement by the State Emergency Relief Board tint 
it had abandoned medical relief service as of September 19 
The members of the Philadelphia Association of Retail Drug 
gists will cooperate with the medical society by donating their 
services and making only the lowest possible charge coiermg 
a portion of the ingredients and container It was believed 
that, on U S P remedies, this fee could be kept at a minimum 
of possibly 25 cents for each prescription Persons on cmer 
gency relief needing medical care are urged to go to the pbysi 
cian of their choice When unable to find a physician who 
will treat them free, they may telephone tlic office of the 
county medical society, who will give them a list of the coop 
erating physicians m their neighborhood Under the society s 
plan, physicians have agreed to treat free only persons vvlra 
at the tune of their visits are on emergency relief and are not 
already receiving free treatment at a dispensary 


Pittsburgh 

Pediatric Institute — The second of a senes 
pediatnc institutes sponsored by the state department of hen 1 
and the Medical Society of the State of Pcnnsy vania 
held at the Allegheny General Hospital, Pittsburgh Octoixr 
14 The speakers were Drs James K Everhart on Appra'^i 
of the Child”, James L Foster, “Gastro-Intest.nal Dislur 
bances and Infant Feeding ’ and Joseph S Baird, Con g 
Diseases with Immunology ’ The last pediatric institu e 
county will be held October 28 at the Western Pcnnsylvvm 
Hospital 

PHILIPPINE ISLANDS 

Dr Calderon Retires —Dr Tcmando Calderon -y Rtf? 
has retired as dean of the University of the Bhdippmes ^ 
lege of Medicine, director of the School of Hygiene and « ^ 
Health head of the department of gynecology and dirrtt ^ 
the Philippine General Hospital Dr Calderon is 
and was graduated from the University ol Santo T 
lege of Medicine and Surgery, Manila, in 1891 

Lepers Demand Freedom — Several hundred j ]C( j 

art of San Lazaro Hospital in Manila, Ortobcrd and ^^ 
Trough the streets to the presidential palace tc 
jeing held as “prisoners, the New York .I^p^Twfrc 
Hiey contended that persons suffering from ro ,v 

nore dangerous to the public than those a ^’ c, 5! ( fc,t J-- 

Dn the promise of the secretary to President Q « " 1 ^ 

vould present their views to the president, the lepers 
aken back to the hospital 

Association Opposes Schools of Chiropody ^ 

:il of the Philippine Islands Medial Association at r 
n July approved a resolution protesting against: f , 

[uced in the national assembly to regulate th P a . a - 
hiropody ” Bv the resolution the council protest 
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establishment of chiropod}, declaring that there is no real 
demand for practice of chiropod} and if there should be any 
future demand for treatment of ailments of the feet and legs 
"there is even now an adequate supply of qualified medical 
practitioners who, with more competence, can render such ser- 
vice” The resolution also expressed the opinion that official 
recognition of the practice of chiropody “will ultimately result 
in the exploitation of the credulous public through exaggerated 
claims, therebj resulting in actual harm and injur} to the 
health and lues of our people” 


Foreign Letters 

LONDON 

(From Ottr Regular Correspondent) 

Sept 8, 1936 

New Teat for Estimating the Toxicity 
of Mineral Oils 


GENERAL 


The Military Surgeons’ Meeting — The forty-fourth 
annual convention of the Association of Military Surgeons of 
the United States will be held at the Hotel Book-Cadillac, 
Detroit October 29 31, under the presidency of Dr Charles 
M Griffith, Washington, D C, medical director, Veterans’ 
Administration The speakers will include 
Dr Philip B Matz Washington Diabetes Melhtus Among Veterans of 
the World War 

Dr Frederick G Buesser Detroit Treatment of Peptic Ulcer 
Dr Frederick A. Coller Ann Arbor Gas Bacillus Infection in Civil 
Life. 

Leigh C Fatrbank, D D S Washington Medical and Dental Liaison 
in the Military Forces 

Stanley W Clark D D S Chicago Recent Research in Local Anes 
thesin with Reference to the De\elopment of the Alkaline Solution 
Dr William W Hall Mare Island M C. U S Navy Active 
Immunization Against Tetanus with Tetanus Toxoid 
Dr Irwin B March Mount Clemens Mich M C U S Armj 
Aviation Medicine 

Dr George W Cnle Cleveland Eighteen Years After 
Acute Accidental Poisonings — -A study of the records of 
298 persons insured in the industrial department of the Metro 
politan Life Insurance Company who died of acute accidental 
poisoning during 1934-1935 reveals that nmet} were children 
under 5 )ears of age, according to the Statistical Bulletin 
The manner of poisoning was given on 84 per cent of the 
death records and may be roughly grouped into three classes 
poisonous substances picked up and consumed b} children 
poisons mistaken for medicines and overdoses of medicines 
and ignorant use of substitutes for alcohol and fluids mistaken 
for alcoholic beverages Poisonous substances picked up and 
consumed by children were responsible for eight} -two deaths 
Strjchnine caused the deaths of thirteen children drinking 
kerosene caused thirteen deaths, and, in addition, there were 
seven deaths from gasoline benzine and other petroleum prod- 
ucts Mistaking poisonous drugs for medicines or overdoses 
of medicines containing poisons accounted for seventy-eight 
deaths Veronal (barbital), luminal (phenobarbital), allonal 
(allyhsoprop} Ibarbitunc acid and ammopyrine) and amytal led 
the list, with a total of fourteen deaths mercury bichloride 
with nine deaths was next in order, 1} sol (saponated solution 
of cresol) caused six deaths , arsenic, acetamlid and paralde- 
hyde with four deaths each were next in numerical importance 
The bulletin offers suggestions and safeguards to educate the 
public in an effort to reduce these accidental deaths 


Radio Forum — Growth of the Child — The American 
Academy of Pediatrics, the National Broadcasting Compan} 
and the National Congress of Parents and Teachers are coop- 
erating in a radio forum on the growth and development of 
the child Dr Norman C Wetzel, Babies and Children s Hos 
pital, Cleveland, is editor The series, which opened October 
21, will continue each week until May 19 For the next two 
months the program will be as follows 


Dr George L, Streeter director department of embrvotoE> Camesor 
r, ^timtion of Washington Baltimore October 28 Prenatal Growth 
Ur Harry Bakwrn, assistant professor of pediatrics New \ork Uni 
r, v ' I ?' t J r College of Medicine November 4 Growth of Infants 
c C?! 306 , Gray, clinical professor of medicine Stanford Universitv 
ochool of Medicine, San Francisco November 11 Growth of the 
Adolescent. 

Richard E, Scammon LL D Distinguished Service Professor Graduate 
vacuity University of Minnesota November 18 Growth of Organs 
r-arnest A Hooton Ph D professor of anthropology Harvard t_ m 
i2 Cr,l . , I y Cambridge. Nov emb-r 25 Our Ancestors 

os H Hcrsh PhD associate professor of biology Western Reserve 
University Cleveland December 2 Does Like Beget Like 5 
r Harold C Stuart assistant professor of pediatrics and child 
ygienc. Harvard University Medical School Boston December 9 
Dr ahT™ 1 ’,^ Growth 

. 'V. rev] H Washburn associate professor of pedtatnes Umrersitj 
i Colorado School of Medicine Denver December 16 Individual 
fi';!™ viVS. I „ nfnnt! Md Children 

cfif I McCollum Sc.D professor of biochemistry Johns Hopkins 
r£*!j °l Hygiene and Public Health Baltimore December 23 
D an d Growth 

Levine professor of pediatrics Cornell University 
epical College, New York December 30 Chemical Elements and 
Their Part u, Body Growth. 

Vat ^ < i? ures are k^ in ff given over the Blue network of the 
at d i Hioudrasting Compan} everv Wednesdav afternoon 
0 clock eastern standard time 


The Manchester Committee on Cancer has just issued its 
report for 1935 Dr C C Twort, director of the Cancer 
Research Laboratories, states that since the publication of the 
last report a new test has been devised for assessing the toxicit} 
of mineral oils Having found a simple method by which the 
approximate carcinogenicity of a mineral oil could be rapidly 
ascertained — b} examination of its refractmt} — the} investi- 
gated how the animal cells reacted to oils and this brought 
the new test to light The test shows not only the probable 
carcinogenicity of an oil but also its probable power of caus- 
ing dermatitis It is performed by injecting a few drops of 
oil into an animal and recovering it for examination as to its 
ph} steal characteristics The basic principle of the test is that 
if the oil is toxic the animal will alter its physical character- 
istics, w'hile nontoxic oil remains unaltered When the animal 
reacts against the toxic oil, a fall is produced in the refractive 
index roughly proportional to the carcmogemcit} plus the der- 
maticitv of the oil 

The following conclusions have been reached 1 The fall in 
refractive index is proportional to the degree of unsaturation 
or deh} drogenation of the oil 2 There is no change in the 
refractive index of such oils as medicinal liquid petrolatum, 
squalene (a highlv unsaturated pure lndrocarbon oil obtained 
from the liver of the dogfish) and c}hndcr stocks, all of which 
cause little or no reaction m the skin of an animal when placed 
m contact with it 3 The refractive index fall varies inversely 
as the viscosity of the original oil 4 There is a definite cor- 
relation between fall of refractive index and carcinogenic 
potency, viscosit} and refractivitv The practical importance of 
these researches lies in their bearing on “mule spinners’ can- 
cer (cancer of the scrotum due to contact with the oil used 
for lubrication in their work) A noncarcinogemc oil can be 
selected for use. 

Another line of research was investigation of the oil} tarry 
material recovered from soot emitted from the exhaust of high 
compression internal combustion engines The soot contained 
about 3 per cent of this liquid material and when placed in 
contact with the skin of animals proved carcinogenic The 
activity of this material was high— about that to be expected 
in view of the activity found by previous experiments on min- 
eral oils cracked at different temperatures It appears that at 
a certain critical temperature mineral oils regardless of their 
actual carcmogemcit}, can be brought b} cracking to a more 
or less constant carcinogemcitv 

Research at the Royal College of Surgeons 

The annual report of Dr Beattie the conservator of the 
museum and director of research of the Ro}al College of Sur- 
geons, contains reports of important researches carried out 
during the vear 

TIIE XERVOLS FACTOR JX TRVEMATIC SHOCK 

Mr O Shaugnessv and Dr Slome have continued their inves- 
tigations on traumatic shock In previous work the} con- 
cluded that some other factor than fluid loss and tissue toxins 
was necessar} to account for the shock that follows severe 
trauma The} therefore investigated the nervous factor and 
showed that in the period during which there is a marked 
fall in blood pressure there are continuous discharges of nerve 
impulses from the traumatized area. These impulses have been 
photographed b} means of a cathode rav oscillograph Their 
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investigations are proceeding along the lines of determining 
the exact nerve endings from which these impulses arise and 
the factors inducing their production The) are also concerned 
with the exact level in the nervous s)stem at which these 
impulses produce their depressor effect on blood pressure 
The) have taken as the criterion of the intensitv of the shock 
the lowering of the blood pressure in the general circulation, 
which seems to be the onlv one at present available for quan- 
titative study Their experiments in blocking the impulses bv 
means of spinal anesthesia have suggested a possible line of 
treatment for the shock condition 


TnE TOXIC FACTOR IN INTESTINAL STRANGULATION 

Mr G C Knight and Dr David Slome have investigated 
the toxic factor in intestinal strangulation They demonstrated 
the presence of a toxin (which caused marked depression of 
blood pressure and even death when injected intravenouslv 
into a normal animal) in the peritoneal fluid surrounding non- 
viable loops in the venous blood of the loops of all types, 
viable and nonviable, in the thoracic duct during absorption 
and in the urine Using loops that had been completely cleared 
of intestinal content by irrigation, they showed that the toxin 
arises within the wall of the strangulated segment and passes 
thence into the lumen and into the venous blood and lymphatics 
It appears to be a new product formed as a direct result of 
strangulation and not a substance previously existing m the 
intestinal lumen, which has merely been absorbed Whether 
it arises from metabolic changes or bacterial action is being 
investigated It has been demonstrated within half an hour of 
the onset of strangulation Further experiments have been 
performed in order to assess the importance of the return of 
the toxic substance to the general circulation following relief 
of the strangulated loop In certain cases, even ot a viable 
t)pe, relief of the strangulation is accompanied b) a marked 
fall in blood pressure, and occasionally death ensues An 
attempt is being made to determine the factors that goveni 
these phenomena Some early experiments in man show that 
a similar depressor substance is present m high concentration 
in the dial) sate of the urine of patients with intestinal strangu- 
lation, whereas the dialvsate of normal urine has no effect on 
blood pressure or contains onl) a minute quantity of the sub- 
stance After a period of twelve hours a similar depressor 
substance has been found in the peritoneal fluid m human cases 
but could not be found before this period in five cases This 
maj be of significance as the twelve hour period has been 
shown to be the critical time at which the mortaht) begins to 
rise from nothing to 30 per cent and thereafter to 60 or 80 
per cent at the fortv -eight hour period. Biologic tests with 
preparations of the isolated uterus and intestinal strips indi- 
cate that the toxic substance is different from histamine or 


acetvlchohne 

NERVE GRAFTING 

The late Dr A B Duel stated that degenerated nerve grafts, 
taken either from the individual in whom the graft was placed 
or from another of the same species, was more efficacious than 
grafts not degenerated Miss Hill and Mr Bentlev have com- 
pleted a series of experiments which show that 1 A nerve 
graft whether autogenous or homogenous, wall serve to bridge 
a nerve gap and allow a large number of axons to reach the 
distal segment 2 There is no difference in the time of recov- 
erv of function between animals which have liad fresh and 
which have had degenerated grafts 3 The number of new 
growing axons that pass into the distal segment is determined 
bv the amount of scar tissue formed at the junction of the 
nerve with the graft and the amount of scar tissue that has 
developed within the central end of the grafted nerve at 
the upper line ot junction. Thcv conclude that to reduce the 
production ot scar tissue to a minimum and thus obtain the 
best result' ab-olutc approximation and almost exact equahtv 
of size ot the cut ends of the graft and the nerve are essential 


PARIS 

(From Oitr Regular Correspondent) 

Sept 12, JOvo 

Recent Changes in Social Insurance Laws 

Although the Social Insurance Law, when first enforced n 
1930 was considered an ideal one by its proponents, a mmlx 
of modifications have alread) been made. In the fall of ]0* 
a complete revision was legalized, but this practicall) revamped 
law did not go into effect until the spring of 1936, a dthr 
which has caused much confusion The law as it now stard 
is briefly as follows Some recent (August 26) changes will 
be cited later 

RELATIONS BETWEEN THE INSURED AND T1IC SOCIAL 
INSURANCE AUTHORITIES 

In addition to those employed m industrial pursuits who were 
obliged to be insured, those who work at home, commercial 
travelers, chauffeurs of all kinds of vehicles and others arc 
now included. The right of an employee to decide whether 
he or she wishes to be insured is now suppressed, tint i< 
optional insurance no longer exists except for those in aen 
cultural pursuits 

On the employer is placed the responsibility of sending to 
the caisses or primary collecting and disbursement offices hi' 
own premiums and those of Ins emplojces 

Every pay day the emplo) er deducts 3 5 per cent of the 
salary of each emplo) ee and, having added an equal amount 
the premium thus collected must be forwarded within ten daw 
to the nearest postoffice. 

Social insurance does not include industrial accidents and 
diseases According to the older law, the insured could receive 
an indemnity only during the first six months of an dines* 
but this has been changed so that after the lapse of two month* 
during which no indemnity is received, a new period been" 
so that indemnity can be given for a second six months it 
proof can be furnished that the msured is not cured, or the 
indemnity is granted until the termination of the illness in*, 
spective of the duration of the same 

The caisse or bureau must be notified now within three 
instead of six days after the beginning of an illness, in the 
form of a letter attached to the physician’s certificate thn 
greatly simplifying the former very complicated procedure. 

The free choice of the medical attendant continues, thu 
differing from the system m some other countries in whio 
only a physician appointed by the social insurance organizat" in 
can treat a patient. 

Great latitude is permitted in the way of prescribing du- ^ 
and apparatus, but attention is to be paid to using the e 
expensive of these. 

No physician deals directly with the social insurance n : 
or caisses He is paid by the patient who is allowed a cr 
tain sum for each day of illness, or in case of operation f 
sum allowed is proportionate to the character of the inltrU r _ 
tion Before the insured worker can receive any n,onc ' 
the caisses or offices, his or her certificate must lx. sign 
the attending phvsician or surgeon ( 

A fee table arranged bv the syndicats or medical u.m>" 
governs the charges of the medical attendant ( 

If an insured wishes to become a hospital jvatirot 1 ^ 
enter an institution having a contract with the so ml :n ^ 
authorities The patient must pay the diffcrcnc*. betv 
price for hospital care demanded by the institution ar ^ ^ 
allowed by the caisses or insurance bureau The r 

anec however can never be higher tlian the minimum ,, 

bv patients admitted to public hospital' This amount , 
francs (?2i0) a dav If the insured prefer* a ho*i ta ^ 
has no contract he or 'he receive an indemnity equivai 
to that received ior illness at home 
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This applies also to matcnutv cases The insured must be 
wiling to permit a physician appointed by the caisses or 
bureaus to verify the diagnosis and the like but this can be 
done only in the presence of the attending physician of the 
insured 

In case anj prescription costs more than 25 francs ($1 75) 
or an> special treatment is needed, the medical inspector must 
give his approval 

relations between phvsicians and social 

INSURANCE AUTHORITIES 

1 Medical service The caisses, or insurance bureaus can 
make contracts with the medical syndicates or unions by which 
a fee table for services rendered to the insured is agreed on 

2 Hospitalization Every public and private hospital can 
make contracts with the social insurance authorities according 
to which they care for the insured at an agreed daily rate. 
As stated previously, if an assured worker chooses to enter 
a hospital not having such a contract, he or she is allowed 
onl) a sum equal to that paid if he or she remained at their 
dofluales 

The caisses or insurance bureaus allow certain amounts for 
daily care and also for medical attendance if the insured is in 
a contract hospital 

LATER MODIFICATIONS PUBLISHED AUOl ST 30 1030 

1 Every French citizen, male or female, who works for one 
or more emplo)ers and earns less than 21,000 francs is obliged 
to become an insured according to the new law (This annual 
sum was formerly lower, so that more workers are now 
included.) 

2 If the insured cannot, after medical examination resume 
his or her work six davs after the onset of an illness, he can 
be indemnified up to a period of six months This mdemmt) 
cannot be below 3 francs nor more than 22 francs ($1 50) 
per day 

Treatment of Acute Osteomyelitis of Adolescents 
The question as to whether it is not better to operate on an 
acute osteomyelitis in adolescents at a late stage, when the 
process is well localized in the bone and the evidences of a 
generalized toxemia have subsided, was discussed at recent 
meetings of the Acad&nie de chirurgie of Pans The papers 
b) Leveuf, who is an advocate of late operation, and of Sorrel 
and others, who opposed this point of view, have been referred 
to in previous letters 

The discussion was terminated at the June 17 meeting of 
the societ) by Leveuf himself He stated that emergency 
operations on suppurative foci in general were being less often 
employed at present, and m place of this every effort is made 
to aid the resistance of the organism by nonoperative measures 
The surgeon intervenes only when the pus is well localized 
but this does not mean that no operation at all is to be per- 
formed. To place an inflamed limb at rest in a plaster splint 
as advocated by Boppe another Parisian surgeon, greatlv aids 
in recovery 

One encounters cases of acute osteomyelitis termed the 
septicemic type, in which there is high fever positive blood 
cultures and grave general symptoms, whereas the bone focus 
symptoms arc minimal No form of local treatment even 
amputation would be of any avail in such cases Opposed to 
such hopeless cases, all other varieties arc encountered in which 
't is impossible at the onset for the surgeon to ascertain the 
severity of the local infection The operation must be one that 
,s 3da pted to each individual case. It is still a debatable ques- 
tlon as to whether an early trephining of the bone is of benefit 
ur not Certain recently published statistics would lead one to 
’cieve that it docs more harm than good Joint complications 
n secondary foci are observed twice as often after trephining 
35 3 ter simple incision of a subperiosteal abscess 


The operative indications in osteomyelitis are of two kinds 
(a) to evacuate a subperiosteal abscess and (b) to treat the 
bony focus The former ought not to be opened too early , one 
can wait for one or two weeks without danger With the aid 
of roentgenography the formation of a sequestrum can be easily 
ascertained and operation for its removal performed. There 
are other cases which are less favorable The fever returns, 
the limb is swollen and roentgenography reveals extensive 
lesions Here an extensive resection of the diaphysis is indi- 
cated according to Leveuf 

BERLIN 

(From Our Regular Correspondent) 

Aug 24, 1936 

Heredity and Tuberculosis 

Since ancient times it has been assumed that some etiologic 
factor based on heredity is present in tuberculosis That view 
is justifiable The heritabihty of a predisposition plays an 
important part m tuberculosis along with the danger of bac- 
terial dissemination This subject has been elaborated in Ger- 
many during the last few years Munter, for example, on the 
basis of thoroughgoing familial examinations, has formulated 
tables of relationship He came to the conclusion that a pre- 
disposition, namely, a predisposed pulmonary weakness toward 
tuberculosis and other infectious diseases, does exist, that it 
is in fact inherited and in all probability subject to the law 
of recessive hereditary transmission and in any case is com- 
patible with the laws of recessive hereditary descent Ickert, 

Likelihood that a Child 11' ill Become Tuberculous 

Percentage 

of 

Probability 


1 Both partnts healthy and untainted 5 3 

2 Both parent* healthy siblings or grand siblings 

(of one spouse) tuberculous 6 0 

3 Both parents healthy one parent of one spouse 

tuberculous 6 5 

4 Both parents healthy one or more children already 

tuberculous 14 1 

5 Both parents healthy one or more children already 
tuberculous siblings of tbe parents or parents of 

the spouses tuberculous 20 5 

6 One parent tuberculous without further defect the 

other parent untainted 19 5 

7 One parent tuberculous otherwise as in group 6 in 

addition other children already tuberculous 40 1 

8 One parent tuberculous otherwise as in group 6 in 

addition siblings or grand siblings tuberculous 27 1 

9 One parent tuberculous otherwise os in group 6 in 
addition one or both of this parent s parents tuber 

culous 39 i 

10 Both parents tuberculous together with additional 

taint from either side 5{t 7 


a well known research worker on tuberculosis, has come to 
the same conclusion In collaboration with Benze he has 
investigated, by means of genealogical research the influence 
of tubercle bacilli and the individual human constitution 011 the 
tuberculous process These authors assume that all tuberculous 
infection is ascnbable to a heritable congenital predisposition 
since practically every person who presents evidence of an 
established recessive hereditary transmission of this nature will 
become tuberculous Nothing is stated however, as to what 
course the disease will take, since this is dependent on sec- 
ondary endogenic and exogenic factors Whereas Munter 
assumes a nonspecific predisposition (based on a lack of pul- 
monary resistance to infections), Professor von Verschuer 
believes, on the basis of research on tuberculous twins under- 
taken in collaboration with Diehl m the existence of a specific 
inherited predisposition toward tuberculosis After observing 
the interrelation of the incidence of tuberculosis and environ- 
mental factors, von Verschuer and Diehl made the remarkable 
discovery that an identical behavior of tuberculosis cases pre- 
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seating extremely disparate environmental influences could be 
demonstrated only in enzygotic twins Therefore, according to 
the sum of these observations, the hereditary predisposition is 
the crucial factor in the etiology of and subsequent course 
pursued by the tuberculosis 

Environmental influences are to be thought of also, but the 
eugenic factors are still important considerations m the cam- 
paign against tuberculosis The German writers who have 
treated this subject find it desirable that persons with hered- 
itary tendencies toward tuberculosis be restrained as far as is 
possible from contracting marriages These writers are fur- 
thermore of the opinion that in any such case in which the 
prevention of offspring is unqualifiedly indicated the tubercu- 
lous person should be sterilized at his own request The Ger- 
man legislation for prevention of hereditarily defective offspring 
should be extended so as to include persons who present pro- 
gressive and advanced tuberculosis, those who present asocial 
and antisocial open tuberculosis, and any pair of tuberculous 
marriage partners To judge the likelihood that a child of 
given parents will become tuberculous, Ickert and Benze have 
computed the accompanying “risk table” 

Result of the Examination of Lupus Patients 
During the year 1935, in the province of Thuringia, all per- 
sons known to be suffering from lupus and their relatives 
were subjected to a thorough examination The result was 
recently published in the Miinchcncr mcdtsimschc IV ochenschrift 
Since 456 patients were examined, the results are of particular 
interest Of these 456 persons, 143 were men, 278 women and 
thirty-five children, thus, the number of women was nearly 
twice that of the men The latter fact serves to corroborate 
previous statements with regard to a greater morbidity among 
females The occupations most commonly represented by the 
patients were, among men, factory workers and laborers 
(twenty cases), artisans (twenty-three cases) and small inde- 
pendent tradesmen (thirty-two cases) There were, however 
only one teacher and one waiter among the male patients Of 
the women the vast majority (206 of 278) were housewives, 
voting women living at home and domestic servants, next, at 
a great distance, followed factory workers (tvventy-mne cases) 
The figures for other occupational groups were insignificant 
Of the 456 lupus patients, eighty presented tuberculous 
alterations of the lungs, this group was composed of thirty 
men, forty -four women and six children Tuberculosis other 
than pulmonary was found in nine patients 
In addition, 651 relatives of the lupus sufferers were exam 
ined, sixty-eight of these presented pathologic tuberculous 
alterations of the lungs (including two cases of pneumoconiosis) 
or tuberculosis at some other site. Of the sixty -eight relatives 
fourteen were found to present open tuberculosis and in five of 
these cases the disease was detected for the first time by this 
examination, the other nine cases being previously known to 
the antituberculosis centers The outcome of this examination 
suggests once more the need for roentgenologic pulmonarv 
examinations of all lupus patients and their relatives 

Dental Caries m Prehistoric Man 
Dental caries is discussed by M H Baege in an extensive 
treatise on the diseases of prehistoric man To the men of 
the paleolithic age dental caries was still unknown This 
refers to be sure, only to European relics of the Old Stone 
age. Paleolithic specimens in Africa show that dental canes 
had alreadv appeared in that continent The first European 
evidence that relates to the disease belongs to the mesolithic 
age In the succeeding epoch dental canes seems to have 
increased stcadilv In the neolithic penod of Egvpt dental 
canes appears still to have been a disease of rare occurrence. 

In later ages and especiallv dunng the penod of Roman domi- 
nation the incidence of the disease increased rapidly however 


Joo« A. 51 V. 
Oct ’i 19 > 

From the material m hand to date it may be assumed ttat 
dental canes was still unknown to paleolithic man. The <&■ 
ease makes its initial appearance in the mesolithic age, octnr 
ring at first sporadically and then with ever greater frequexy 
By the close of the neolithic penod the form of the cams 
approaches that of the modern disease. It may accorduglr 
be said that the first appearance of dental canes coincides with 
the beginnings of human civ llization What lias been said or 
canes is equally true of rachitis and is apparently blcwm 
applicable to tuberculosis With the exception of the men o! 
the earliest paleolithic times, prehistoric man would <eera 
according to the evidence not to have possessed that robed 
constitution which is popularly attributed to him 


VIENNA 


(Train Our Regular Correspondent) 

Sept 10, 1935. 

Death of Prof Julius Tandler 


A few days ago the news reached Vienna that Prof Dr 
Julius Tandler, former director of the First Faculty of Anatomy 
in Vienna and former head of the local bureau of health, (tad 
died suddenly m Moscow This news brought a sense of letn 
bereavement His was an interesting career, not devoid of a 
certain element of tragedy Bom in the neighborhood of Vienna 
m the year 1869, the eldest of numerous children of a wretchedly 
poor family, Tandler attended the lower schools and the umver 
sity in Vienna, graduating from the latter in 1895 He then 
immediately took up the study of anatomy, since three years 
previously he had been chosen by Professor Dr Zuckerkandl 
the head of the Faculty of Anatomy, as a demonstrator One 
year later he became assistant at this institution, by 1899 he 
was a docent As Zuckerkandl declined in health, Taml'er 
who attained professorial rank in 1903, came to substitute for 
him both as lecturer and as examiner After Zuckerkandl s 
death, Tandler was selected and appointed his successor um« 
loco He remained at the head of the First Faculty of Anatomy 
from 1910 to 1933 


During this time the university repeatedly entrusted to him 
the highest posts of honor, then in 1919 he became tinder 
secretary of public health in the postwar Socialist ministry n 
this capacity he rendered notable service. In 1920 he was 
appointed head of the city health department in Vienna 
became reorganizer or, to put it more aptly, creator of a com 
prehensive public health system for the metropolis Tan ** 1 
reputation as an anatomist was international He was a ** 
tinguished teacher, brilliant lecturer and wit His posi 
afforded him abundant opportunity for scientific work an 
the training of exceptional pupils Tandler has enn 
science of anatomy with a vast amount of research The o 
mg are only a few of his important contributions a . 

anatomy of emergency operations that is mdispcnsa ° ^ 
practicing surgeon, fundamental work on the femae 
in collaboration with Halban, elucidation of importan 8 
logic questions work on the surgery of the brain in <*> 
tion with Professor Ranzi, and work in the field 0 ^ 

anatomy, m which he was assisted by Professor 1 , . a 

addition he became interested in the heart and pu 1 ^ 

notable work on cardiac embryology, and last 4 * 
there is his great textbook of systematic anatomy 
also edited the Zcitschnjl fur Konstitutionslchre in w 
latest results of research on the endoermes " ( crc >;ir > .< 
Well known too arc his Anatomy for Artists an ^ 

of infantilism and of the effect of castration on UK : 

In connection with his investigations of the las 
he rejieatedlv frequented the sect of the Skoptzi m ' 

As head of the Vienna bureau of health, T f’ dl " s , c j 
a whole group of standardized procedures that have 
by specialists the world over and adopt ed >) 
municipalities His principal concern as a public hea 
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was child welfare, since after the war there was a genuine 
danger of depopulation Tandler organized a system of child 
welfare agencies that function in the interest of an individual 
infant e\en before birth in Vienna welfare centers were set 
up for expectant mothers, for new-born infants and for nurs 
lings, the school children were kept under careful control by 
skilled phjsicians and nurses, school dental clinics were insti- 
tuted as well as centers for examination of the eyes, and tuber- 
culosis was attacked on a large scale by the construction of 
amazingly large numbers of sanitary, sunny dwellings As a 
result of Tandler’s initiative, Vienna came to possess some 
50,000 sanitary dwellings that were rented to the poorer classes 
of the population Sports and physical culture also found in 
Tandler an ardent advocate His activities brought him into 
contact with questions of population policy, by which his destiny 
was further influenced His success as an organizer of sys- 
tematic public hygiene resulted in his being called to China 
to organize the public health activities there This invitation 
he gladly accepted, since in Vienna he had had certain 
differences with his friends over questions of policy He was 
not involved in the political revolution that took place in Austria 
in 1934, as he had been absent from Vienna since 1932 and he 
was completely exonerated when the legal proceedings against 
the socialist regime were instituted In 1933 he was dismissed 
from his post of professor of anatomy Thereafter he made 
his home m China, whence he was called to Russia, as he had 
been called to China, to organize the public health service He 
also managed to interpolate extensive lecture tours in Russia, 
Japan and North America In the midst of his activity this 
distinguished man was carried off by a heart attack 

ITALY 

(From Our Regular Correspondent) 

Aug 15, 1936 

Physiology of Aviation at Great Altitudes 
Prof Carlo Fod, regular professor of physiology at Milan 
University, in a lecture recently delivered before the physicians 
of the army spoke on physiology of aviation at great altitudes 
The resistance that the atmosphere offers to moving airplanes 
increases in proportion to the square of the speed of the 
machine. The studies made on physiology of aviation at great 
altitudes were preceded by studies on the life of men at the 
highest spots in the Alps The methods used in these studies 
were those of Angelo Mosso and, more recently those in which 
chambers for decompression of air are used. In these cham- 
bers it is possible to produce, by means of suction pumps a 
progressive decompression of the air which corresponds to the 
different altitudes as the ship ascends 
Professor Herlitzka, instructor in physiology at Turin 
University, in his experimental studies on the subject, brought 
rarefaction of the air to a minimal pressure of 50 mm of 
mercury which corresponds to 19 000 meters above sea level 
The figure is of importance because of the fact that above this 
altitude the alveoli of the lung are able to absorb no more 
gases than water vapor In case of flying to such an altitude 
the body temperature would rise to such a height that the 
body fluids in contact with the atmosphere would boil At 
an altitude of 10 000 meters above sea level the atmospheric 
pressure is reduced to one fourth the norma! atmospheric pres- 
sure. A given weight of air at 10 000 meters above sea level 
occupies four times as much volume as it would occupy at sea 
evel. Therefore the quantity of oxygen contained m a given 
volume of air at this altitude is much less than that which 
is needed for respiration Aviators at this altitude should 
ireathe owgen from an artificial supply With this purpose 
ui view the speaker advises the use of apparatus for the self 
at ministration of oxvgen that is, those with a closed circuit 
0 the tvpe of those which are now in use in the defense 
against war 


Professor Talenti of the Turin school found that the oxygena- 
tion of the blood in the lungs in breathing in an atmosphere 
of rarefied air is insufficient When breathing is made under 
a pressure of 130 mm , which corresponds to 12,540 meters at 
sea level, it is diminished to two thirds in comparison with 
normal respiration When respiration is made under a pres- 
sure of 115 mm, which corresponds to an altitude of 13 320 
meters at sea level, the excitability of the nervous center of 
respiration is greatly lowered It is necessary' to recall fre- 
quently to the aviator his need of breathing oxygen, to which 
a small amount of carbon dioxide should be added The 
speaker in his experiments with rarefied air reached a pressure 
of 107 mm of mercury, which corresponds to 14,000 meters 
at sea level The Italian aviator Donati reached sometime 
ago an altitude of 14,433 meters at sea level, which corre- 
sponds to a pressure of 96 5 mm He was breathing a mixture 
of oxygen and carbon dioxide while fly mg The amount of 
oxygen in the lungs of aviators who reach an altitude of 
14,433 meters is smaller than that which existed when death 
of the aviators in the Zenith and of the alpinists at Everest 
took place. According to the speaker, the reasons why Donati 
was able to resist such altitudes were that the period of time 
m flying was short and that the muscular work performed by 
the aviator was as minimal as possible, m comparison to that 
performed by the former researchers Professor Herlitzka 
says that flying can be indefinitely prolonged if it is made up 
to an altitude of 12,000 meters above sea level, provided the 
aviator’s respiratory apparatus is protected against the ambient 
air and the aviator breathes a mixture of oxygen and carbon 
dioxide. If aviation is performed in the stratosphere, that is, 
16 000 meters above sea level, the aviator should be entirely 
isolated from the external ambient air either in an air-tight 
cabin or in individual apparatus Such appliances, similar to 
those used in diving, are being developed in France, Spain and 
the United States 

Fracture of Neck of Femur 

Professor Pieri, in a lecture recently delivered before the 
Societa medica of Friuli, spoke on fractures of the femoral 
neck He made a differentiation between fractures of the 
surgical neck of the femur and those of the anatomic neck 
of the femur and also between recent and old cases Reduc- 
tion of the wedge of the fracture followed by traction for two 
months is the preferable operation in fractures of the surgical 
neck (pretrochanteric fractures) Mobilization in old patients 
should be started, however, earlier than that Curvilinear or 
oblique osteotomy is indicated in cases of long duration, not 
in old patients, in correcting the femoral deviation that usually 
remains under the form of coxa vara In recent fractures of 
the anatomic neck, fibular nailing is indicated In cases of 
long duration complicated bv pseudarthrosis, it is advisable to 
reopen the fracture through an anterior incision, to make it 
bleed again, and then m the same operation to perform the 
fibular nailing 

Professor Devoto Is Dead 

Prof Luigi Devoto, a senator and the founder and first 
director of the Chnica del lavoro at Milan University, is dead 
Professor Devoto graduated from Genoa University and was 
professor of medical pathology at Pavia University and direc- 
tor of Milan University In both universities he established 
postgraduate courses in social and industrial diseases He was 
surgeon general of the army during the war founder of the 
journals 11 lazoro and La medicina del lazoro and president 
of the Societa itahana di medicina del lavoro and president of 
the clinical institutes for postgraduate work at Milan Pro- 
fessor Devoto published important articles on lead and mercury 
chronic poisoning, pellagra and several diseases He also 
wrote books on phvsiologic chemistry immunologv clinical 
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medicine, semeiology and medical technics He was a col- 
laborator to the following books ‘Trattato italiano di patologia 
e di terapia,” “Trattato di diagnostica e terapeutica per medtci 
e studenti ’ and “Trattato sulla tubercolosi ” 

RIO DE JANEIRO 

(From Our RcrjuJar Correspondent) 

Aug IS, 1936 

Uterine Hemorrhage in the New-Born 
Dr Barros Vianna, in a recent lecture before the Associaqao 
Paulista de Medicina, reported a case of uterine hemorrhage 
of two days’ duration in a new-born infant According to 
Halban uterine hemorrhage in new-born infants is due to 
uterine changes caused by the presence of placental substances 
in the infant s blood Jappert, m studies of such cases, found 
subcpithehal hemorrhages with passage of blood into the uterus 
Halban also in studies of the internal genital organs of the 
infants who had not suffered from uterine hemorrhage, found 
uterine congestion and subepithelial hemorrhage The uterine 
changes were not caused bv ovarian secretions, because the 
ovaries m all cases were still in complete rest Several of the 
hypotheses given to explain the uterine hemorrhage in infants 
cannot be supported Ferraresis hypothesis (stasis due to 
asphyxia) conflicts with the fact that cases of uterine hemor- 
rhage have been observed even in infants delivered in cesarean 
section That of Eroess (endometritis) is nullified by the 
results of Jappert’s anatomopathologic studies of the uterus m 
that condition, in none of which was endometritis found 
Schuhwski’s hypothesis (mtestinal irritation causing congestion 
of the internal genitalia) is not correct because the conditions 
mentioned mav coexist but there is no relation of cause and 
effect between them Halban’s theory of presence of placenta! 
substance in the infant s blood seems to be supported by the 
fact that Schlaclite found hyperemia hemorrhage and prostatic 
secretion in anatomopathologic studies on internal genitalia of 
new bom infants Vianna pointed out the benign evolution of 
uterine hemorrhages in infants except in cases in which the 
hemorrhage is a symptom of septicemia or of hemorrhagic 
diathesis He discussed the differential diagnosis of uterine 
hemorrhage m infants and said that infants suffering from the 
condition should not be given any treatment, not even vitamin C 
because of the fact that the hemorrhage disappears spoutane- 
ouslv m a few davs 

Therapeutic Applications of Vitamin C 
Dr Vicente Baptista in a recent lecture before the Associagao 
Paulista de Medicina said that Szent-Gy orgy i succeeded in 
isolating from certain plants and from the adrenals a substance 
that was identified as vitamin C (cevitamic acid) The sub- 
stance can be chemically synthesized It has oxidation-reduction 
properties and an action m controlling organic diseases The 
speaker reviewed the work performed by Stepp and his school 
m the medical clinic of Munich with relation to the action of 
vitamin C in controlling diseases of the blood He reviewed 
also the literature in which satisfactory results are reported 
from the use of vitamin C m the treatment of gynecologic 
hemorrhages According to the speaker the treatment with 

vitamin C is indicated in pigmentations of the skm dmitro- 
plienol toxic cataract, internal medicine and neuropsychiatric 
and pediatric diseases The speaker reported satisfactory results 
from vitamin C m a case of hemophilia m his practice Several 
vitamin C preparations readv for clinical use are m the market 
from some foreign countries In Sao Paulo a vitamin C prepa- 
ration will be in the market in the near future. 

Histology of Leprous Neuritis 
Dr Vincente Gneco in a recent lecture before the Socicdade 
de Lcprologia of Sao Paulo reported results of studies of cases 
of leprous neuritis He found in the trunks of the nerves 
alterations corresponding to tuberculous pure nervous and 


tuberculoid forms of leprosy The different tvpes of rants 
that involve the trunks of the nerves are of an interstitial lipt 
The granulomatous tissues first involve the nerve fiber if 
then cause its destruction In tuberculous neuritis there l> a 
great infiltration with presence of Virchow's vacuohzcd cells 
and of a large number of leprosy bacteria In pure ncme 
neuritis there are few and small foci of infiltration contaimu 
lymphocytes A consequent reaction of intense fibrosis wit) 
a process of calcification takes place Leprosj badern an 
few In neuritis of the tuberculoid type the infiltration is rradr 
by epithelial cells, lymphocytes and giant cells Frcquemlt 
there are processes of casefication and calcification Lqinxr 
bacteria in the infiltration is rarelv found m tins form of 
neuritis The types of neuritis caused by involvement of the 
fibers at the level of the cutaneous lesions show, as a rule 
leprous infiltration around the perineurium Frequently the 
perineurium is entirely degenerated 


Marriages 


Holland Stevenson, Pelham, N Y to Miss katlienne 
Elizabeth Brady of New Rochelle, in Trout River, August h 
Donald Morrison Baldwin, Jacksonville, Fla, to Mns 
Rovvena Virginia Mann of Lawrenceville 111, September 1 
Allen Marston Boyden, Portland Ore , to Miss Margin 
French Davis of Ann Arbor, Mich , September 19 
Louis De Angelis to Miss Mae Carmela Cavalier, both of 
New Haven, Conn , in Richmond, Va , June 2 
Columbus Hershel Barnwell Asheville, >. C, to Mis* 
Esther Ireland of La Tayette, 111, September 19 
L Edward Giovine YVoodstde N Y , to Miss Anne Sherwan 
of East Elmhurst, L I New York, Julv 25 
Robert Kempton Harvey, Kearnev N J , to Miss I you 
Elizabeth Mesquita of Brooklyn, August 22 
William Joseph Doyle, Wilkes-Barre Pa to M |<5 
Catherine Murray of Ashlev, September 3 
Roger M Minkel, Swea City, Iowa, to Miss Dorothv Doak 
of Iowa City in Fort Dodge September 8 

Stephen J Donov vn Detroit to Miss Rachel Alice Greaves 
of Ann Arbor, Mich , September 7 
John Dutton Steele Jr to Dr Betsv SrRAGLF Oivi~ n 
both of Ann Arbor Mich, July 2 
Lawrence T Minish Jr rrankfort Kv to Miss ' ,r F inl 
Duncan of Greenville, June 13 . 

Paul L Boisvert, Geneva N \ , to Miss Martha M 
cock of St Louis, September 19 . 

Max Leopold Brodnv, Boston, to Miss Jeannette StemwiF 
of Brookline Mass , August 23 . t 

Alexander W Blumderg to Miss Ruth Tictbobl b° 
Williamsport, Pa , August 22 Twhler 

George Widened Knadler to Miss Caroline 1 1 

both of Philadelphia, recently _ 

Frank Moore McDonald to Miss Ellenc Sage 1 
both of Akron Ohio June 20 . pito, 

Frederic G Perrv Plymouth, Ind to Miss barali 
Gilworth of Warsaw, June 6 
Rov T Agostini, Old Jorge, Pa to Miss Mar 
Adonizio of Pittston June 25 , f [ 

Sterling J Ritciiev to Miss Josephine John on 
Colfax, Iowa, September 21 vi Pirn h 

A Burton Smith Wyoming, Pa_ to Miss I'b> 

of Kingston August 12 . r Torn Mb' 1 ? 

Vincent T Latiidupv Jr., to Miss Taitli C Go , 

Augusta Maine, July 3 i^ih (f 

Nathvmel Copulskv to Miss Edith Gold tun 
Brooklyn October 10 _ tj„ 

Jllils C Goldner, New Orleans to Miss Trances 

of Omaha June 9 ... noldf^rf: 

Henrv Tlrkel, Cleveland to Miss Dorothy 

Detroit recenth M,errJ'k 

Rov W Kev to Mi's Golda McLane both ° - 

Texas June 20 . f r, \for~ 

Mr Dante Pierce Mil ot uc- 


Gracf O Dovnf to 
September 10 

Dvmel Mfvers to Miss Nina Denny 
Julv 4 


both of V> ft End 0rr ’ 
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John Winters Brannan, New York, Harvard Uimersity 
Medical School, Boston, 1878, member of the Medical Society 
of the State of New York and the Association of American 
Physicians, member and past president of the American Clini- 
cal and Climatological Association, consulting physician to the 
Bellevue Hospital, hospitals of the health department, Italian 
Hospital and Hospital for Ruptured and Crippled, president of 
the board of trustees of the Bellevue and Allied hospitals from 
1902 to 1922 and also consulting physician, trustee of the 
New York Infirmary for Women and Children aged 83 , died 
August 30, in the New York Polyclinic Medical School and 
Hospital, of heart disease and arteriosclerosis 

Frederick Smith Baird, Bay City, Mich , McGill Univer- 
sity Faculty of Medicine, Montreal, Que., Canada, 1913 mem- 
ber of tlie Michigan State Medical Society and at one time 
councilor of the tenth district past president and secretary of 
the Bay Arenac-Gladwin-Iosco Counties Medical Society 
served during the World War, on the staff of the Mercy Hos- 
pital, aged 48, died, August 2, of coronary thrombosis and 
myocarditis 

Edwin Clinton Anderson, Chattanooga, Tenn Eclectic 
Medical Institute, Cincinnati 1880, Chattanooga Medical Col- 
lege, 1897, member of the Tennessee State Medical Associa- 
tion, past president of the East Tennessee Medical Association 
for nine years held the chair of professor of pathology at the 
Chattanooga Medical College, aged 78, for many years on 
the staff of the Erlanger Hospital, where he died August 14 


Clarence Woldemar Wille © Lakewood Ohio Univer- 
sity of Pennsylvania Department of Medicine Philadelphia, 
1897, entered the U S Public Health Service and for ten 
years was assistant surgeon in various federal hospitals for- 
merly chief of the U S Marine Hospital, Cle\ eland, on the 
staff of the Lakewood City Hospital and consultant in surgery 
to the Veterans Administration, aged 62, died suddenly, July 1 
William Joseph Birkofer © Gothenburg, Neb , State 
Unnersity of Iowa College of Medicine Iowa City 1897 
member of the House of Delegates of the American Medical 
Association in 1910 formerly mayor of Gothenburg at one 
time uce president of the Nebraska State Medical Association 
and secretary of the Dawson County Medical Society aged 
64, died, August 15, of diabetes melhtus and gangrene 
Richard Goodwin Wadsworth © Boston Harvard Uni- 
\crsity Medical School, Boston 1900 member of the New 
England Obstetrical and Gynecological Society fellow of the 
American College of Surgeons, for many years a member of 
the staff of the Free Hospital for Women, Brookline secretary - 
treasurer of the Boston Medical Library, aged 62, died, July 4, 
at his summer home in Wareham, of thrombosis 
Willie Needham Blount, Laurel, Miss Louisville (Ky ) 
Medical College, 1894 member of the Mississippi State Medi 
ral Association, served during the World War on the staff 
vr u'| C ^ aurc * General Hospital, chief surgeon of the Gulf 
Mobile and Northern Railroad Company aged 63 died 
August 27, m the Touro Infirmary at New Orleans 
William Henry Burmeister © Chicago University of 
lichigan Department of Medicine, Ann Arbor 1907 served 
unng the World War, formerly assistant professor of patliol 
at the University of Illinois College of Medicine, on the 
? a" of St Josephs Hospital, aged 54, died August 11, at 
ms summer home m McHenry 

H Max Mehlig, Bellingham, Wash Central College of 
'sicians and Surgeons, Indianapolis 1S97 member of the 
asmngton State Medical Association and the Associated 
m, . ict'sts °f the United States and Canada for many tears 

airou *:> C0, T l 'j r secret ary of the staff of St Josephs Hospital 
a sed 62 died July 18 

Curtis Boyd Munger ® Medical Director Captain U S 
n ' 'J f* f Cooper Medical College San Eran- 

cniiTAU lu e *'°" °f the American College of Surgeons 
it nav > ln 1905 aged 57 commanding officer of the 

r , r „K -Mates Naval Hospital, where he died October 3 or 
verenral hemorrhage 

? ntche y Roth, Westmont N J Hahnemann 
of vri? nc F e Hospital of Philadelphia 1927 member 
in ihf \\ lcn l Society of New Jersev aged 33 died July 29 
chrome „ 051 j e " Homeopathic Hospital Camden of 

hernia t , l’ c,K * ,c, ti' partial intestinal obstruction and incisional 


Frederic Elmer Jenkins, Lake Como Fla Bellevue 
Hospital Medical College, New York, 1885 at various times 
served in the medical corps of the national guard and reserve 
corps of the U S Army , served during the World War , 
aged 73, died, July 1, of bronchiectasis and nephritis 

Frank Butler Evans, Sandpomt, Idaho Northwestern Uni- 
versity Medical School, Chicago 1904, formerly member of 
the state legislature of Nebraska and the senate of Idaho 
countv physician and member of the school board, aged 55, 
died, July 22, in Portland, Ore, of heart disease. 

Meriwether Lewis Anderson, Richmond, Va , Medical 
College of Virginia, Richmond 1900, member of the Medical 
•Society of Virginia, at one time demonstrator of obstetrics 
at his alma mater, served during the World War, aged 63, 
died, August 4 in St Luke’s Hospital 

Frederick William Hamlin, Rochester, N Y , New York 
Homeopathic Medical College and Hospital, 1888, at one time 
professor of obstetrics at his alma mater, formerly on the staff 
of the Flower Hospital, New York, aged 74, died, July 19 
of chronic interstitial nephritis 

William Henry Barr ® Philadelphia Jefferson Medical 
College of Philadelphia, 1906 fellow of the American College 
of Surgeons formerly chief surgeon of the Ashland (Pa ) 
State Hospital, aged 56, died, August 15, in Ocean City 
N J , of coronary sclerosis 

Richard M Boyd © Aberdeen, Miss , Memphis (Tenn ) 
Hospital Medical College, 1902 served during the World War 
on the staff of the Aberdeen Hospital aged 60 died, August 
23, in the George Washington Hospital, Washington, D C , 
of cerebral hemorrhage 

John R Baldwin, Greenville Miss (licensed in Mississippi 
in 1904) , member of the Mississippi State Medical Associa- 
tion , formerly city and county physician , aged 55 , died, 
August 5, in the King’s Daughters’ Hospital, of chronic nephritis 
and myocarditis 1 

Fred Lyle Patterson, Coraopolis Pa , Jefferson Medical 
College of Philadelphia, 1907 member of the Medical Society 
of the State of Pennsylvania aged 54 died, July 9, in tlic 
Ohio Valley General Hospital, McKees Rocks, of chronic 
endocarditis 

Samuel AyreB © Kansas City, Mo , University of Louis- 
ville (Ky ) Medical Department, 1883 chief surgeon of the 
Kansas City Southern Railway, on the staff of St Mary’s 
Hospital aged 78, died, August 7, in Rochester, Minn , of 
pneumonia 

John Gerald Byrne, Seattle, Northwestern University 
Medical School, Chicago, 1894, member of the Washington 
State Medical Association served during the Spamsh-American 
and World wars, aged 65, died August 28, in the Providence 
Hospital 

Melvin G Yocum, Mentone, Ind Eclectic Medical Insti- 
tute, Cincinnati 1890 member of the Indiana State Medical 
Association, past president of the Kosciusko County Medical 
Society , aged 70, died, July 7, of arteriosclerosis and diabetes 
melhtus 

James Livingstone Tower, Albany, N \ Queen’s Uni- 
versity Faculty of Medicine, Kingston, Ont Canada, 1913 
member of the American Psychiatric Association aged 45 
died, July 10, of hypertensiv e heart disease and cerebral edema 
Arch Edward Baldwin, Seattle M B Umversitv of Min- 
nesota Medical School, Minneapolis, 1924 member of the 
Washington State Medical Association aged 42 dted, August 
8, in the Providence Hospital of Addisons disease 

Henry Braunlich © Davenport Iowa University of the 
City of New A orb Medical Department, 18S3, aged 76, for- 
merly on the staff ot the Mercy Hospital where lie ’ died 
August 10, of uremia and hypertrophied prostate 
Truss Malcolm Bnster © Bogalusa, La , Memphis 
(Tenn) Hospital Medical College 1907 served during the 
World W r ar aged 54 on the staff of the Elizabeth Sullivan 
Memorial Hospital, where he died August 22 

Charles A Blair, Morenci Mich Michigan College of 
Medicine and Surgery, Detroit 1S92 member of the Michigan 
State Medical Society aged 77 died, August 4, in Hollywood 
Calif of carcinoma of the abdominal viscera ’ 


John Reynolds Patton, Boston University of Vermont 
College of Medicine Burlington 1897, connected with the 
Veterans Administration aged 60 died July 28 in the New 
England Baptist Hospital of lobar pneumonia 


Elmer E Ash ©Goshen, Ind Kentucky School of Mcdi- 
cme 1 ouisville 188a pan president of the Elkhart Countv 
Medical Soc.ctv aged /3 died August 16 of carcinoma of 
the sigmoid and diabetes melhtus 
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George Edgar Williams, \ aldese, N C State Unner- 
sity of Iowa College of Medicine Iowa Citv, 1897, served 
during the World War, aged 62, died, July 29, in Washington, 
D C, following an operation for carcinoma. 

Arthur Henry Boyden ® Worcester, Mass Tufts Col- 
lege Medical School, Boston, 1909 fellow of the American 
College of Surgeons, on the staff of the Worcester City Hos- 
pital , aged 56 , died, August 23 

Octavius Manlius Spencer, Chicago, Vanderbilt Univer- 
sity School of Medicine, Nashville Term, 1915, formerly a 
surgeon in the U S Public Health Sen ice, aged 43, died, 
Julv 13, of heart disease 

Theodore Davis Adlerman, Brooklyn, Eclectic Medical 
College of the City of New' York, 1892, on the staff of the 
Cumberland Hospital aged 66, died, August 15 in Honolulu, 
Hawaii, of myocarditis 

Helen Genevieve Colby Bond, Concordia, Kan , Kansas 
City (Mo ) Hahnemann Medical College 1904 member of the 
Kansas Medical Society , aged 64 , died, August 23, of car- 
cinoma of the breast. 

Perry Grant Ingersoll, Dunlap, Iowa State University of 
Iowa College of Homeopathic Medicine, Iowa City, 1905, aged 
52, died, July 10, in Omaha, Neb, of paralytic ileus and dia- 
betes mellitus 


Julius S Newland, San Diego, Calif , Eclectic Medical 
Institute Cincinnati, 1892, aged 91, died, July 2, m the San 
Diego County Hospital, of chronic myocarditis and cerebral 
hemorrhage 

Henry W Vanderhoof, Colorado Springs, Colo Bennett 
College of Eclectic Medicine and Surgery, Chicago, 1874 
Chicago Medical College, 1885, aged 86, died, July 21, of 
pneumonia 

Guy Collins Anderson, Eads, Tenn , Memphis Hospital 
Medical College 1902, served during the World War, aged 
56 died, August 21, in the Veterans Administration Facility, 
Memphis 

Alpheus Eli Adams, Newburgh, N Y College of Physi 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1879 aged 79, died, July 16, of carcinoma of the 
prostate. 

William A. Burkhalter, Greenwood Miss Tulane Uni- 
versity of Louisiana Medical Department New Orleans, 1889, 
aged 70, died, August 30, of bronchopneumonia and bronchiec- 
tasis 


Abraham Burack, Brockton Mass , Tufts College Medical 
School, Boston 1912 member of the Massachusetts Medical 
Society, aged 46, died, August 23, at the Beth Israel Hospital 
Horace Van Nort, St Louis, St Louis Medical College, 
1883, formerly a druggist, aged 80 died, July 11, in the St 
Louis City Sanitarium, of heat prostration and arteriosclerosis 
Howard Jerome Goodrich, Delhi N Y College of Physi- 
cians and Surgeons Medical Department of Columbia College 
New York, 1894 aged 66, died July 7, of paralysis agitans 
John E Anderson ® Neshamc Station N J College of 
Physicians and Surgeons, Baltimore, 1884 aged 74, died 
August 15, of arteriosclerosis and Buerger s disease. 

Alonzo Wells Daniel, Nashville Tena, Vanderbilt Uni 
versify School of Medicine Nashville 1936, aged 24, died 
suddenly, August 14, of a self-inflicted bullet wound 


J J O’Neill, Oshkosh Wis Northwestern Umversitv 
Medical School Chicago, 1895, aged 65 died July 31 in the 
Mercv Hospital, of adenocarcinoma of the prostate. 

Mary Parker Hopkins Brandrup, Mankato Minn Uni- 
versity of Minnesota Medical School Minneapolis, 1901 aged 
65 , died August 23, of carcinoma of the sigmoid. 

Thomas Nathaniel Willis, Louisville Ky Hospital Col- 
lege of Medicine Louisville, 1878, aged 81 died July 16, in 
rioyd Knobs Ind , of mvocarditis and nephritis 

Salvatore Aunemma Weehauken, N J Regia Umver- 
c ,ta di Napoli Facolta di Medians e Chirurgia Italv, 1908, 
aged 56 died August 14 of arteriosclerosis 

Albert T Baker, Retsil Mash Suite Umversitv of Iowa 
College of Medicine Iowa Citv 1877 Civil War veteran, 
aged 89 died Julv 10 of chronic nephritis 

Samuel Lancaster Pottinger, Louisville, Kv University 
of Louisville Medical Department, 1894, aged 66 was lound 
dead in bed Julv 15 of heat exhaustion. 

Henry R. McMullan, Roane Texas (registered bv Texas 
State Board ot Medical Examiners under the Act of 190/) 
aged 62 died in lulv of mvocarditi' 


James Fuller Miller, Pocatello, Idaho, Tennessee MEa! 
College, Knoxville, 1901, served during the World War art-' 
59, died, July 18, of arteriosclerosis 

William Henry Baugh, Shoshone Idaho, Missouri ME 
cal College, St Louis, 1891 , aged 72 , died, August 4 of di 
betes mellitus and arteriosclerosis 


Jerome E McLaughlin, Winchester, Idaho, Unnentrc 
Minnesota Medical School, Minneapolis, 1906, aged 6o 6ri, 
July 20 of cerebral hemorrhage 

Edwin Everett Dougherty ® Los Angeles, Indiana Ir 
versify School of Medicine, Indianapolis, 1910, aged 60, <£td 
. July 17, of chronic myocarditis 

Wilson Jesse Woodruff, Wapello, Iowa, College of Phi < 
mans and Surgeons, Keokuk, Iowa, 1885, aged 77, died Jo!t 
22, of carcinoma of the kidney 

Walter Barnett Wallace, Detroit, Detroit College of MetS 
cine, 1895, aged 68, died suddenly, July 20, in St Lubes lies 
pital, of cerebral hemorrhage 

Shigemitsu Itami, Philadelphia Medical Faculty of th 
Osaka Imperial University, Osaka, Japan, 1897, aged 59 eked, 
July 5, in Marblehead, Mass 

Harrison Bonham Hulse, Los Angeles Indiana limtr 
sity School of Medicme, Indianapolis, 1912 aged 47 died. 
July 17, of cyanide poisoning 

Howard Allen, New Egypt, N J College of Phj<tcaiu 
and Surgeons, Baltimore 1889 aged 70 died August 22 4 
uremia and diabetes mellitus 

Benjamin F Whittmghill, Du Bois Ind. (licensed n 
Inehana m 1897) , aged 91, died, July 5, of cardiorenal disease 
and fracture of the femur 


Adelaide Marklew Underwood, Pierson Fla W'emuni 
Medical College of Pennsylvania, Philadelphia, 1890, aged n, 
died, July 14, of nephritis 

William Alfred Phillips, Paso Robles, Calif , 
Reserve University Medical Department, Clev eland, lew 
aged 75, died, July 2 

Charles Ramage, Long Beach Calif University of Edin- 
burgh Faculty of Medicine, Scotland, 1887, aged / 0 died, 
July 4, of tuberculosis 

Howard Higgins Hopkins, Fresno Calif Cooper 
cal College, San Francisco, 1904, aged 60, died, July 
cerebral hemorrhage 

Nicholas A J Urbanski, Buffalo College of D'™™" 
and Surgeons, Baltimore 1910, aged 49, died Julv 
coronary thrombosis - 

Albert Mayfield Allen, Whitmire, S C , Southern 
cal College, Atlanta, 1892, aged 69, died Migust 24 oi cm 
diovascular disease 

Frances E Clarke Westergren, Boston, Boston Umvcr 
sity School of Mediane, 1892, aged 74, died J 11 ' 
coronary sclerosis r 

James Halhday Williams, Cincinnati, Medical College (f 

Ohio Cincinnati 1900, aged 59, died suddenly Ju' 
heart disease 

Hobart B Steward ® Coobdge Arir St. / °i" 5 n nlav- 
sity School of Medicine, 1927, aged 37 died July 3, i 
ton, Calif , ^ 

Jack Smiley, Salem Va Medical College 0 ’ j 3l 

Richmond, 1926, aged 34, died, Julv 3 in a P 
Roanoke. ,, 

Alexander Hotson, Park Hill, Ont Cana a ^ ^ 

Unnersity Faculty of Medicine London, 180V ag 

George M Glasgow, Cassville Pa J? ff^ rson 
lege of Philadelphia, 1891 aged 70, died, Juh 
pectoris vlfd-a 1 

John Madison Hall, Hazleburst Ga Southern [( 
College, Atlanta 1895 aged 60 died July , 

Charles Edward Keeler, Eldcrton Pa n *' l, ^j xan r t > 
cal College 1S97 aged 67 died July 6 of acute ^ ^ 

William Phillip Schirdmg Palatine III ,, 

College Chicago 1894, aged 64 died suddenly J - r 

Joseph L Bell, Berkeley Calif °, , r ) 

(Ky ) Medical Department, 1897 aged 66 died J 7 
Alvin Judson Hurt, Chester Va ^ Chattanooga 
Medical College, 1893 aged 72 died Ju > jr / \ 

Helen Weyant, Toledo Ohio theemed m OM 
aged 92 died, July 12 
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BERNER’S TABLETS 

A Reducing Nostrum Declared Fraudulent by the 
United States Postal Authorities 

The Postmaster General has declared, on evidence satis- 
factory to him, the Re-Duso Sales Company Berner Sales, 
Berner’s Tablets, and their officers and agents as such at 
St. Louis engaged in conducting a scheme for obtaining money 
through the mails by means of false and fraudulent pretenses, 
representations and promises By the authority vested in him, 
he closed the United States mails to these concerns and parties 
on July 8, 1936 

Carl Berner started the “Re-Duso” and ' Berner’s Tablets” 
business for the alleged treatment of obesity in December 1934 
and was the sole owner Re-Duso and Berner’s Tablets were 
sold through newspaper solicitation, the copy being typical of 
the patter used by the exploiters of the obese One of these 
ad\ crtisements reads as follows 

“reduce 1 

SAFELY — no diet or exercise — no strong laxatives — try tbts 
modern method of losing weight without injuring jour health — 
Berner a Tablets, 3450 Texas GRand 9057 We deliver 

The overweight person who “fell for’ the bait and communi- 
cated with Berner recerved a printed sheet headed “Berner's 
Tablets,” describing the treatment, which read m part 

Berner s Tablets are a small chocolate-coated tablet about 
the size of an aspirin They are safe — jet very effecti\e 

Berner’s Tablets eliminate excess fat by reducing the 
appetite and giving a very gentle and mild laxative action caua 
ing the most natural elimination of excess fat and waste matter 
accumulated in the system Berner s Tablets simply offer you 
an economical way to do what modern doctors do in the treatment 
of obesity 

No physicians chemists or pharmacists were connected with 
the business, and Berner, the promoter, had no medical train- 
ing, jet the advertising copy as set forth implied that “modem 
doctors" were m full accord with the Berner obesity fraud 

Post Office officials stated that chemical analysis of the 
"chocolate-coated tablets" revealed them to consist essentially 
of boric acid and cascara 

Such a preparation, when used as directed would not reduce 
the weight of the user unless it did so by irritating and upsetting 
the normal digestive functions Obesity is due to various 
causes, of which overeating and lack of exercise are not incon- 
sequential factors A person accustomed to ovcrindulgence in 
food would not experience a sudden strengthening of will power 
bj thrice daily swallowing a combination of boric acid and 
cascara 

In addition to the bone acid and cascara tablets the promoter 
also furnished on request another preparation known as the 

Little White Tablet,” which contained, according to the postal 
officials, y 2 grain of thyroid extract The Little White Tablet 
was not a part of Berners regular treatment but was a special 
concession to the purchasers of Berner s Tablets 

Prospective purchasers of obesttj nostrums would do well 
to beware of all advertised remedies claiming to be harmless 
and requiring “no diet or exerase” If a preparation is harm- 
less it is ineffective, and if it is powerful enough to cause 
reduction of bodj weight regardless of diet or exercise it must 
do so at the expense of health Periodicals that carry obesity 
ads crtisements such as those for Berners Tablets take an unfair 
advantage ol reader confidence 


“THERM ALAID” 

t J 0UR ^ AL f° r October 3 appeared an article relative 

0 ncrmalaid " m which it was pointed out that the Knvams 
aqasinc was one of the publications in which the advertisc- 

•pf 11 or ™ s Product had appeared ‘during the past few > ears " 
that tT'T' 11 "'' t * le ^■ uvams International writes to point out 

1 le I' ra e anj advertising of this companv appeared in 

S™ (fertile was m March 1931 over five vears ago 
tKinr^ C ’ Magazine has not accepted an) adver- 

S ol this or similar character The Jolrnal regrets to 


have given the impression that Kiwams Magazine is now' carry- 
ing such advertising and wishes to congratulate the publishers 
on having adopted suitable censorship of medical advertising 
material — Ed 


PRINTER ASSUMES RESPONSIBILITY FOR 
ERROR IN KOCH PAMPHLET 

A letter received from Mr Hugh A Kaumeier of the Sales 
Department of the American Printing Company, Detroit, states 
that the illustrations criticized in the article on William F Koch 
(The Journal, Aug 15 1936) appeared as they did because 
of a planter’s error for which his company assumes the respon- 
sibility He states furthermore that Dr Koch did not see a 
proof of the second run of this folder and left the proofreading 
to the printer 


Correspondence 


INJECTION OF SUPRA-ORBITAL NERVE 
To the Editor — Francis C Grant (The Journal, Septem- 
ber 5, p 772), in descnbing the technic for injection of the 
supra-orbital nerve, states that “the nasal branch is often diffi- 
cult to block, for it may divide from the main trunk of the 
supra-orbital well within the bony canal ” 

Seeing that the supra-orbital nerve does not give off a nasal 
branch, I presume that the author is referring to the other 
division of the frontal nerve, the supra-trochlear, which does 
send a branch to the root of the nose and communicates with 
the mfratrochlear branch of the nasal nerve The supra- 
trochlear nerve could be reached (in supra-orbital block) only 
when the alcohol suffuses or is forced back to the parent stem 
— the frontal branch of the ophthalmic — which procedure, just 
as in the case of a too deep injection of the infra -orbital nerve 
might damage some of the contents of the orbit, the cavity of 
which is traversed by both nerves — the frontal with its two 
branches, and the infra-orbital 

Penn G Skillern M D , South Bend, Ind 


HEREDITARY RESISTANCE TO 
TUBERCULOSIS 

To the Editor — In The Journal, August 15, page 471, 
Miller and Rapjvaport have elaborated on the theory of inherited 
resistance to tuberculosis in a manner difficult to accept Of 
course it is well known that in tins country the mortality from 
tuberculosis vanes greatly among certain race groups, being 
high among the colored races, particularly the Negro, and rela- 
tively low among Jews and Italians It is also well known that 
the mortality is unusually high m isolated race groups, such as 
South Sea islanders that have come for the first time in con- 
tact with tuberculous infection It would thus appear that 
those races which have been in contact with civilization and 
its concomitant tuberculosis over the longest period of time 
would be more resistant to the disease The authors, in 
explaining how this hereditary resistance is brought about, 
saj that the resistance “has thus become progressively increased 
by the addition of acquired resistance through successive gen- 
erations ” This argument for the inheritance of acquired char- 
acteristics is a biologic concept always difficult to accept and 
the authors themselves admit, would meet with prejudice 

To me, the most plausible concept has been the ‘survival of 
the fittest,” and this is equally applicable to other diseases as 
well as to tuberculosis It is common knowledge that isolated 
raaal groups such as native Africans and Eskimos have m 
a short time died off in large numbers on first coming into 
contact with an infectious disease such as measles or tuber- 
culosis The survivors m these groups, who may be consid- 
ered from this standpoint the fittest, represent the resistant 
remnant that lived to transmit to later generations their rcsis 
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tance to the particular infection The “survival of the fittest” 
theorv ma> m the same way apph to other diseases such as 
sjphihs, which is todaj far less virulent than it was during 
the sixteenth century 

The importance of the hereditan factor in allerg) seems 
least impressive. In large urban populations there are just 
as manj Negro as white children reacting to the tuberculm 
test, despite the fact that the mortalit} is from three to five 
times as great among the Negroes This would suggest that 
the allerg} is just as prevalent in the less resistant as in the 
more resistant group In spite of the man} arguments against 
hereditary resistance to tuberculosis, ample experimental evi- 
dence exists that animals such as turtles and rats are very 
resistant to the human tubercle bacillus And, as was men- 
tioned, the resistance of race groups to tuberculosis is also well 
known. The hereditary and constitutional factors contributing 
to this resistance remain a m}stery Some light is beginning 
to be shed in this direction by investigations of the relationship 
of the adrenal cortex and the spleen in the resistance to bac- 
terial and other intoxications 

Julius Kaunitz, M D , New York. 


Queries and Minor Notes 


The ANSHEES HERE PUBLISHED nAVE BEEN PREPARED BY COS1PETEXT 
AUTHORITIES THEY DO HOT HOWEVER REPRESEHT TnE OPINIONS OP 
ANY OTFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 
Anonymous communications and queries on postal cards will not 
BE NOTICED E\ ERV LETTER MUST CONTAIN TnE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


HAY FEVER DUE TO RAGWEED SENSITIVITY 
To the Editor • — I have a patient who, during the second week of 
August de\ eloped for the first tune typical seasonal attacks of hay fever 
and asthma. The attacks of asthma which are more severe at night are 
relieved only by epinephrine hypodermically, which has to be administered 
aliout every three hours in doses of from 0 3 to 0 4 mg Tests for 

allergy have resulted in For pollens orchard grass 2 plus wormwood 
3 plus June grass 2 plus timothy 2 plus red top 2 plus Bermuda 
3 plus pigweed 2 plus ragweed (short) 3 plus ragweed (giant) 3 plus 
goldenrod 1 plus English plantain 1 plus lambs quarters 1 plus marsh 
elder 1 plus For epidermals rabbit 1 plus dog 1 plus For inhalants 
house dust 1 plus pyrethrum 2 plus tobacco 1 plus kapok 1 plus For 

foods pork 1 plus egg white 1 plus minus egg yolk 1 plus beet 1 plus 

, l nlns barley 1 plus wheat 1 plus-minus apple 1 plus pear 
TpTus cherry 3 IpUis hop", 1 plus kidney t*an 1 plus peanut 1 plus 
hevii 1 Dlus Dike 1 plus tomato 1 plus-minus okra 1 plus 
haUbut 1 plus The history and the physical examinations of the patient 
who is a young man are essentially negative. The nasal passages and 
sinuses are normal except for the characteristic hay fever. appearance rf 
the nasal mucosa The routine laboratory tests (unne blood count blood 
Wassermanu and blood sugar) do not reveal any abnormal condition 
wasscrmaiiu allergic to several pollens the ragweeds (short 

ev.denUy reprint the mam factor at least as far as the 

seasonal crmditim is concerned. In planning a treatment, how 
P ZT Sensitiveness of the patient to the late spring pollen, has to be 
IiWdTs a potential menace for future manifestations I realire 
considered as P° present season owing to its lateness there is very 

im l 'to be expected from any desensitiration procedure and I am pnnd 
little to be expecicu of prcvOTt , on f or the next year Under 

fh ! 5 ” respect^ mir suggestions would be very much appreciated By eon 
this respect jour sugg are on ln favor of a perennial treat 

sjdttTOg the seventy . safely earned on? Would it be 

meet’ For bow Jons s roixtU re and then shift to a spring 

advisable (1) to start wdh a o{ , he several pollen. 

l M u T^Tient is aUerpc and to continue with it’ (3) or to shirt 
to which the patient l P pollens and to shift next spring to the 

W,tb ^d m ^urc? The doubt in m> mind is that treatment with a mix 
ragweed mixturer 1 which the patient is sensitive would not 

tore of the several P° rnouch of the ragweed extracts to be desensi 

result in the P*ticnt » 5 responsible for the present clinical »yn 

tired against thc allergy of the -patient to the epidermals and foods 

drome Of course the O especially during the season for the 
„ al«o to be possible contributing or aggravating cle 

purpose of eliminating M D Ohio 

ments Please omit name 

T . cent m this case is that the patients 

r b " nYhlv fc«r arf almost certa.nlv due to the pollens of 

rsir, 1 *” .. <« 


further treatment this }ear, but for next \ear a definite j!r 
of injections should be earned out These maj be started p 
late as Ma} 1 but it would probabl} be better to begin ab- 
Apnl 1 

Injections maj be given about twice a week for a total 
from twenty-five to thirtj injections The mixed ragweed tvtnrt 
should be purchased in bulk so that the dosages ma) be adjmW 
to suit the sensitivity of the patient The strength oi the 
injections should be increased from 35 to 50 per cent eachte„ 
if possible, until the haj fever season has started, and then 
reduced slightly , at the end of the season the top do c e 'bc u 
be repeated every two weeks (perennial method of treatim- 1 ) 
and gradually increased before the next season 

Regarding the other pollens (especial!) grasses) that gut 
positive skin tests, it is advisable to disregard them entireh 
until and unless symptoms develop during the grass bai fever 
season (about Ma) 25 to the end of Jul}), treatment le* 
positive skin tests should never be given unless clinical sjnn- 
toms occur The patient has a “potential’ grass lov fever 
“potential” cases should be watched, not treated The l<w 
that gave positive tests should be avoided during the ragweel 
season and contact with animals should also be restricted at 


this time. , , 

The question as to how long perennial treatment is neveswj 
cannot be answered It will depend on the patient O' 1 * 
has only ha) fever may take injections for three or! otffuaf 
perhaps, and then stop for a year or more if ” 

absent or slight, but if asthma also is present the mjtd l 
should not be stopped so soon The patient shou d be tettJ 
each year for ragweed pollens , when and if the s . 

negative for these, the sensitivity is presumabl) much ltsw 
or perhaps gone entirely • 


HAGEDORN JENSEN METHOD FOR DETERMINE 
BLOOD SUGAR 

To the Editor — Please describe the method of blood sugar idem 
Hon by the Hogedon, JeRsen netted ^ y D Birro , n|him , Ah 

Answer. — T he Hagedorn-Jensen method of blood jjjg 
determination requires only 0 1 cc. o{bJ mute 

or lobe of the car A protein-free atnteHrttua* 7 u 
a colloidal solution of bk h) drox.de. The ««“ n ^ 
treated with potassium ferric) an, de, the » 

which is titrated back with sodium thiosulfate 1 he react 
2H.Fe(CN)r4-2HI-»2H.Fe(CN)r+Is 
The ferrtcyamde is precipitated m the form of a a»’ c cotn 
All reagents must be free of iron. ,, 

For setting the Wrote 1 Zmc sulfate » « per c»‘ fa 

made each week Prepare a stock 45 per cen so ^ B0 |ulioii. Ml 

of sulfate to enough distilled water to make 100 ce. 1 „ ICO «. 

I cc. of this solution to about 75 cc cf dist.lW ^ 

volumetric flask, then dilute to 100 cc 2 , . to 100 K 

solution Dilute 10 cc. of normal sodium hydroxid 
distilled water This solution must be made i solution D* 

For sugar determination 1 Fctassiara fc 10 6Cc 

solve 1 65 Cm. of poflusium femcyan.de (recry.ul ^ , 

of anhydrous sodium carbonate m “bout .tilled vater ^ 

1 000 cc. volnmetric flask dilute to 1 000 cc. 10 Cm . of re 

id » brown bottle 2 Zinc sulfate ‘“'“Tnueh d.s.dW w.«cr » 
sulfate and 50 Gm. of sodium chloride m «°ugh d t ^ p„U« 
a total of 160 cc. 3 Potassium water fo > 

12 5 Gm. of potassium iodide in about 75 cc. . tl ,| e| j walrr her; » 
cc. volumetric flask and dilute to 10 0 { solution * 

a brown bottle To use solution, 2 and a 

10 cc. of solution 3 Make this , of glacial »rrt>r sol 

4 Acetic acid solution 3 per cent Add 3 , B T0 !ometnc U 

about 75 cc. of distilled water Bnddilule to lOOroJn ^ |# ,( 

5 SUrch solaUOD 1 per cent Add 1 Gm w>t h utoralcl 

distilled water and beat slightly Dilute t ( w | 0 |, m cf ^ 

ticn of sodium chloride 6 Two b cc _ o{ letl ib oorcsl E ", 

thiosulfate This may be made by add g ^ d>> ^ hme 0 J C- 

to enough distilled water to make . j To make .u r * , • 

sodium thiosulfate m 500 cc of distilled water #f ^ ^ , 
mg solution of potassium iodide Place u Jso ceoun r-cu 

,n a 2 000 ce. volumetric flask dissolve in « DOT ' ’ “ 

water and dilute to U £ try new * ' 

the two-hundredib normal sodium I , cncc a rm . 

amt be titrated and the titration repeated at ■« ^ ,r • < ^ 

To Utrate the thiosulfate .olutioo an I 2 re of it 

t.on 7 with 2 ce. of 3 ^rront acetic , T ,„r r 

of solutions 2 and 3 and 2 d rop’ duapivared. D‘ n * , t* 

solution 6 until all traces o Iullon (, used to obtain , 

numbeT of cubic centimeters of so elution 6 was 

tbe solution. Example Assume . 04 cc. 
divrded by 2 04 equals 0 9? the titer 

Tbe following apparatus is reeded (yslle 

One automatic 2 cc rU*‘ punted rn Ike 
One 0 I cc uret 
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One 2 cc volumetric pipet. 

One 3 cc. volumetric pfpct. 

One automatic microburet, 2 cc. graduated in 0 02 cc mounted on a 
bottle 

Test tubes, 15 by 150 mm. 

Test tube* 30 by 90 mm 

Copper racks for test tubes for immersion in water bath 

Glass funnel 4 cm in diameter 

Technic of test Place in a test tube 15 by 150 ram 1 cc of tenth 
normal sodium h>droxtde solution and 5 cc of Q4S per cent solution of 
nnc sulfate Add 0 1 cc of blood from the finger or lobe of the ear 
Rinse the .blood pipet twice with the fluid in the test tube. Immerse the 
test tube in boiling water for three minutes 

Prepare a test tube 30 by 90 mm with a 4 era funnel In which is 
placed a layer of moistened fat free absorbent cotton Filter the coagu 
lum in the first test tube through the cotton The filtrate is clear Rinse 
the first test tube with 3 cc of distilled water and filter Rmse a second 
time with 3 cc of water and add to the filtrate Allow all the solution 
to dnp through Add to the filtrate 2 cc. of solution 1 (potassium fern 
cyanide) Measure accurately Place in a bath of boiling water for 
fifteen minutes Allow to cool Add 3 cc of a mixture of solutions 
2 and 3 and 2 cc of solution 4 (3 per cent acetic acid) and 2 drops of 
solution 5 (starch) Titrate against two-hundredth normal sodium thto- 
sulfate (solution 6) At the same time carry out a blank test without 
the addition of blood Determine the number of cubic centimeters of 
sodium thiosulfate used in the actual test as well as in the blank titra 
tion Multiply this by the titer of the solution From the table given 
below ascertain the actual sugar value Subtract the figure of the blank 
test from that of the actual test The difference represents the milligrams 
of sugar in 100 cc of blood 


Tabic for Determining Blood Sugar 


Cc N/200 thiosulfate = me of dextrose in 100 cc of blood 
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INCREASING HEVIOGLOBIN 




To 

the 

Editor - 

— Is it 

true 

that a 

25 

per cent 

solution of 

iron 


ammonium citrate half a drachm (2 Cm ) after meals will increase the 
hemoglobin quicker than other iron tonics' 1 Can you cite any proofs’ 
I have been told that other iron combinations are converted in the gastro- 


intestinal tract into insoluble compounds and that only a minute part of 
each dose is absorbed. Please omit name D New \ork. 


Answer — There is abundant experimental foundation for the 
use of large dosages of iron in anemia Whipple and Robscheit- 
Robbins {Am J M Sc 191 11 [Jan] 1936) showed by experi- 
ments on standard anemic dogs that a tenfold increase in the 
dose of iron will almost double the output of hemoglobin Such 
uoubhng would cut in half the time required for cure They 
also find that iron salts are used with equal facility bv the 
dog to produce hemoglobin when given by mouth in the ferrous 
feme or reduced state The determining factor is the amount 
of the iron metal 

Sdiulten {Mimchcn in cd II clmschr 77 355 [Feb 28] 1930) 
found that the poor regeneration m some cases of posthemor- 
rhagic anemia could with regularity be changed to rapid cure 
lv Ku m 8 iron in sufficiently large doses e g 6 Gm or more 
J n four hours In chlorosis the author finds doses up 

to IU Gm of reduced iron necessary to secure good effects 
uuresh ( Deutsche wed IVchnschr 59 882 [June 9] 1933) 
eported several cases of severe anemia following gastric lienior- 
.2?? m "htch large doses (reduced iron from 3 to 6 Gm 
' - - Produced a definitely accelerated blood regeneration as 
■npared with small doses, e g , in the form of Blaud s pills 
(three twice a dav ) 

oedorn (I/miif.sofa Med 1 5 [Jan] 1936) concluded from 
nm.m C i"j°'i e Idcraturc and from his own experience that the 
I , . 2 a 'j) d°5e of iron, as metallic iron will fall between 
1 ana 1.5 Gm. jailv 

ln,."r : ’7 J ’ n 5 t0 Bethell Goldhamer Isaacs and Sturgis (The 
anrare'iT ^ 1934 p 797) Iron in a soluble salt is 

ferni ' j' more efficiently utilized than the same quantitv as 
reductum but the htter will produce equally good 


results if given m adequate dosage and possesses the advantages 
of small bulk and comparative freedom from irritative effects 
on the alimentary tract In our experience 4 Gm of ferric 
ammonium citrate, representing about 0 8 Gm of iron, or 
1 5 Gm of ferrum reductum, is an optimum amount for 
daily administration, and in these dosages the two forms of 
iron are quite comparable in their effects ” 


REACTIONS TO TUBERCULIN TEST 

To the Editor — A woman aged 28 had always been in perfect health 
until about eight months ago when she was given an intracataneous 
tuberculin teat on the left arm Her brother at that time had a positive 
pulmonary tubercu'osis Her tuberculin test reacted about two plus 
Several sputum examinations showed no tubercle bacillus She did have 
an afternoon temperature of 99 4 F for three weeks There was no loss 
of weight or night sweats There was no cough \ ray examination 
showed a small area of increased density in the left apex about one half 
inch in diameter which appeared to be heavily calcified About one week 
after the tuberculin test she developed a constant pain in the left arm that 
radiated into the hand and axilla Since then it has extended into the 
left side and left breast. The pain seems to be in the muscles and 
not m the joints The pain became throbbing in character at times. 
There was no noticeable enlargement of the lymph glands in the left 
axilla Various forms of heat as infra red diathermy and the hot 
water bottle have been applied Massage with liniment and alcohol ha\e 
been given She has been given calcium lactate salicylates and A B D 
capsules All this treatment does not seem to gi\e much relief Her 
tonsils are out her teeth have been roentgenographed and are normal 
and the sinuses are clear She has no indigestion no symptoms of kidney 
trouble and no leukorrhea She states that within the last week the same 
aching has started in the opposite arm Could this condition be an 
irritation of the lymphatics caused by the tuberculin test ? If *o what 
treatment would you recommend? What is the prognosis? 

Ver>j W Ritter if D Seattle. 

Answer — The number of tuberculin tests administered in 
the United States in the past few years is well in the millions 
Apparently there is no record of any after-effect resulting in 
the symptoms described in this communication by any of the 
observers from the time of Mantoux to the present Pirquet 
described delayed reactions from his test, but they were no 
different than the usual reactions except in point of time of their 
appearance. Recently it has been observed occasionally that 
children or young adults who have the tuberculin test admin- 
istered with no apparent reaction at the usual time of inter- 
pretation but who in the course of a few weeks develop some 
febrile condition, such as scarlet fever, may have definite red- 
ness appear round the site of the administration of the tuber- 
culin This phenomenon has not been adequately explained 
Indeed, it is usually thought that the exanthematous diseases, 
pregnancy and a few other conditions actually depress allergy 
but not enough observ ations have been recorded to convince one 
that this is always true 

In the case cited, the reaction to the tuberculin test was mild 
No lymphangitis was reported, and there was no visible enlarge- 
ment of the lymph nodes in the axilla The lymphatic channels 
from the arm dram into the axillary lymph nodes There is 
no drainage toward the hand or the breast The pain of which 
the patient complained in the left arm that radiated into the 
hand, axilla, side and breast did not make its appearance until 
one week after the test was administered Moreover, aching 
has recently appeared in the right arm The progressiveness of 
the symptoms, together with the fact that such large numbers 
of tuberculin tests have been administered without the recording 
of any such complication, leads one to conclude that the dev elop- 
ment of pain was a coincidence and that its cause must be sought 
elsewhere. 


To the Editor ■ 
omit name 


bi-UKt: r URMI aG ANAEROBES 


-Kindly list the non spore forming anaerobes Please 

M D Chicago 

Answer— A list of non spore forming anaerobes would con- 
sist of scores of long cumbersome scientific names There- 
fore this question could be answered to the best advantage by 
referring to a standard manual on bactenologv Determinative 
Bacteriology by Bergey, contains a list of all bacteria both 
pathogenic and nonpathogemc. Under the various families it 
is relatively easy to note the anaerobic species 
In the familv Nitrohacteriaccac, on page 41, species 2 Tluo 
bacillus dentrificans is anaerobic 
In the family Coccaceae page 47 five species of anaerobic 
streptococci arc noted. On page 97 in the familv Coccaccae arc 
noted eight species of anaerobic micrococci (species 38 to 46) 
In the familv Bactenaccac, page 406 are listed nineteen 
species oi Bacteroiaes 
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In the family Actmomy cetaceae page 495, is listed one species 
of Leptotnchia as anaerobic It is also as ell known that several 
species of Actmomy cetaceae prefer small quantities of oxvgen 
for growth 

In the familv Ms cobactenaceae page 55 7, are listed four 
anaerobic species of fusiform bacilli 

In the family Spirochaetaceae page 619, the spirochetes, of 
which there are several, all grow best at a low oxygen ten- 
sion In this family, on page 624, under genus Borrelia, are 
listed fifteen species most of which have been growm only 
under strictly anaerobic conditions In the same family, under 
genus Treponema, page 627 (in which is included the syphilis 
organism), seven species are listed, all of which are strictly 
anaerobic 

It is to be noted of course, that many varieties of bacteria, 
especially among Spinllaceae and streptococci will grow better 
under partially anaerobic conditions especially for a time, after 
isolation from the body 

LIFE EXPECTANCY AND ENDOCRINOLOGY OF 
ALLERGX 

To the Editor — 1 What is the average life span of clinically allergic 
persons u e does the age of death among allergic individuals differ 
materially from that of the norma 1 person * 2 Are there any figures 

available as to the relative frequency of hypertension nephritis diabetes 
cancer and other chronic diseases among allergic persons as compared 
to the normal person' 1 3 Is there any theory now accepted as to why 
many allergic women lose their sensitivity after the menopause* Please 
omit name. Tennessee 

Answer. — 1 The expectancy of allergic patients does not 
differ from nonallergic individuals except in those with asthma 
In these, the life expectancy is affected primarily because of 
the occurrence of pulmonary infections especially pneumonia, 
and because of myocardial damage (Dublin, L I and Marks 
H N Mortality of Risks with Asthma Published by the 
Association of Life Insurance Medical Directors of America, 
Metropolitan Life Insurance Company 1923) 

2 Hypertension is unusual in all allergic conditions while 
diabetes may be considered almost a rarity in association with 
allergy 

Regarding the incidence of other chronic diseases among 
allergic (asthmatic) patients, Bray (Recent Advances in Allerg} 
Philadelphia, P Blakiston’s Son and Co , Inc , 1934 pp 131-140) 
gives the following analysis of the literature 

Tuberculosis Only one asthmatic patient in a hundred gives 
any positive evidence of active tuberculosis Only one patient 
with active tuberculosis m two hundred suffers from true 
asthma. 

Rheumatism Acute in about 2 6 per cent of asthmatic 
patients chronic in 0 8 per cent of asthmatic patients 

Syphilis Less common in asthmatic than in nonasthmatic 
persons 

Heart disease Not common in allergv 

Nephritis 0 6 per cent in asthma. 

3 Endocrine disturbances are believed to play a part in 
allergic symptoms While rarely if ever of primary impor- 
tance, their action is to ‘ prepare the sod ” Endocrine changes 
however, may produce opposite effects They mav either pre- 
dispose to or lessen the tendency for attacks of asthma. Thus 
the menopause or pregnancy maj m some patients mark the 
beginning or an increased seventy of allergic symiptoms, while 
m others it may coincide with the termination or temporary 
subsidence of allergic symptoms What these endocrine changes 
are and how their influence is exerted is not known 


Jodj \ y c 
Oct t ii 

tetanus toxoid is used for lasting preventive mmraraiat': 
against tetanus As a rule two subcutaneous injection J 
1 cc, each are given from six weeks to two or three mrrab 
apart an additional third dose is given only at the time rl 
the injury In the preventive treatment of wounded peryvi, 
tetanus toxoid is to be used only if the patient has recend 
two injections of toxoid at least a month previous to the 
injury , in other cases tetanus antitoxin should be given There 
is a growing opinion m favor of active immunization aeart 
tetanus of persons whose work subjects them especially to tL 
danger of tetanus infection 


USE OF TETANUS TOXOID 

To the Editor —Some time ago it occurred to me that the admmistra 
tion of tetanus toxoid would considerably dimmish the necessity for the 
use of horse serum m sensitive patients It seems to me that this pro- 
cedure would be especially valuable in horse-dander sensitive patients 
as according to a statement m the booh Asthma and Hay Fever 
Theory and Practice by Coca Walter and Thommen every patient 
sensitive to horse dander is sensitive to horse serom I would greatly 
appreciate your opinion of this procedure in these patients Is tetanus 
toxoid available commercially and if so where can it be obtained and 
what ts the dosage* Victor L. Co hex Vf D Buffalo 

Answer.— Rarely tetanus toxoid mav give rise to urticaria 
and svstemic reactions Experience indicates that such an 
illcnnc response mav be expected in a much smaller percentage 
after toxoid injections than after injections of antitetanus serum 
Tetanus toxoid is available commercial!! and can be obtained 
through the drug trade (see report ot Council on Pharmacy 
and Chemistrv on Tetanus Toxoid Mum Precipitated The 
Journal, Mav 16 1936 p 173a) It should be noted that 


SELECTION OF ELECTROCARDIOGRAPH 

To the Editor — I shall appreciate your advice regarding the t>je ti 
electrocardiograph to get for a cardiac clime The dispensary canfa 
clinic of which I have charge is considering obtaining an elertrcorj 
graph for use m the study of its cardiac patients Economy i* ai 
important matter to the dispensary Therefore the question it wbdlr 
a small apparatus such as the Cardiette put out by the Sp-Vci 
Company would be satisfactory The cardiac clinic treated 16* ratirrti 
in 1935 there being 393 treatments. This year there is an incTta" c 
attendance and it is felt that an electrocardiogrph will serve as a lined i 
toward a greater interest in cardiology jj jy Connecttcc' 

Answer — In choosing an electrocardiograph the follomn; 
points are of lmjxirtance accuracy, reliability, durabihtv, east 
of operation service (adjustments, repairs, replacement ot part') 
and cost While the lower priced instruments arc attractive 
in cost it would seem that for daily service in a cardiac dime 
one of the higher priced machines, with presumabh more 
nigged and durable materials, would be preferable. Mo4 
cardiologists feel that greater accuracy is had from the “stnm" 
type of electrocardiograph If the cost of the more expensive 
machines is prohibitive, the smaller instalments have proved 
quite satisfactory Replacement of defective or broken parts and 
service is of great importance and should be given careful cofl 
sideration The choice of an electrocardiograph is mudi lilt 
that of an automobile , their manufacture has become so stand 
ardized that the purchaser is assured that he receives vvhat he 
pays for — no more and no less One does not expect the per 
fomiance of a Ford to parallel that of a Lincoln 


OPHTHALMOSCOPIC SIGNS OF DEATH 
To the Editor — I read in a newspaper item that a defimte diapxm 
of death can be made by dbsennng with the ophthalmoscope the rc 
columns of blood in the retinal vessels Docs it apply * * 

or \eins or both and what js their appearance compared to norma 

VVv att Barnes M D Decatur AU. 

Answer. — The only definite ophthalmoscopic sign of death 
the change in the color of the fundus from the normal r 
a yellowish This occurs as nearly coincidental "itn 

as can be detected In some instances the arteries P ra — j 
disappear, whereas in others they maintain a full near j 
appearance. The interrupted blood column makes its V , I 
ance only m the veins and is probably due to ” ltra ' . .u,, 
coagulation of the blood. A rather complete discussion 
subject is given in the American Encyclopedia ot P 1 
mologv, volume V, page 3784 


PROSTATITIS DUE TO TRICHOMONAS 
To the Editor —I have a patient with frequency and l.ummt o 

turn and nocturia Examination of the unne » , Tncl " 

expressed from the prostate contains man> pus ce s M *reatrcmt f r 
r»nn« vjttnnnln orcmnisras The patient s wife is un< 


onas \aginalis organisms The patient 

Trichomonas vaginalis infestation I shou.u , . .v- 

titis caused by Trichomonas vaginalis has been reported an ^ ^ 
treatment advised Please omit name 


I should like to know cf 

ted and toe iw 

M D 

1/fii 


Answer. — Prostatitis due to Trichomonas yaginahs^fa ^ 
reported by L G Stuhlcr (Proc St off - . revtcv 

8 221 [April 12] 1933) and by A C > 

of the literature (Am J Sure/ 31 98 [Jan 1 |] J* L.r~! 

About 0.3 per cent of patients with P™ s ' 3t ' s " rctl0 n. In 
to have Trichomonas vaginalis m lhc pros anc ^ in ,, , 

any stubborn or rapidly r< P'T. cn * Tnc ^^ and W H'*' 3 "' 
female this complication should be suspected and 

secretion of the husband should be e or tFu 

Usually treatment bv means of prostatic v eh 

times weekly accompanied by irrigations of )(5 ,i a 

warm 1 8 000 potass, urn permanganate 
prompt disapjvca ranee of the parasites fr J; 1 ’ mjfCtv ' 
tion If this is not the case one or 5 1 l ' 

of 03 Cm of neoarspbenamme at five day ,mc 
gnen 
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EFFECTS OF CONGO RED AS HEMOSTATIC 

To the Editor — Recently Congo red was administered intravenously in 
i case of persistent profuse bleeding bronchiectasis and the bleeding 
•topped spectacularly Of course, the cessation of the hemoptysis might 
have been purely incidental but I have seen similar results in cases of 
persistent bleeding peptic ulcer and there are reports in the literature 
of a similar nature The Congo red was used as a 1 per cent aqueous 
solution and two injections of 10 cc. each were gnen twenty four hours 
apart Would you please give me the current medical opinion regarding 
the value of intravenous Congo red as a hemostatic in cases of persistent 
bleeding from the gastro-lntestinal and pulmonary organs and the 
rationale? Please omit name and address liman New York. 

Answer. — Wodektnd in 1930 observed that congo red had a 
hemostatic effect in pulmonary hemorrhage when injected intra- 
venously Becker in 1930 confirmed these observations Detn- 
haidt m 1931 and Rossak in 1933, as well as Nikolojew and 
Gurewitsch in 1935, reported fa\ orable results from its use 
most especially m bleeding from inflammatory' gynecologic 
processes It was found ineffective by the last named authors 
m cases of extra uterine pregnancy or hormonal hemorrhages 
Graves and Kickham have found it of value in hemorrhages of 
the unnary tract, provided the patient still possesses a relatively 
normal coagulation mechanism It is of no value m actual 
blood disease. As to the rationale, one may say that a transitory 
(twenty four hours) shortening of coagulation time has been 
noted accompanied by an increase in blood platelets It is also 
imagined that compression of capillaries may result from the 
deposit of the dve in the reticulo-endothehal system in which 
it is promptly stored after its injection into the blood 


BLACK EYE AS SIGN OF INSTANTANEOUS DEATH 
To the Edttor — Some time ago I was called to the scene of an auto 
mobile accident When I arrived a young man had died. The victim 
had what is commonly known as a black eye The question arose in ray 
mind as to whether he was killed instantly or not Was I correct in 
assuming that if he was killed instantly there would be no ecchymosis 
of the eyelids as there would be no pressure to force the fluid into the 
tissues* £ l Boumdeau M D Missoula Mont 

Answer. — If the young man had been killed instantaneously 
there would have been no time for discoloration of the eyelids 
b) extravasation of blood into the tissues to take place The 
question might be raised whether the “black eye 9 existed before 
the fatal injury 


VISSCHER BOWMAN TEST FOR PREGNANCY 
To the Editor — I have been taking a senes of pregnancy tests using 
the \ luchcr Bowman pregnancy test method I have been taking the 
patients at random and have observed frequently that both male and 
female patients whose urine presents sufficient sugar to reduce Fehltng a 
solution frequently gi\e a positive test In your opinion do you believe it 
ultimately a test for a form of metabolic sugar or has it any real vnlue 
as a pregnancy test’ Jon, F l 0E h le M D Lebanon Pa 

Answer. — This test is a complicated chemical reaction 
employing several ingredients, and the final result is not a 
clearly defined one A number of different reducing substances 
ma> interfere with the test Consequently its value as a test 
for the diagnosis of pregnancy is uncertain and therefore unre- 
liable, while so complicated a test cannot reasonably be expected 
to replace simpler established ones for sugar 
The original article describing it appeared in the Deutsche 
mcdiemtschc Woeliensehnft 60 1823 (Nov) 1934, abstract 
references are to be found in The Journal, Feb 2 1935 
£31, and Feb 8, 1936, i>age 504 and also in the Journal 
of Laboratory and Cluneal Medicine 21 986 (June) 1936 The 
u? Stl D Ct a su bsequent article by C Dolff is to be found in 
•he British Medical Journal 1 38 (Feb 29) 1936 


ASH FROM CREMATED HUMAN BODY 
I m° Editor — How much ash is left after a human body is cremated’ 
the M h of an average adult If possible give me the weight of 
31 to grams. I cannot find this information m the literature If 
a hi 0nnnt mc "will you please put me in touch with the people of 
g crematory so that I may obtain some literature on cremation 

Thouas G Gaerste, M D Curasao D \V I 

nix rl i't S a' ■trvfC'r-'' ' ; c as ' 1 avcra S e cremated adult weighs 

t , * “ Gm i the weight varying with the size of the bones 
R nm C creni ntion may he obtained from the International 
c u °‘ Cremation at Helsingborg Sweden the Cremation 
a m - 01 England at London the Cremation Society of 
Oakland C '[ j ' ant ^ Ore. or the California Crematorium at 


USE OF NITROUS OXIDE GAS IN FOOD 
PRESERVATION 

To the Editor , — I am experimenting with the processing of a food by 
means of nitrons oxide gas which seems to accomplish the purpose better 
than any other agent I have found Can you advise me whether there 
is any known effect on the human system by taking nitrons oxide gas 
internally? The amount of gas normally consumed in this product would 
be that occupying the space of a liquid measure of 1# ounces I realize 
that there may be some questions raised on the part of health authorities 
and I am anxious to get all the rfcliable data that I can so as to 
determine whether to pursue the experiment further or not 

S D Lewngs Chicago 

Answer — As far as we know, there is no information in the 
literature on the use of nitrous oxide for the preservation of 
meat on a commercial basis In the curing of certain meats 
nitrites are used and it is said that gaseous oxides of nitrogen 
have been tried as substitutes without particular success There 
is little information to show that taking nitrous oxide gas 
internally would be either harmful or harmless The question 
of the use of nitrous oxide in the processing of meats awaits 
adequate experimental investigation before any food product so 
treated is promulgated to the public. In the absence of adequate 
data the use of foods so treated might well be viewed with 
caution. 


TESTS OF KIDNE\ FUNCTION 
To the Editor — I have a patient who is 42 years of age and who 
excretes no phenolsulfonphthalein First I gave it intramuscularly and 
then intravenously The patient gives a history of low Lidney function 
about thirteen years ago but does not know the exact percentage There 
is no clinical evidence of such a test. I would appreciate any lnforma 
Uon yon may have Loms L Suermax M D Oakland Calif 

Answer. — In Queries and Minor Notes in The Journal, 
August 22, page 606, “Tests for Urea and Renal Function,” 
are described some tests that can be done in this case The 
common cause for lack of excretion of phenolsulfonphthalein 
with adequate renal function is retention in the urinary tract, 
either the bladder or the kidney pelvis A blood urea and 
excretory urogram should clear up the diagnosis m this case. 


ELLIOTT TREATMENT IN GONORRHEA 
IN V OMEN 

To the Editor — I have been led to believe that the early treatment of 
gonorrhea in women with the Elliott machine is apt to cause a wide 
dissemination of the infection through the lymphatics Has clinical 
experience shown this to be true* Please omit name ^ q Texas 

Answer. — In the experience of most gynecologists, Elliott 
treatments are contraindicated during the acute stage of the 
disease. Treatment increases the discomfort and may add to 
the severity of the infection 


Council on Medical Education 
and Hospitals 


ADDITIONAL HOSPITALS APPROVED 
The Council on Medical Education and Hospitals of the 
American Medical Association has given its approval to the 
following hospitals since the publication of the last previous 
list in The Journal, Aug 29, 1936 

Hospitals Approved for Intern Training 

Mendowbrook Hospital Hempstead N \ 

Queens General Hospital Jamaica N \ 

Hospitals Approved for Residencies m Specialties 

St Vincent s Hospital Birmingham Ala Surgery 
Olive View Sanatorium Olue View Calif Tuberculosis 
Rnerside Hospital Jacksomille Fla Mixed 

K Dra«Hp lty Gra ' ral Laura, City Mo Communicable 

Cooper Hospital Camden \ J Surgery 

New Rochelle Hospital New Rochelle, N \ Radiology 

Hospitals Approved for Additional Residencies 

Denver General Hospital Denver Tuberculosis 
Henry Ford Hospital Detroit Pathology and Pediatrics 
Elotse Hospital Elotse Mich Malignant Diseases 
University of Nebraska Hospital Omaha. Pathology 
Bellevue Hospital New lock City Neuropsychiatry 
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EXAMINATION AND LICENSURE 


Jodi, A S! i 
Oct ’i l 


Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 

Alabama Montgomery, June 29 July 1 Sec Dr J N Baker 519 
Dexter Ate Montgomery 

Arkansas Baste Science Little Rock Not 2 Sec. Mr Louis E. 
Lelmuer 701 Main St, Little Rock. Medical (Regular) Little Rock 
Aov 10 Sec Dr A S Buchanan Prescott. Medical (Eclectic) Little 
Rock, Not 10 Sec Dr Clarence H \oung 207J4 Mam St Little 
Koch. 

California Reciprocity Los Angeles Dec 16 Sec Dr Charles B 
Pinkham 420 State Office Bldg Sacramento 

Connecticut Regular Hartford Nov 10 11 Endorsement Hart 
ford Nov 24 Sec. Dr Thomas P Murdock 147 W Main St Meriden 
Homeopathic Derby Nov 10 Sec Dr Joseph H Etans 1488 Chapel 
St New Haven 

Delaware Dover Julv 13 15 Sec. Medical Council of Delaware 
Dr Joseph S McDaniel Dover 

District of Columbia Washington Jan 11 12 Sec Commission 
on Licensure Dr George C Rahland 203 District Bldg Washington 

Florida Jacksonville Nov 16-17 Sec Dr William M Rowlett 
P O Box 786 Tampa 


Kansas Topeka Dec 8 9 Sec Board of Medical Registration and 

Examination Dr C H Ewing 609 Broadway Lamed 
Kentucky Louisville, Dec 2-4 See , State Board of Health Dr 
A T McCormack 532 \V Alain St Louisville 

Louisiana New Orleans December Sec Dr Roy B Harnson 
1507 Hibernia Bank Bldg New Orleans 
Maine Portland No\ 3-4 Sec Board of Registration of Medicine 

Dr Adam P Leighton 192 State St Portland 

Maryland Regular Baltimore Dec. 8 Sec Dr John T O Mara 
1215 Cathedral St Baltimore Homeopathic Baltimore Dec. 8 9 Sec 
Dr John A Evans 612 W 40th St Baltimore 


Massachusetts Boston. Nov 17 19 Sec Board of Registration in 
Medicine Dr Stephen Rushmorc 413 F State House, Boston 

Nevada Carson City Nov 2-4 Sec. Dr John E Worden Carson 
City 

New York Albany Buffalo New York and Syracuse Jan 25 28 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 315 
Education Bldg Albany 

North Carolina Endorsement Raleigh Nov 30 Sec Dr Ben J 
Lawrence 503 Professional Bldg Raleigh 

North Dakota Grand Forks Jan 5 8 Sec Dr G M Williamson 
A]/3 S 3rd St Grand Forks 

Oklahoma Oklahoma City Dec. 9 Sec Dr James D Osborn Jr 
Frederick. 

Oregon Baste Sctcttcc Portland Nov 21 Sec Mr Charles D 
Byrne, University of Oregon Eugene. Medical Portland Jan. 5 7 
Sec Dr Joseph F Wood 509 Selling Bldg Portland. 

Pennsylvania Philadelphia January Sec Board of Medical Educa 
tion and Licensure, Air James A Ncwpher Education Bldg Harrisburg 

South Carolina Columbia Nov 10 Sec Dr A Earle Boozer 
505 Saluda Ave. Columbia 

South Dakota Pierre Jan 19 20 Dir Division of Medical Licen 
sure. Dr B A Dyar Pierre. 

Texas Waco Nov 10 12 Sec Dr T J Crowe, 918 19 20 Mercan 
tile Bldg Dallas 

Vermont Burlington Feb 10 12 Sec Board of Medical Registra 

lion Dr \V Scott Nay Underhill 

Virginia Richmond Dec. 9 13 Sec. Dr J W Preston 28^ 

Franklin Road Roanoke. 

Wisconsin Basic Science Milwaukee Dec 19 Sec. Prof Robert 
N Bauer 3414 W Wisconsin Ave Milwaukee. Medical Madison 
Tan 12 14 Sec. Dr Henry J Gramhng 2203 S Layton Blvd 
Milwaukee 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board or Medical Examiners Parts I and II Feb 
9 11 June 21 23 and Sept. 13 15 Ex Sec Mr Everett S Elwood 225 
S 15th St Philadelphia 

SPECIAL BOARDS 

American Board of Dermatoloy and Syfhilolooy Philadelphia 
June Sec Dr C Guy Lane 416 Marlboro SL Boston 

American Board of Internal Medicine U'nttcn examination will 
be held simultaneously in different centers of the United States and 
Canada in December Practical or clinical examination will be given in 
St Louis in April Chairman Dr Walter L. Biemng 406 Sixth Ave 
Des Moines 

American Board of Obstetrics and Gynecology Written exatm 
nation and review of case histones of Group B candidates will be held 
m various cities in the Dnited States and Canada Aov 7 See Dr 
Panl Titus 1015 Highland Bldg Pittsburgh (6) 

American Boaed of Orthopaedic Surcert Cleveland Jan 9 
Only applications received bx the Secretary on Dee 1 or before mil be 
acted upon br the Board See., Dr Fremont A. Chandler ISO \ Micbi 

^A.rurjN Board o t Pathology Baltimore ^ ov 17 IS Sec„ Dr 
F U Hartman Henry Ford Hospital. Detroit, Mich 

Aiirnirir Board of Pediatrics Baltimore Nov 15 and Cincinnati 
Nor 19 See Dr C A Aldnch 723 Elm St. \\ mnetka. 11L 

Boaed or p. Yen l ate Y and Neleolocy New 5 ork, Dec 
’9 30 Application mult be sent to the Secretary before Ort 30 Sec 
Dr Walter Freeman 102S Connecticut Are W a hragton D C 

Aueeican Boaed of Radioloo- Atlantic City June 4 6 Sec 
Dr Byt! R KirUin Mayo Clinic Rochester 

AurslCAN Boaed or Lbologs Chicago Dec. 4 6 Sec. Dr GiiWt 
1 Thomas 1009 \ co'lct Are Mmneapoli 


South Dakota July Report 
Dr Park B Jenkins, director, Division of Medical Licenrt. 
reports the u ntten and practical examination held in Rat 1 
CitJ, July 21-22, 1936 The examination covered 13 
and included 90 questions An a\erage of 7a per cent 
required to pass Twelve candidates were examined, all u 
whom passed One phjsician was licensed bj reciprocity 
2 physicians Mere licensed bj endorsement The folkr.tr, 
schools i\ere represented 


School I-ASSED 

Loyola University School of Medicine 
Northwestern University Medical School 
Rush Medical College (1926) (1934) 

Johns Hopkins University School of Medicine 
Umv of Minnesota Medical School (1934) (1935) 
University of Nebraska College of Medicine 


\ car 
Gad 


(1935) 
(1936) 
(1936 2) 
(1931) 
(1936 2) 
(1931) 


\n*“ f* 
Ti 

1 

l 

4 

1 

4 

1 


School LICENSED Bl EECITEOCITY ^ Rt ^{b' lfT 

State University of Iona Co’lege of Medicine (1932) I - *! 


School LICENSED BY ENDORSEMENT Q “d 

Harvard University Medical School (1931)N D. M El 

University of Michigan Medical School (1930)h B 31 Et 

* This applicant has received the MB degree and will receive tie 
M D degree on completion of internship 


National Board of Medical Examiners 
The National Board of Medical Examiners reports that iti 
certificate was awarded to 394 candidates who passed the final 
examination held during June and Jul) 1935 The followirj 
schools were represented 


■5 ear 

Grad. 
(1935 3) 
(1935 H) 


School rASSED 

University of Arkansas School of Mediant 
College of Medical Evangelists (1933 2) (1934) 

(1936 49) 

Umv of Colorado School of Medicine (1933 2) (1934) (1935) 
Yale Umv School of Medicine (1933 3) (1934 15) (1935 14) 
George Washington University School of Medicine (1935 4) 
Georgetown Umv School of Med (1932) (1934, 3) (1935 24) 
University of Georgia School of Medicine (1935) 

Loyola University School of Medicine (1935) (1936 3) 

Northwestern University Medical School (1935 2) (1936 4) 
Rush Medical College (1934 3). (1935) (1936 2) 

School of Medicine ot the Division of the Biological 
Sciences (i . 

University of Illinois College of Medicine (**•“/ 

University of Kansas School of Medicine 
Umv of Louisville School of Medicine (1934 2) (1935 2) 
Tulanc Umv of Louisiana School of Med (1933 3) 0934 2) 
Johns Hopkins University School of Mcdibne (19 o) 
( 1933.2 ) (1934 3) (1935) . _ „ 

University of Maryland School of Medicine and College 
of Physicians and Surgeons 

Boston Univ School of Mediane (1933) (1934 2) (1935 ) 
Harvard University Medical School (1915) 0926) (19- / 

(1930) (1931 5) (1932) (1933 11) (1934 18) 0935 J/ 

Tufts College Med School (1932) (1933), (1934 4) (1935 1 
University of Michigan Medical School (1932) 

Wayne University College of Mediane 
Umv of Minnesota Med School (1934) (1935 6) 

St Louis University School of Mediane 


(1933 3) 
(1936 2) 
(1936 5) 
(2935 2) 


OC uouis university jcaooi ui lucwuut. ,. 0 in 

Washington Umv School of Medicine (1933) (1934) ^ j 935 ) 


Creighton University School of Mediane 


University of Nebraska College of Medicine (1930) (1933) 
(1934), (1935) m , s 6) 

Albany Medical College c ' ° 

Columbia University College of ^934 3)^ (1935) 

Corndfunn Med College (1931) 0933) (1934 5) (|9D 
Long Island College of Medicine p. ; 

New \ork Homeopathic Medical College and Flowe ... 

Hospital , „ „ 

New York University University and Bellevue it o' 

pital Medical College 0933 2) (Wi.tJ 

New \ork Umversity College of "Mediane 
Syracuse Umversity College of "Mediane (lyJoj 
University of Buffalo School of Medicine 
University of Rochester School of Mediane 
Duke Umv School of Mediane (1932) (1934^10 
Western Reserve Umv School of Mediane 
University of Oklahoma School of Mediane 
University of Oregon Medical School 
Tefferson Medical College of Philadelphia 

Tempi* Umversity School of Medicine n’ojj 2) 

University of Pennsylvania School of Mediane v 

(1934.9) (1935 7) r ,, . ,1935) 

University of PitLburgh School of Mediane . 

Womans Medical College of Pennsylvania (19 33) l* 
(1935 4) . _ .. n<iU) (19J5J 

■) (19341 


(1935) 
(1935 2) 
(1935 2) 
(1934) 
(1935 4) 

ciliS'Vjfjj 

(1935 6 ) 


Meharry Medical College 
\ anderbilt Umversity School of Medicine fiv 


lnn \$?si 


(1935, 4) , „ . 

University of \ ermont College of Medicine 
Medical College of \ lrginia /t0 -> » /i icjf 2) 

Marquette University School of Medicine \.iv- ) (j9Jj) 
University of Toronto Faculty of Mediane (!$}* ■*) 

McGill Univer ity Faculty of Mobane 11934 -9 » 
Fnedneh M Hhelms-Umversitat Medirim che rsru 
Berlin 
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Book Notices 


The Dlieeiei o( the Endocrine Glandi By Hermann Zondek 11 D 
Director of the Medical Dlrlalon Blkur Chotlm Hospital Jerusalem 
Third edition translated by Carl Prausnlti II D MRCS Liter 
nonorary Itcsearch Fellow Victoria University of Manchester Cloth 
Trice $11 Tp 491 with 1C3 Illustrations. Baltimore William Wood 
& Company 1935 

This volume is now in its third edition, based on the last 
German edition, which appeared in 1926 However, it takes 
account of recent advances and presents particularly Zondek’s 
point of anew in relationship to the significance of the endocrine 
system Its author is widely known as a leader in research in 
this field in Germany who subsequently was obliged to leave 
Germany and settled in Manchester, going finally to Jerusalem 
where he is now in practice The present edition was translated 
by Carl Prausmtz, also a former German physician, who also 
more recently has been established in Great Britain The 
Zondek volume begins with a historical introduction and dis 
cusses the relationship between the glands and their physiology 
and chemistry It discusses also the vitamins and the relation 
ship of the glandular system to the endocrine system Next it 
is concerned with methods for the examination of patients and 
with organotherapy The second half of the book deals with 
specific conditions such as goiter cretinism obesity, giantism 
and dwarfism and the other extraordinary conditions that result 
m the human body when the glands fail or go astray in their 
functions The book is supplemented by an excellent bibli- 
ography and numerous well chosen illustrations It is provided 
also w ith a most competent index 


Kurzgefaistei Lehrbuch der Psychiatric Von Dr Johannes Lance o 
Trofesaor der Paychlatrie In Breslau Second edition Taper Price 
7.20 marks Pp 26(1 with 4 illustrations Leipzig Georg Thlcme 
193C 

This compend of psychiatry is the second improved edition to 
be published. It consists of six chapters, on (1) general psy- 
chiatry, (2) varieties of disease, (3) treatment (4) examina 
tion, history, diagnosis and important factors to be remembered 
m psychiatric disorders, (5) appendix and (6) bibliography 
The first chapter includes general symptomatology, causes and 
discussions of the yarious psychoses The second chapter 
includes the varieties of the psychoses beginning yvith congenital 
and abiotrophic entities, traumatic psychoses dementia para- 
lytica, cerebral syphilis and psychoses epidemic encephalitis 
psychoses of the aged, Huntington's chorea other psychoses 
associated yyith encephalitis, meningitis, multiple sclerosis 
chorea minor, paralysis agitans, athetosis and brain tumors, 
psychic disturbances due to acute infections and disturbances 
of the internal organs, alcoholism, drug addiction, psychoses 
from other poisons , genuine epilepsy schizophrenia , mamc- 
depressne psychoses, psychopathic personality and abnormal 
mental reactions In the third chapter on treatment, Lange dis- 
cusses preventive measures, marriage psychotherapy, freudian 
and adlenan concepts, suicides, compulsion, sedatives and the 
interruption of pregnancy The fourth chapter consists of a 
discussion regarding examination history and diagnosis in 
mental disease The fifth chapter includes Binet-Simon and 
Sommer mental tests as well as a general examination regarding 
school knowledge, practical knoyvledge questions of ethics 
ability to comprehend judgment and facilities for imagination 
the bibliography consists of tyventy references This book is 
recommended to neuropsychiatrists 


A Textbook of Pjycb 
sIMo Hospital for J] 
rtlllon Fabrtkold 
company 1P30 


By Arthur T Xojes MD Superintendent 
Diseases Ho\rard Rhode Island Second 
$2 o0 Tp 329 New Vork Macmillan 


1 hi' C seC0T1 ^ wl'tion of this excellent textbook for nurses is 
"Y satisfactory The comment can be made that it is 
probably as valuable for beginning psychiatrists and students 
m psychiatry^ as for nurses While in detail it is not as 
complete as this authors textbook on Modem Clinical Psy 
intry the descriptions of disease entities are rehtnely com 
Pee nevertheless and so yy ell yyritten that the conditions can 
casip understood cycti by the nurse yxlio is not specially 
Kuatncally trained. The discussion of psychiatric nursing 
anagement is rather general m the case of each entity 
, 0 ,7«*elv in no place in the book is much space devoted 
' c 315 °‘ special and important forms of therapy usually 


carried out by nurses, such as recreational therapy, occupational 
therapy and hydrotherapy, but there is a chapter on psychiatric 
nursing in which there is a brief general discussion of these 
forms of treatment There is some general discussion at the 
end of the volume covering mental hygiene, mental deficiency 
and the pSychoneuroses which should be of some cultural inter- 
est to nurses but probably will be ignored by most of them 
The psy choneuroscs, however, are not stressed thus empha- 
sizing the hospital rather than the clinical side of psychiatry 
All in all the book continues to be the same satisfactory psy- 
chiatric contribution as was its first edition, and it stands well 
up in the list of works that can be used for teaching nurses 
the difficult subject of psychiatric nursing 

The Extra Ocular Muiclei A Clinical Study of Normal and Abnormal 
Ocutar Motility By Luther C Peter AM MD Sc D rrofessor of 
Diseases of the Eye In the Graduate School of Medicine of the University 
of Pennsylvania Second edition Cloth Price $4 50 Pp 351 with 
141 illustrations Philadelphia Lea & Feblger 193G 

In 1920 there appeared in these pages a review of the first 
edition of Peter s Muscles and now after sixteen years a second 
edition has been published The text is somewhat the same 
albeit elaborated which makes the new book fifty -seven pages 
more than the old In the first part, devoted to anatomy and 
physiology, there is considerable more about instruments for 
the measurement of binocular vision and fusion and their use 
but the anatomy is the same Almost nothing new has been 
added to the chapter on heterophona, nor has the material been 
rewritten In esotropia the author has committed himself to 
the belief that the amblyopia present is the result of disuse 
and consequently is a symptom and not the cause of the squint 
Fortunately he has stated this as his belief for certainly it is 
not the universal opinion Nor will his statements as to the 
results procured in the endeavor to develop vision in such 
amblyopias find universal credence The O Connor cinch opera- 
tion is given much more space and in the hands of the author 
seems to have yielded satisfactory results Also the entire 
chapter on surgery is enlarged and made much more useful 
The final chapter, on nystagmus is unchanged, even to the 
complete omission of the name of Ohm of Bottrop The original 
review said ‘ The text is excellent and practical, the illustra- 
tions good and really illustrative, and the bookmaking and 
binding satisfactory Tins is a book that every ophthalmic 
student and practicing ophthalmologist can read with profit and 
pleasure. ’ 

Les »yndrome» neuro himatiqoei Par Henri noeer professeur do 
cllnlque des maladies nerreuses 1 la Faculty de mgdeclne de Marseille ct 
Jean Olmer ni£decln des li&pltaux do Marseille Paper Price 32 franc* 
Pp 230 Tarls Masson & Cle 103G 

This monograph is concerned with the neurologic manifesta- 
tions of diseases of the blood-forming organs The first chapter 
deals with the neuro anemic sy ndromes This phase of the sub- 
ject receives detailed discussion The authors discuss their fre- 
quency, the work that has been done on the subject, and the 
theoretical and practical problems they present After the dis- 
cussion of the historical development of the subject and 
etiologic aspects, they consider the clinical and therapeutic 
applications The diverse nature of nervous svmptoms is 
pointed out and the authors classify them into medullary 
(medullo anemic syndromes), encephalitic (encephalo anemic or 
psycho-anemic syndromes) and neuritic (polv neuro anemic syn- 
dromes) All forms of anemia are considered from simple 
hypochromic anemia to pernicious anemia The pathologic 
anatomy, pathogenesis and therapy are finally discussed The 
second part deals with neurologic disturbances when the red 
blood cells are above normal (neuropoly cythemic syndrome) 
The third chapter deals with netiroleukemic syndromes In tins 
group the pathogenesis is not always uniform and mav result 
from hemorrhage or true leukemic infiltration Under the 
neurohemorrhagic si ndromes, hemophilia and purpuras are 
included and nervous accidents following blood loss in general 
are discussed In the discussion of Hodgkin’s disease the 
authors bring out the fact that there has been an increasing 
incidence of neurologic symptoms in this disorder within recent 
lears The various sites infiltrated bi malignant lympho- 
granulomas are discussed Fmallv after considering the dis 
cases of the blood that react on the central and peripheral 
nervous system the authors devote the last chapter of the book 
to cases m which the modification of the blood or even diseases 
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of the blood-forming organs are in consequence of alteration 
of the nenous s>stem (hematoneurosj ndromes) Much of 
the material in this chapter deals with the modification of the 
red and white cell senes by disturbances of the sjmpathetic 
end parasympathetic nenous sjstem under experimental con- 
ditions The authors raise the question as to the possibility 
of a central regulation of the blood formula The monograph 
is an important collection of data that should interest the 
neurologist and the hematologist The literature on the \anous 
subjects is well coiered and at the end of each chapter is a well 
selected bibliography 


Dio UroprDnue de« Vorbrochen* Dargeitellt am Lobonilauf von 
Zwllllngon Von Dr Friedrich Stumpfl. Boards Price 5 80 marks 
Pp 176 with 3 Illustrations Leipzig Georg Thleme 1936 

The author continues the investigations originated by 
Johannes Lange on Crime as Destim, Studies on Criminal 
Twins, Leipzig, 1929 Stumpfl presents his own results of a 
study of thirtj -seven sets of twins, m whom at least one mem- 
ber of the pair had been guilty of some criminal act Of the 
male pairs, fifteen were identical or one-egg twins, seventeen 
pairs were not Of the female pairs, three were identical, two 
were not In the earlier part of the volume a detailed history 
of each pair of twins investigated is presented The author 
attempts to analyze each group on the basis of a number of 
specific factors, and the results are clearly presented m 
tabulated form Since the author is stud} mg criminality in 

twins the first factor considered is whether or not both mem- 
bers of a pair were guilt} of crimes If both committed 
offenses, the correlation is indicated as positive The second 
factor considered is whether each one of the twins committed 
only one crime or was a multiple offender Stumpfl also 
records whether the crimes were similar or dissimilar in nature 
In the fourth place, he considers the environment and mode of 
life of each of the twins The fifth factor is a consideration 
of the abnormal character of the individuals In psychopathic 
twins, agreement of the latter factor indicates concordance of 
the abnormalities A study of the tables reveals that the 
identical twins show far greater agreement in criminality than 
the nomdentical, which is not surprising to an} one who 
believes that the tendency to crime is hereditar} as identical- 
twins tend to show greater fundamental similarity The 
authors results indicate a preponderance of the hereditarv 
factor m the origin of crime, with which conclusion some 
sociologists might be inclined to disagree. The difficulty of 
obtaining a sufficient number of cases of this particular kind 
is obvious Nevertheless, the results in this and previous 
studies are significant It would be desirable for the purpose 
of drawing more definite conclusions that a study be made of 
crime in identical twins reared apart Adequate information of 
this t}pe is the most difficult of all to obtain Studies of twins 
appear to offer a logical and promising field for a better 
understanding of the age old question whether nature or nurture 
is the greatest influence m the destiny of man s life Stumpfl’s 
contribution while limited in scope, should stimulate further 
investigation along this line 


Collected Writing. Allred F Hesi In two volumes Cloth Price 
$15 per act Pp 719 734 with 127 Illustrations Springfield Illinois 

& Baltimore Charles C Thomas 103G 


The collected writings of Alfred Fabian Hess (1875-1933) 
contain the most important papers published during his lifetime 
Mrs Hess has written a short foreword A biographic memoir 
written b} Abraham Flexner is an appropriate introduction to 
this important collection of papers As an investigator and 
contributor to the progress of pediatrics Hess had no peer in 
America Abraham Flexner quotes Dr Edwards A Park, who 
said that 'Hess was the best example of what can be accom- 
plished in science bv the abilit} to think alone and unaided 
Park continues Hess was the foremost investigator among 
pediatricians in this countrv There was no one else who could 
nossibh be compared with him” His medical papers cover a 
wade range of subjects, most of which show onginaht} and 
namstaking work His first papers dealt with pathologic and 
rhmcal subjects particularlv tuberculosis in infants enlarge- 
ment of the Ivmph nodes tuberculosis of the tonsils primary 
tuberculosis of the mesenter} glands the incidence of tubercle 
baalh in New Tork Gt} milk and other papers on this subject 
His contributions on mfantde scurvy mtroduced some of our 
modem conceptions of this disease He found that boiling milk 


and vegetables destroved the antiscorbutic factor, though b 
demonstrated that canned vegetables retain their vitamin Cue 
tent He also showed that scurvy maj exist m latent forn. 
His contributions to our knowledge of this disease anV' 
matenall} in a more complete understanding of its nature ^ ' 
etiologic aspects One of Ins late papers on this subject da 
with the unnary excretion of the vitamin C factor Hess next 
turned his attention to a stud} of rickets These imeslipmo-, 
were epoch making in character After the profession ui< 
becoming skeptical about the potency of cod Iner oil il 
remained for Hess to show that it had specific curative 
properties He discovered that vitamin D in food substances 
could be produced by irradiation, and also that it was possible 
to irradiate milk Other investigations and papers deal with 
the isolation of the D substance in the sterile fraction of tfe 
food He wrote on the spectrographic method for the studs of 
vitamin D and also desenbed a method for biologic as^as of 
vitamin D in the blood and excreta In Ins later papers be 
became interested m the relationship of foods to dentition and 
also on radiographic studies of calcification of the teeth from 
birth to adolescence and the relation of rickets to dental canes 
in the deciduous and permanent teeth These collected writings 
of Alfred Fabian Hess commemorate the life work of one who 
had a genius for scientific investigation and who showed an 
unfailing industry and rare intellectual gifts These volumes 
will have a permanent value in tile story of the progress and 
development of American medicine 


Lcxlkon dor ko.metlichen Praxl. Bearbeltet von In und .ujUndbcti 0 
Faclileuten aus VV issenschaft und Praxis Schriftlcltuuc 3 Volt art 
F Winter Paper Price 75 marks Pp 703 with lltuslnthni 
Vienna Julius Springer 1936 

A condensed review scarcely does justice to work of thu 
magnitude The masterl} presentation of the entire field of 
cosmetics as well as the discussion of related subjects on plastic 
surgery, dermatolog}, pharmacology and pharmac} in lexico- 
graphic style makes information readily available lljgww 
vitamins, allergies, cosmetic surgery and cosmetic preparations 
are presented in the light of recent contributions. The char 
precise and concise language may be easil} interpreted by a 
professional man with the aid of a small scientific dictionary 
Technical details arc given with ample references to the Iat« 
literature. The numerous illustrations are excellent Tboug 
compiled by experts in each field, the unit} of the work n 
undisturbed The book will be a valuable addition to 1 °J* 

interested in the fields covered Compilers editors and puty 
lisher are to be thanked for giving such a timel} work to ' 
specialists in each subject The book maj be recomm 
because of its relative completeness 


Animal Mlcrology Practical Exerclies In ZoBloglcal wp 

By Midi. cl F Guyer Professor or ZoDlogy In Urn Unlrcni J 
consln With a chapter on Drawing by Elizabeth A 1 .. 

Fourth edition Cloth J2.50 Tp 331 with 76 Illustrations l 
University of Chicago Press 193G 


For thirty }ears Professor Guyer s handbook of micro 
technic has been used by students as an aid in the i f , 
of the preparation of animal tissues b} fixation, section » ^ 
differential staining for the microscopic stud} of * ic,r ^ v 
structure. This edition has been rewritten entire) 
incorporate recent improvements, among winch is rar3 p> 
or dieth)lcne oxide method of embedding tissues w ^ 
This avoids the hardening effects of absolute a Ico 10 a 1 (( 

mg reagents shortens the time of preparation an ■, 

normal structure Recentl) tertiary but)l alcolio w 
to have similar desirable qualities The book pr ( f 

well proved standard methods but covers the cm ire ^ 
microscopic technic in animal micrologv, with chap er 
bacteria, embr)ologic and cytologic technics r L5 a j -> 
drawing the microscope, and standard reagents 0 f j" 

an extended tabular v lew of methods for the pfep 3 m 3 trn' 
tissues and organs and directions for the preparai' 0 , 
for zoological Iaboratoiy courses The ant I0r 
cmphasized in the preparation of smears of stoo iy/j C 1 
intestinal Protozoa the value of fixalion b) • ^ ^ 

Schaudmn s fluid with the addition of glacial ace i ^ 
cent) and the rapid method of staining with * f u ."iff ct? c 
(30 G) iron-alum and hematoxvlin The use o ( 

pencils m the preparation of pencil drawings or 
trations might also be added m the next coition 
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~ A Treatlie on Materia Medico and Therapeutic* Including Pharmacy 

Dispensing Pharmacology and Admlnlitratlon of Drug* By the late 
1 RakhtldflB Glioah Fourteenth edition By Blrendra Noth Ghosh 
F Jt F P Sc S Professor of FhannacoloKT Carmichael Medical Collece 
Calcutta. Cloth Price Bs 7 As 8 I2s Cd Pp 724 ^vlth 13 Ulus 
trntlons Calcutta Hilton & Co 193G 

There has been a progressive ‘‘modernization’ in successive 
editions of this booh until this edition looks much like an 
English or American book on the same subject, and it has 
been brought dotvn to date also in its contents It conforms 
to the British Pharmacopeia (1932) and to the British Pharma- 
ceutical Codex and in addition it lists the Indian indigenous 
i drugs in a special section of about ten pages devoted merely 
to some important and commonly used drugs ” Such selection 
makes this chapter all the more interesting, as it may well 
be assumed that some of these at least may also be worthy of 
attention outside of India The author attempts to make Ins 
r book a work on pharmacology as applied to therapeutics” 
and he regrets tliat ‘‘the teaching of pharmacology is not as 
an applied subject but as a separate subject detached from 
therapeutics " A result of such teaching is that “while a student, 
or for that matter a junior practitioner, may possess a knowl- 
edge of modem pharmacology, he is incapable of writing a 
prescription free from mcompattbles and based on rational prin- 
ciples, with the result that he lias recourse to the use of set 
prescriptions or proprietary remedies of questionable value ” To 
all this one may say “Amen ” 

College Biology By Walter H WeUhousc Frofeisor of Biology Iowa 
1 Stale Collage and George 0 Hendrickson Assistant Professor of 
Zoology Iowa Slate College Cloth Price $3 Pp 381 with 166 
Illustrations hew York F S Crofts & Co 1930 

This is the sort of textbook that perpetuates misinformation 
under the guise of a readable style and altruistic motives The 
preface states that emphasis is placed on the biologic bases 
underlying human behavior and on the interests of general 
students rather than on the preparation of future biologists 
Much of the material contained is stated to be original Some 
of it certainly is The book is inaccurate and often misleading 
A few instances will suffice to illustrate the uncritical writing 
Plasmodium is stated to form spores in red blood cells, 
Noctiluca to inhabit tropical seas and to give them the color 
of tomato soup, a try panosome to cause a deadly sleeping sick- 
ness in South Africa, free oxygen present m digesting food 
to be utilized by the tapeworm in respiration, man to obtain 
Tnchmella worms by eating “measly’ pork and little hook- 
, worms in the soil to hook onto human skin and dig their way 
into the blood stream Many of the illustrations are well known 
veterans long in service or wretchedly inadequate new ones, and 
all are poorly executed Publishers might profit by having 
manuscripts critically read before investing in printing them 
High schools, junior colleges and state colleges should have 
textbooks as critically written in matters of scientific accuracv 
as colleges and universities 

Die Chlrurgle der SchSdelbailifrakturen »uf Grund 25JShrlger 
Erithrungen Von Dr Otto Vosa o 6 Professor und Dlrektor der 
Loir Ohren Ilals r»asenkllnlk an der Jobann Wolfgang Goetbe UnlveraltSt 
Frankfurt a Jf Paper Prlco 24 marks Pp 182 with 93 lllustra 
Uoni. Leipzig Johann Ambroalua Barth 1930 

Voss considers the surgical management of basal skull frac- 
tures from a point of vantage acquired through twenty -five 
'ears experience His discussion is based on a study of 122 
'elected cases of basal skull fractures of which seventy -sev en 
"ere treated by operation and forty -five bv conservative manage- 
ment with a total mortality of 20 S per cent for the 122 selected 
eases General remarks on ctiologv and pathologv are followed 
>' statistical consideration and a detailed pathologic study of 
'Pccial types ol basal fractures Symptoms and signs, especially 
mse associated with involvement of the petrous portion of the 
temporal hone arc correlated vv ith the roentgenologic and 
npcrativc observations Under treatment the author discusses 
m icatious and contraindications for operation, technic and 
route o( approach, and tabulates the types of operations per- 
ormed Case reports and consideration of individual cases give 
e reader a clear concept of the authors views in diagnosis 
0 j treatment The book is well illustrated with reproductions 
x lent photographs of gross pathologic specimens and 
' " ms with numerous colored drawings of histologic 


preparations An extensive bibliography is mcluded Since 
the author’s material is for the most part a selection of com- 
plicated cases with traumatic involvement of the auditory and 
vestibular apparatus, the facial nerve and the nasal accessory 
sinuses, or with infection of the ear and meninges, the book will 
be of more interest to the specialist m head injuries and to 
the otorhinologist than to the general practitioner 

The Relationship of Eye Muscles to Semicircular Canal Currents In 
Rotationally Induced Nystagmus By John Favlll A B MD F*A C P 
Clinical Professor of Jseurology University of Chicago Cloth Pp 
46 with 7 Illustrations Privately printed Chicago 1936 

This little work contains results of research over a consid- 
erable period of years and embodies a number of papers pre- 
viously' published in various journals and in one book on 
neurology After an introduction in which the original work 
of Ewald is discussed and the views of Ruttm Lemere and 
Quix are given the author discusses the assignment of eye 
muscles to canal currents The recognized types of nystagmus 
induced by rotation are presented in a table Furthermore 
there is a table showing the theoretically possible types of 
nystagmus produced by rotation The author states that the 
“total number of possible currents or combinations of currents 
in one labyrinth is twenty-six Fourteen current pictures 
account for the known types of induced nystagmus Twenty- 
six current pictures remain Calculations were made as to how 
to produce these by rotation and what eye movements would 
result Experiments with one normal man show the results as 
predicted” There is a fairly comprehensive bibliography 
appended, and seven tables are included This little brochure 
should prove interesting to all who concern themselves with 
tests of the vestibular mechanism 

Dermatalagla und Chlrurgle Daritallung dor Granzgebleta fDr die 
Praxli Yon Wilhelm Richter Dlrektor der Unlreraltflte Hautkllnlk 
Grolfawald Silt Geleltwortcn von Prof Dr A Bier und Prof Dr K 
ZIelor Paper Price 34 marks Pp 477 with 336 illustrations 
Leipzig Leopold Voss 1936 

This volume is devoted to the borderlines of dermatology and 
surgery, written by a dermatologist who served as a consultant 
at the surgical clinic of Professor Bier The material is con- 
sidered in eleven subdivisions and covers more than 250 dis- 
eases, many of which arc not usually found in textbooks of 
dermatology Thus one finds sections on various types of 
muscle, bone and joint diseases, oral lesions, the surgical com- 
plications of syphilis and tuberculosis an unusually complete 
presentation of tumors of the skin, a detailed description of 
the different types of cutaneous gangrene and some of the sur- 
gical forms of venereal diseases No attempt is made to pre- 
sent surgical technic or to duplicate the field usually included 
in books on minor surgery Emphasis is placed on localiza- 
tion symptomatology and histopathology as aids to diagnosis 
and on etiology and pathogenesis as aids to treatment The 
large number of black and white and histologic illustrations 
are yvell selected and unusuallv clear At the end of the book 
is a bibliography which seems rather incomplete and only 
rarely gives credit to American authors for their contributions 
to modem dermatologv In spite of this omission tins hook 
can be highly recommended for its vivid jvortrayal of the bor- 
derline field of two important medical specialties 

Why Keep Them Alive? By Paul de Knilf In collaboration with 
Rhea de Krulf Cloth Price $3 Pp 203 New York Dartourt 
Brace ^ Company 193G 

Most of the writings of Paul de Kruif which appear in this 
book have been published previously m the Country Gentleman 
or in the Ladies Home Journal Paul de Kruif has established 
Ins ability to dramatize medical discoveries and medical work 
In this book he is concerned with malnutrition and disease as 
thev affect children, observing the results of malnutrition and 
disease on the growing child and cogitating as to the failure 
of our civilization to meet this problem Dr de Kruif becomes 
well nigh frantic in his emotional resjionse and conveys his 
franlicism to the reader by the manner of Ins expression As 
is unfortunately typical of his other writings in the field of 
medicine lie is far too willing to accept research as established 
discoveries and is usually too ready to recommend acceptance 
as routine of a method or technic which is still m an experi- 
mental stage. He is lihclv to assign far too much credit to one 
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individual for the development of a method or a technic when 
the work of that indrudual maj not even warrant a share 
of the credit or priority Nevertheless, the general effect of 
his works is good, and they are, moreover, sufficiently popular 
to command for him a wide audience ‘Whj Keep Them 
Alive? ’ is more dramatic and moving than some of his previous 
contributions, vet it cannot compare in interest or authenticity 
with his world-known contribution on “Microbe Hunters” 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts Corporate Practice of Medi- 
cine Illegal in Illinois — The United Medical Service, Inc , 
a corporation organized for profit operated a clinic m Chicago 
rendering an advertised fixed-fee low-cost medical service 
through licensed phvsicians emploved and paid bj the corpora- 
tion The state bj its attorney general petitioned for leave to 
file an information m the nature of a quo warranto to require 
the corporation to show bv what warrant it engaged in the 
practice of medicine The trial court held that the corporation 
could not legallj practice medicine in Illinois and rendered a 
judgment against it From this judgment the corporation 
appealed to the Supreme Court of Illinois 

The corporation contended among other things that the 
ownership of a clinic with offices where the treatment of dis- 
ease is engaged in solely bj licensed physicians employed bj 
the corporation does not constitute the practice of medicine 
bj the corporation It argued that the fact that the contract 
of payment for the medical services to be rendered is made 
between the corporation and the patient does not change the 
professional relationship between the patient and the phvsicians 
who treat him in the corporations offices With this conten- 
tion the Supreme Court could not agree, citing a former deci- 
sion bv the court in Dr Allison Dentist v 4lhson 360 111 
638, 196 N E 799 wherein it was said after pointing out 

that the practice of a profession is subject to licensing and 

regulation and is not subject to commercialization or 
exploitation 

To practice a profession requires something more than the financial 
abilit) to hire competent persons to do the actual work. It can be done 
only by a dulj qualified human being and to qualify something more 

than mere knowledge or ^kill is essential "No corpoiation can 

qualify 


From the stipulated facts the court said the United Medical 
Service Inc, had been engaged in the pursuit of activities 
which under the medical practice act it could not pursue with- 
out a license. The medical practice act evinces the manifest 
intent on the part of the legislature that onlj individuals maj 
obtain a license to practice medicine No corporation can meet 
the requirements of the act The fact that the certificate of 
incorporation of the United Medical Service states that one 
of the corporate objects is the prevention and treatment of 
disease for profit does not legalize the practice of medicine 
bj the corporation \\ hen a corporation for profit is formed 
under the general act relating to incorporation the laws of the 
state determine what powers maj be laufullv exercised not 
the statement appearing in the certificate of incorporation 
\ corporate franchise the court said proceeds from the 
sovereign power and the people have the right at all times 
to inquire into the title bv which such a franchise is claimed 
or exercised and to iiavc a judgment of ouster if the franchise 
was miproperh granted In the present case the onlv relief 
sought and obtained was the ouster of the corporation from 
the assumption and usurpation of a franchise charged to have 
been improperlv granted to it Quo warranto was therefore 
the proper remedv The fact that the medical practice act 
subjects violators to a possible fine or imprisonment does not 
preclude the u<e ot quo warranto From the express language 
of the act m the opinion of the court it is apparent that the 
penalties prescribed are directed pnmanlv against individuals 
practicing medicine without a license The punishment bv 


incarceration is not applicable to corporations The mavtrer 
fine of ?500 that maj be imposed, if it applies both to n- 
po rations and to individuals, hardlj affords an adequate rare’, 
to prevent recurrences of the unlawful exercise of a pror 
improperly conferred on corporations such as the United \ftdi 
cal Service There was, therefore no adequate remedj pro- 
vided in the medical practice act that could be invoked m fie 
present case 

If the medical practice act be construed to prohibit coqra 
tions from practicing medicine by emplov uig licensed phi i 
cians to that end, the United Medical Service contended, the 
act constitutes an unreasonable exercise of the police pom 
by the state The police power of the state 'lid the Suprare 
Court includes the power to enact comprehensive detailed aid 
rigid regulations for the practice of medicine surgerj sr<l 
dentistry There is no right to practice medicine which n 
not subordinate to the police power To sustain its contention, 
the United Medical Service relied on Liggett v Baldndih S' 
U S 105, 49 S Ct 57 73 L Ed 204, wherein the United 
States Supreme Court held invalid a Pcnnsjlvama statute pro- 
viding that every pharmaev or drug store should be owned 
only bj a licensed pharmacist and that no corporation asw 
ciation or copartnership should own a pharmacj’ unless all the 
members or partners were licensed pharmacists The United 
States Supreme Court held that mere stock ownership in a 
corporation ow rang and operating a drug store could have i» 
real or substantial relation to the public health and that the 
law was an unreasonable and unnecessarv restriction on pri- 
vate business It does not follow, however said the Supreme 
Court of Illinois, that because a person mav have a constitu- 
tional projyertj right to operate a drug store he has a like 
absolute right to engage in the practice of a profession vuch 
as medicine dentistrj- or law Neither a natural pcr'on nor 
an intangible entity can complain if unable to fulfil dm require- 
ments reasonably prerequisite to obtaining a license to eiince 
in a particular profession The holding in the Liggett cave 
continued the court, does not conflict with the well estabh' 
rule that the state may deny to corporations the right a 
practice professions and insist on the personal obligations o 
individual practitioners ... 

The judgment of the superior court against the United 
cal Service, Inc. was therefore affirmed — Ptople b\ f 
Alt\ Gen v United Medical Service Inc (III) 200 A t- “ 
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American Association of Hallway Surceons Chicago Nov 

Daniel B Moss 547 West Jackson Blvd Chicaeo ’> 

American Clinical amt Climatolosical Association Richmond 


On- 


26-28 Dr" , Fra'nci5 l Vt'”Rackemann 263 Beacon SL Bcslon StclU 1 
American Society of Tropical Medicine Baltimore nT 0!. ,, c j 
Dr N Paul Hudson Department of Dactcnolosy 
University Columbus Ohio Sccretar) . 


26-28 

o . . . _ r <-r , Vf*,l,e,nr 7l„ 

Bactenolog) 

\ssociatjon of American Medical Colleges Atlanta 5® 9^- 
Fred C Zapffe 5 South Wabash Axe. Ch/cago Lto* 

Vssoejatmn^of M.lUary^ Surpeons ^o^lhc | Ln^tcd ^ S w,.blrTf 

6-7 Dr 


0- 


Dr II L. Gilchrist 


No\ 


29 31 

D C Secretary 

Central Societ> for Clinical Research Chicago „ 

D Thompson 4932 Maryland \ve Si : I om« oh." !> - 

Naticnal Societ* for the Prexention of Wrk 

3 5 Mr Lewis H Cams d<> U est 50th St New V m- 
Director . . t i^tinf AP J * 

\ew V ork State As ociauon of 1 ublic Health Af, vveou Ah 
\ov 6 Miss Mary B Kirkhnde New Scotland wen 
Secretary . „ , ,, ii, Ik 1 1 

Omaha Mid Wet Clinical Societs i Omaha Oct 

McCarthy 107 South 17th St. Omlha Secretary Nor II I* 

Pacific Coast Societ> of Obstetrics and r ( if/ Craeiiry 
Dr T Floyd Bell 400 29th St Oakland Cal f ben 4 j> 

Cincinnati Nor ff »j 

nlflmtr Svracu e ' * . , f 


Mr <• 


Radiological Society of North America 

DonaldS Childs 607 Medical Arts U~ - .- . 

Southern Medical As ociatwn Baltimore, _ r 

Loranz Empire Buildtng Birmingham At j pf * 

Southern Surgical Association Edgexxater Par* 1 i^-rctar* r , 

Alton Ochsner 1-130 Tutnne Axe New Orleans Jf r , 

Southwestern Medical As ociation El l „ 

Orville E Ejbert 116 Mills Street El 1 a o Xecrrtai rj ^ P 

Texas Ophthalmolomcnl and Olo-LarynKoloa.cal 

-4-5 Dr Kelly Cox 1719 Paril.c Ave Dalla Is 

Tn Stales Medical Society of Texas Louisiana an J A ^ seer J 
Texas Oct 26 -27 Dr John M Fill 'll Itov' p V I 

Western Surgical As*ociatton Kan as '**y ^ «;^-feUrr 

Afontrymeo 122 <= VI.dnv.an Bird Ch.ca-o *v-efeury 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days Periodicals are available from 1926 

to date Requests for issues of earlier date cannot be filled Requests 
should be accompanied b> stamps to cover postage (6 cents if one 
and 12 cents if two periodicals arc requested) Periodicals published 
bj the American Medical Association are not available for lending but 
may be supplied on purchase order Reprints as a rule are the propertj 
of authors and can be obtained for permanent possession only from them 
Titles marked with an asterisk (*) are abstracted below 
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Cancer of Face Especially Region of Eye Method of Treatment 
H L Albnght Boston — p 176 

Significance of Gross Hemorrhage in Peptic Ulcer J \\ Hinton New 
\ orL — p 180 

Intravenous Use of Pitoctn L H Douglass J E Sat age and E \ 
DnPuy Baltimore — p 183 

Dosed Reduction of Reversed Colics Fractures P \\ Greeley \\ in 
netha 111 and M H Hobart Eyanston 111 — p 186 
Use of Urea to Stimulate Healing in Chronic Purulent V. ounds W 
Robinson Washington D C — p 192 
Medicolegal Role of Trauma in Brain Tumors R H Fowler Newark 
N J— p 198 

Lumbar Puncture in Head Injuries F I Shatara Brooklyn — p 204 
Pulmonary Embolism Based on Study of 271 Instances D C Collins 
Los Angeles — p 210 

Dean Wound Surgery in Hot Climates F G Irwin and J Pin San 
Juan Puerto Rico— p 220 

Compound Colored Alcohohc Solution of Mercuric Chloride for Skin 
Disinfection J J Kirscbenmann Brooklyn — p 223 
Gruskm Intmdermal Test for Pregnancy E Schwartz Brooklyn — 
p 225 

Modification of Beck s Low Flap Cesarean Section F A kassebobm 
and M J Schreiher New Fork— p 229 
Autotransfusion Review of American Literature with Report of Two 
Additional Cases C M W T atson and J R Watson Pittsburgh — 
P 232 

Pneumococdc Peritonitis Report of File Cases R C Johnston New 
Kensington Pa — p 238 

Spinal Anesthesia Procaine Concentration Changes at Site of Injec 
tlcra in Subarachnoid Anesthesia H Foster A Shapiro and A 

Leikensohn Brooklyn — p 245 

Intravenous Iodine in Preoperative Treatment of Hy perthy roidism 
T B Jones Rochester N k — p 249 
Gastro-IIeostomy and Gastro-Ileac Ulcer B Kogmt and E Stein 
Brooklyn — p 263 

Analysis of 100 Consecutive Thyroidectomies L F Licht Richmond 
nill N 1 — p 270 

Urea in Healing of Chronic Purulent Wounds — Robin- 
son points out that, in an investigation of the means bv which 
the healing effects of surgical maggots arc produced in suppurat- 
ing wounds of long standing, it was recently discovered that 
the purine derivative allantoin occurs in maggot excretions and 
stimulates healing in purulent wounds Further study has 
shown that this is not the onlj substance with therapeutic 
properties present in maggot excretions Urea the still simpler 
and well known product of protein metabolism has been found 
to produce similar healing effects Interest was aroused in the 
possibditj that urea might have healing characteristics through 
the picture presented b> the structural chemical formula of 
allantoin On hydroI>sis, the side chain easilj forms urea The 
conception that allantoin is therapeutically active partly through 
its side chain led to the present investigation Urea has been 
ound to stimulate healing in chronic purulent wounds The 
effects obtained are a cleansing of the wound bv the removal of 
necrotic material and pjogemc bacteria present and a promo- 
tion of the growth of granulation tissue Like allantoin, urea 
wxurs in maggot excretions and its presence serves as a further 
e ucidation of the remarkable efficiency of surgical maggots in 
lealmg chronic suppurating wounds This healing action of 
urea probably accounts in part for the custom prevalent for 
centuries m Europe, Asia and Africa and also practiced in 
menca of using urine to promote the cleansing and healing 
o wounds Urea which is manufactured in enormous quan- 
1 les *° r use as a soil fertilizer, is available for therapeutic 
nnd'f' ° Ut ai " connection with animal excretions It can be 
, c rom three simple gases nitrogen hydrogen and carbon 
ioxt c and is a pure white crystalline substance In wound 
ca ment a 2 per cent solution in water has been used on 


saturated gauze dressings applied directly to the wound The 
solution is bland, odorless and nontoxic. The treatment is inex- 
pensive and easilj given Urea is present in the cells of all 
the tissues of the body , it rapidly permeates the membranes 
of the cells and its concentration in these rises and falls readily 
with that of the blood and lymph In view of the remarkable 
cleansing and healing properties of urea in chronic purulent 
wounds it appears that the general conception of this material 
as onlj a waste product has tended to obscure its therapeutic 
character 

Lumbar Puncture m Head Injuries — Based on a study 
of the anatomy and phjsiologv of the brain and on clinical 
experiences in a senes of more than 500 cases of head injunes 
with studj of necropsj matenal, together with a review of the 
literature on the subject, Shatara makes the following deduc- 
tions 1 The withdrawal of cerebrospinal fluid b} lumbar 
puncture as a diagnostic procedure should be performed in every 
case of head injur} after the patient has reacted from shock 
The pressure should be recorded and the fluid collected m three 
tubes of about 5 cc in each If the fluid is uniformly bloody 
in the three tubes if the supernatant fluid is xanthochromic after 
centrifugating and if the pressure is over 10 12 mm of mer- 
cury, a diagnosis of intracranial injur} with probable brain 
laceration or contusion and hemorrhage can be made If the 
fluid is clear but under increased pressure and if there is other 
corroborating evidence a diagnosis of traumatic cerebral edema 
can be made If the fluid is clear and the pressure is normal, 
one is justified in ruling out an intracranial injury even in the 
presence of a fractured skull 2 Lumbar puncture is a useful 
therapeutic procedure in cases of traumatic edema The pres- 
sure should be reduced b} half the excess above normal and 
the procedure repeated about ever} six to twelve hours until 
the pressure is normal 3 When the fluid is bloodv and under 
increased pressure no ill effects have been noted from repeated 
punctures, if the pressure is not reduced suddenl} 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

IT: 481 544 (Aug ) 1936 

Development of Short Wave Therapi E Schlicpbakc Giessen 

Germany — p 487 

Fango Packs in Therapy H J Behrend I\ew York — p 501 
Temperature of Sian Surface \V Bierman 3\ew York — p 504 
Biology of Ultrashort Waves S Jellinek, A lenna Austria — p 512 
•Cervicitis Fi\e Years Experience with Diathcmn M A Roblee 

St Louis — p 514 

Further Studies of Endocervicitis Cerucitu and Erosions \\ E 

Ground Superior W is — p 520 

Cervicitis — Roblee points out that cervicitis is a condition 
of structural change in the cervix It is produced b} the 
gonococcus or b} nonspecific pvogemc organisms which have 
gained a foothold because of trauma to the cervix The erosion 
of the cervix is columnar epithelium extension replacing the 
squamous epithelium The healed erosion of cervicitis is the 
squamous epithelium growing back over the columnar exten- 
sion This causes the racemose gland to become permanent]} 
blocked with a resulting hypertrophy of the entire cervix, and 
producing the picture of chronic evstic cervicitis Whatever 
erosion exists at this stage depends on the completion of 
regrovvth of squamous epithelium If the columnar epithelium 
is piled up so that the squamous epithelium cannot replace it 
a papillary erosion with ectropion formation exists The 
author emphasizes that the treatment for such a condition must 
be one of removal of this structural change. To patch it up 
so to speak means inviting trouble m later vears If the 
squamous epithelium has lost out in the erosion struggle and 
grown abnormally the entire c}stic diseased gland hearing 
area must be destroyed and removed so that a single laver of 
squamous epithelium can line the newlv constructed cervix 
and its canal The Sturmdorff operation is designed for this 
end and accomplishes it effectively It became the problem to 
appl} this principle to the ambulatory patient For the past 
five vears various surgical diathermy procedure' have been 
applied to ambulator} cases of chronic cervicitis m the out- 
patient department of the Washington Lmversitv School of 
Medicine. These cases have been followed bv its social service 
at three months for the first }ear after treatment and eten 
four to six months thereafter In this manner it has been 
determined how lasting a result has been obtained bv the various 
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methods employed The patients are selected from the general 
gynecologic clinic and referred to the cenicitis clinic Here 
the chromcitj is determined bv the Schiller iodine stain and 
colposcopy and an attempt is made to rule out a definite malig- 
nant condition Biopsies for study are taken, and the treatment 
is begun No anesthetic is used in ambulatory cases Sodium 
amjtal or some other suitable barbiturate with scopolamine or 
small doses of morphine and scopolamine are used in cases that 
are hospitalized for twenty -four hours or longer It has been 
felt that the knife probing depth removal has gnen more last- 
ing results than the wire loop conization that cuts through 
the cystic area and improves the condition by drainage rather 
than actually removing all the cvstic area by destruction It 
appears that there is less tendency to immediate hemorrhage 
y\ith the knife coagulation method as compared yvith conization, 
as no packing is ever used after the former procedure For 
this reason the author has adhered to the knife coagulating 
method for ambulatory cases and fayors a large yvire loop 
removal for hospital cases for yyhich the Sturmdorff operation 
has not been elected The author employed surgical diathermv 
m the past fhe years m 350 cases of cervicitis Of all cases 
treated, 86 61 per cent had an uner entful postoperative course 
and good result Good end results yvere obtained in 94 per cent 
of all cases treated 

Archives of Surgery, Chicago 

act 187 348 (Aug ) 1936 

Effect of Acetylcholine and of Phyaostigmine on Gastro-Intestma! 
Motility Observation* of Normal Animals and of Animals with 
Experimental Peritonitis L M Zimmerman R Frank and H 
Necheles Chicago — p 187 

Allergy as Explanation of Dehiscence of Wound and Incisional Hernia 
J W Hinton New \ork. — p 197 

•Ethylene Glycol and Magnesium Sulfate Paste in Treatment of Inflom 
matory Processes J W Hinton New \ork — p 210 

Arthntis and Injuries to Joints D H Khng Los Angeles — p 213 

Effects of Circulatory Disturbances on Structure and Healing of Bone 
Injuries of Head of Femur in loung Rabbits G H Kistler Boston 
— P 225 

Traumatic Arteriovenous Fistula Involving Right Femoral Artery and 
Vein Spontaneous Closure T J Dry and B T Horton Rochester 
Minn — p 248 

•Surgical Treatment of Idiopathic Hypertrophy of the Breast S Fomon 
New 1 ork — p 253 

Aneurysms of the Hand V C David Chicago — p 267 

Studies in Gastro Intestinal Motility T S Raiford and M G Mulinos 
New York. — p 276 

Variation* of Cranial \ enous Sinuses in Region of Torcular Heropbih 
B WoodbaU Baltimore — p 297 

Review of Urologic Surgerv A J Scholl Los Angeles F Hmraan 
San Francisco A- B Hepler Seattle R Gutierrez New N ork 
G J Thompson and J T Priestley Rochester Minn J Verhrugge 
Antwerp Belgium and V J O Conor Chicago — p 315 

Ethylene Glycol and Magnesium Sulfate Paste in 
Treatment of Inflammatory Processes — Hinton shoyys that, 
in preparing an ethylene glycol-magnesium sulfate paste it is 
necessary to use about 60 per cent of magnesium sulfate and 
40 per cent of ethylene glycol by volume. The exact propor- 
tion vanes yyith the different preparations of magnesium sulfate 
The ethylene glycol should be brought to a bod and the mag- 
nesium sulfate slowly added to the glycol preparation and 
thoroughly stirred until the solution becomes adherent to the 
stirring rod Then it is transferred to an clectncal mixer and 
kept in constant motion for from twenty to twenty -fiye minutes 
\ chemical change takes place yyhen the two ingredients are 
mixed yyhich is manifested by an eleyation of temperature 
The thick paste should be alloyyed to stand for ten days before 
it is used The preparation should be stirred daily for fiye 
minutes during this period The paste is of a semisohd con- 
sistency and can be applied thickly oyer the affected area and 
coyered b\ a dressing It is usually necessary to change the 
paste eyery eight hours in cases of seyere cellulitis In cases 
of localized infection such as a furuncle it can be applied and 
the area left uncoyered The paste should be put on at fre- 
quent intervals The object m using this preparation is to 
hayc a medicament with hypertonic properties so that con- 
tinuous osmosis will take place in the inflammatory area and 
bi this means the infection will be localized and the edema 
rebel ed and as a result the pain greatly diminished if not 
entirely oscrcome. During the two year period that the prepa- 
ration described has been used more than a hundred inflam- 
matory conditions hayc been obsened yyhich haye ranged from 
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simple furuncles to seyere cellulitis with lymphangitis and tie 
to furuncles of the upper lip and around the nares The re 
have been most astounding in the severe type of cellulitis Fr 
less severe infections the preparation has proyed equally fix 
tne, and it has a definite field of application in the treater 
of ordinary furunculosis or low' grade infection There it 
three reasons for using the ethy lene gly col and magnesium <d 
fate paste 1 It acts more rapidly than wet compres'es c' 
magnesium sulfate or other ointments 2 It is more unifondy 
successful in arresting or localizing infections than oil" 
methods of treatment 3 It acts continuously and there! re 
saves nursing care 

Surgical Treatment of Hypertrophy of Breast— Form 
emphasizes that in each particular instance the surgeon nrxt 
critically study the indication to determine whether operalne 
intervention is justified, he must be especiallj cautions m we* 
of the fact that spontaneous regression is possible The daw 
bihty of the reconstruction cannot be left entirely to the whim 
of the patient, despite the minor character of the operator pro- 
cedure. Before describing the operation, the author gnt> J 
brief description of the anatomy of the breast and then mentiv-i 
the several varieties of ldioiiathic hypertrophy Then he gives 
a detailed description of the technic of the operation. He 
shows a diagram by which the location of the new areola can 
be determined Then he takes up the approach to the breae, 
its delivery, reduction, molding and fixation, the transplantation 
of the areola, the removal of the redundant skin and the dress 
mg The author concludes that, although the ojieration border! 
on being a major one, experience shoyvs that it is well borre 
Recovery is rapid, and the relief is great. Serious complication* 
are rare, provided a sufficiently yvide medial pedicle is left intact. 
The patient may sit up m bed on the third day E*err other 
stitch is removed on the fifth day, and by the eighth day a 
have been removed 


Bulletin of Neurol. Inst, of New York, New York 

Bit 544 (Aug) 1936 Partial Index 
Cerebrospinal Fluid in Vascular Diseases of Central Aerrous Syncr 
E D Brewer and C C Hare New \crk — p 5 
Sensory and Other Aspects erf Multiple Sclerosis R. M b ric ^ 
York — p 16 f r r _ New 

Neoplastic Cyst* Communicating with Lateral Ventricles I 

York. — p 21 , T a i I! 

•Some Neurologic Syndromes Produced by Arsentc anu L£a 

Cornwall New York — p 28 r \ f „ 

Clinical Diagnosis of Tumor* of Corpus Callosum * 

York — p 37 r f 

Pathognomonic Encephalographic Sign of Subdural Ilema 

Dyke New \ork.— p 135 furow 

Significance of Incomplete Homonymous Hcnuanopta in v/riL— 

Study of Forty Nine Verified Cases T II Johnson * 

Differential Diagnosis of Parasagittal Gliomas and ParasagtUa! Mt»r 
gionias C B Wasson hew 3 ork p 218 . r B ( C nu! 

Syndrome of Unruptured Aneurysm of Intracranial portion o c .,,. 
Carotid Artery J H 3IcKinncy Teresa Acree and S 
AVw k ork — p 247 . „ . 0 ,t — n 

Heredity in Diseases of Acnous System B Sachs . jci- 

Migraine Critique of Hypophyseal Theory W Timme 

AngioblasUc Meningiomas Supratenlonal IfemangioWastoiuas 
Wolf and D Comen Jr hew 1 ork —p 485 „ „„( «■- 

•Progressive Muscular Dystrophy Group of Else ^ //jrn 

Peculiar Deformities E G Zabn kie C. C I are 
New \ork — p 526 * 

Neurologic Syndromes Produced by Arsenic and 
-In order to illustrate the relation o ,n 

leurologic disease Cornwall describes clmica f 0 ]]o* 

ux cases One patient dci eloped locomotor d.ffiad ' r!f ^« 
ng consumption of bootleg whisky Another pa , ( j 

itaxia and weakness in all extremities A third pat.ca^ ^ 
ijicd se\ ere headaches as a result oi inges in p , 

ound to contain large amounts of arsenic > Aid 

latient who had consumed wine from the speech. 

,ped locomotor difficulty, mental confusion - 

l fifth case represents a myeloradiculitis due ^ Uf . 

i y arsenic or lead or both denied from . ^ c j,, a5 j> 

fhe last case desenbed is another example ofh^^ ^ 

lost prominent svmptom Indwidual uft nlh re -' ‘ 

■ y subject to wide variation Pathologic dama- r . — • 

rom the retention of the metals in the tismes t* 

, the blood indicates that the* ha*e been rc I«s« 
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tissues and are in a mobile state The urinary content indi- 
cates merely the amount that is being eliminated at the par- 
ticular time the specimen is collected Absence of metals from 
the urine may mean nothing unless the patient is receiving 
eliminative therapy at the time the specimen is collected Ihe 
quantities in both the blood and the urine maj be high at a 
time when the clinical symptoms are regressing or even after 
they hate been completely relieved Except in dermatologic 
conditions it is speculate e as to how much significance, if 
an}, can be attached to the quantities found in the hair or the 
skin Both tissues may be functioning mereh as storage 
reservoirs where the metals reside m an inert state. When 
clinical sjmptoms are present, which mav be attributable to 
metallic retention, mobilization and excretion are usuall} fol- 
lowed by clinical improvement The author believes that this 
is alwa}s true in the case of arsenic When the carbon dioxide 
content of the blood reaches 70 volumes per cent a refixation 
of arsenic in the tissues maj result and produce an accentua- 
tion of symptoms When this occurs however the unnar} 
excretion is diminished The situation is somewliat different 
with lead, and too rapid mobilization maj accentuate the initial 
symptoms or produce additional ones such as gastro enteritis 
In such cases immobilization of the metal is indicated and this 
mav be accomplished b} the administration of calcium in the 
diet, b) mouth or intravenousi} Diarrhea and colic are the 
commonest acute symptoms due to lead and the} can usually 
be promptl} relieved by the intravenous administration of cal- 
cium chloride or calcium gluconate. Tincture of belladonna 
by mouth is also of value Whereas elimination of lead is 
thought to be accomplished best by acidification with ammo- 
nium chloride or phosphoric acid and a low calcium diet 
thereby creating a negative calcium balance similar results 
may be obtained though probably less effectively by the admin- 
istration of alkalis Viosterol parathyroid extract and potas 
sium iodide also induce its elimination In the cases recited 
sodium thiosulfate was effective in promoting the excretion of 
both arsenic and lead In order to assure the best result the 
sodium thiosulfate should be freshly prepared by dissolving 
1 Gm of the crystalline substance m 10 cc of sterile freshly 
distilled water 

Progressive Muscular Dystrophy — Zabriskie and lus 
associates point out that m a selected group of patients suffer- 
ing from primary muscular dystrophy who were studied to 
determine the effect of ammoacetic acid on the metabolism 
and its therapeutic value Hams called attention to the striking 
deformity of the mandible in two of the members of the group 
who happened to be brothers Further investigation revealed 
other peculiarities in the clinical picture and it became appar- 
ent before long that five patients in the group presented a 
combination of three distinctive clinical signs which the authors 
had never encountered together before The triad referred to 
consists of (1) contractures appearing early in the course of 
the illness and involving the larger joints (2) a pseudohyper- 
trophy of the anterior tibial muscle group with great loss in 
motor power, (3) a deformity of the mandible which exhibits 
a very wide angle, a malocclusion of the front teeth and a 
wide spacing of the lower front teeth The authors describe 
the histones of these patients and reproduce photographs shovv- 
mg the deformity of the mandible They also discuss the 
metabolic data and the x ray studies 

Iowa State Medical Society Journal, Des Moines 

26 451 498 (Aug ) 1936 

Di)eu« of Petrous Portion of Temporal Bone from Standpoint of the 
eneral Medical Man the Neurologist and the Otologist S J 
KopetzVj New \ork* — p 451 

P plied Anatomy of Deep SuppurTtion** of Neck E \\ Scheldrup 
iowa City — p 455 

Syitcmie Management of Children with Infections of Nose Throat and 
D 11 Kelly Des Moines — p -460 

otatlenng Research landings and Their Therapeutic Implications 
P li City — p 464 

fluency Audiometer J E* Reeder Sioux Cit> — p -469 
«hods of Diagnosis and Treatment in All rgic Disen e Julia Cole 
lowa Uty— p 469 

Wpc Manifestations m General Practice L G ^eut\ Da\enport 
— P -4/2 

Tamo rt of Scapula Osteoma r itb Rei>ort of Ca*c JAW Johnson 
Newton. — p 47^ 

\eute Hcmoirhagic Pancreatitis T P McNamara Dubuque — p 4“S 


Journal of Lab and Clinical Medicine, St Louis 

21 1105 1216 (Aug) 1936 

Reliability of Fermentation Tests in Identification of Momlias E. W 
Hopkins and H C Hesaeltme Chicago — p 1105 
Cultural and Morphologic Studies of Cryptococci and Momlias Isolated 
from Vulvovaginitis and Oral Thrush E* \\ Hopkins and H C 
Hesseittne Chicago — p 1113 

Further Studies on Copper and Iron in Metabolism H L Kcil and 
V E Nelson Ames Iowa. — p 1119 
Value of Biopsy J M Neely Linco’n Neb — p 1124 
Does Calcium Neutralize Thyroxine 5 C A. Hellwig \\ ichita Kan — 
P 1131 

Administration of Epinephrine by Inhalation J B Gracser and A H 
Rowe Oakland Calif — p 1134 

Production of Basophilia of Granules of Polymorphonuclear Neutrophilic 
Leukocytes in Experimental Infection of Rat M Francts \avier 
O Reilly Ann Arbor Mich — p 1137 
Blood Sugar Level After Prolonged Carbobvdrate Feeding M Caro- 
line Hrubetz, New \ork — p 1142 

Relation of Ncmfilaraent and Filament Counts During Excitement H L 
Katz and L B Nice, Columbus Ohio — p 114a 
'Simple Treatment for Psoriasis J Krafka Jr Augusta Ga — p 1147 
Sources of Error in Laboratory Diagnosis of Amebiasis W DeYoung 
Chicago — p 1149 

Ammopynne and Circulating Leukocytes Effect of Prolonged Admim 
tration on Number and Type of White Blood Cells S D Simon 
Cincinnati and M H Metz Dallas Texas — p 1154 
Fatal Case of Tularemic Pneumonia with Associated Ileitis Clinical 
and Pathologic Report G H Fetter-man and H Lemer Mayview 
Pa— p 1157 

Cause and Significance of Electronegativity of Active Living Tissue 
W E Burge O S Orth H \\ Neild R Krouse and G C Wicl 
wire Urbana 111 — p 1162 

Some Observations on Gastric Anacidity in Relation to Gastroduodenal 
and Colonic Floras and an Associated Anemia J C Torrey and 
M Lake New York* — p 1170 

The Age of Sexual Maturity in 250 Albino Female Rats (Mus 
Norvegicus Albicus Wistar Strain) R II Rigdon Durham N C — - 

p 1182 

Study of Nonspecific Reactions of Cerebrospinal Fluids with Bordet and 
Ruelens Antigen in Complement Fixation Test for Syphilis E. L 
Hazen and A Greenspan New \ork — p 118a 
Ide Test New Color Test for Syphilis S Ide and T Idc Tokyo 
Japan — p 1190 

Convenient Food Cup for Rat* M D Callup Stillwater Okla — 
P 1194 

Interference of Nitrites «n Detection and Estimation of Urobilinogen in 
Lrine E H Bensley Montreal — p 1195 
Microdetermination of Sodium by L ranyl Zinc Acetate Method and 
Titration of Uranium with Cadmium as Reductant G Chen Peipi ig 
China — p 1198 

Modification of Wnght s Technic for Determination of Opsonic Index 
W II Crane and J L Brakefield Birmingham Ala — p 1203 
Control of Mange in Laboratory Dog* F \\ Kinard and J van 
de Ervc Charleston S C — p 1204 
•New Microreaction for Serodiagnosis of Syphilis Adaptation of Kahn 
Standard Antigen A R Casilli Elizabeth N J — p 1204 
Staining Techmc for Blood in Spinal Fluid Method to Differentiate 
Between Recent and Old Hemorrhage J Q Griffith Jr Ella 
Roberts and W A Jeffers Philadelphia — p 1208 

Simple Treatment for Psoriasis — Krafka observed that 
in the South psoriasis often clears up to some extent during 
exposure to the summer sun This led him to the hypothesis 
that it might be cured with viosterol A. trial test was made 
of the hypothesis A patient with a case of ten years’ stand- 
ing continuous duration was put on a routine treatment of 
viosterol two gelatin capsules containing 3 minims (02 cc ) 
each of halibut liver oil with viosterol daily Within sixtv 
days from the beginning of the test, tile skin of this patient 
vvas entirely clear The author describes two other cases of 
psoriasis in which he obtained favorable results with viosterol 
medication He admits that observations in onlv three cases 
do not permit definite evaluation He savs that if the treat 
ment were at all hazardous or difficult be would not presume 
to lay it before the profession but that in view of the sim- 
pbcitv of the method be thinks it should be put to a trial 
New Microreaction for Serodiagnosis of Syphilis — 
Casilh presents a simple adaptation of the Kahn antigen for 
slide agglutination The antigen is prepared and titrated 
exactly according to the instructions given by Kahn \fter 
the antigen salt mixture precipitate lias been standing for ha'r 
ail hour although ten minutes will be sufficient the mixture 
is centrifugated at high speed for approximately ten minutes 
This last step constitutes the first modification The clear 
supernatant alcoholic salt solution is carefully decanted off 
A clean piece of soft white cloth is inserted into the tube 
down to but not touching the mush at the bottom, so as to 
absorb as much as possible of the alcoholic salt solution 
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remaining This mush is a yellowish white, iodized oil, choles- 
terimzed mixture, and it is this substance which is used in the 
test This separation of the antigen mush from the alcoholic 
salt solution constitutes the second and really significant modi- 
fication Now there is placed on three clean slides, previously 
labeled known positive, known negative and unknown, 01 cc. 
of the inactivated serum corresponding to the label A smaller 
amount of inactivated serum can be used with equallj good 
results One loopful of antigen mush is then added to each 
of the serums and with the same loop emulsified until no 
visible particles remain A thin platinum wire loop 0 5 mm 
in diameter is used and is sterilized m the flame and allowed 
to cool before each loopful is taken This procedure may be 
continued for as many unknown serums as desired, but the 
author feels that five unknown serums is the maximum number 
advisable Clumping almost immediately follows emulsification 
in the positive serums the negative ones remain milky and 
homogeneous For weaker positive serums a minute may elapse 
before clumping is observed The results are read with the 
naked eye and are best observed with reflected light from 
below The observation should not exceed five minutes and 
clumping is facilitated bv occasional gentle tilting of the slide 
back and forth Reading should be made as strongly positive 
weakly positive and negative, although with added experience 
more quantitative readings are not, as a rule, difficult 

Journal of Pediatrics, St Louis 

9: 149 278 (Aug ) 1936 

Treatment of Nineteen Cases of T>pboid Fe\er in Children Report on 
Importance of Nonspecific Iramunotrans fusion Therapy K Habel and 
W J Crocker Philadelphia — p 149 
Dysentery Bacillemia P E Rothman Los Angeles — p 167 
Scleroderma Report of Case with Sclerodactylia and Hemiatroph> 

R H McCrackin Edca Cameroon West Africa. — p 173 
Technics for Measuring Infants Helen L Dawson Iowa Cit\ — p 187 
Tnlienray Sclerosis Encephalographic Interpretation R N Dejong 
Ann Arbor Mich — p 203 

Pediatnc Diagnosis W C Davison Durham N C — p 209 
Omphalitis in the New Born J W Chamberlain Boston — p 21 8 
•Influence of Breast and Artificial Feeding on Infantile Eczema C G 
Grulee and H N Sanford Chicago — p 223 
•Capillary Resistance Test and Its Relation to Vitamins C and D C B 
Weld Toronto — p 226 

Rheumatic Involvement of Appendix. A T "Martin and S L Ellenberg 
New \ork — p 234 

Treatment of Gonorrheal Vaginitis in Childhood with Estrogenic Sub- 
stances Margaret A Liraper and Ethel E Hieronymus LouismIIc 
K y — p 240 

Influence of Breast and Artificial Feeding on Infantile 
Eczema — Grulee and Sanford point out that although infan- 
tile eczema has received much attention in recent vears the 
effect of diet on these infants, once so stressed, has been 
largely lost sight of recently For this reason the authors 
studied 20 061 babies 'kn infant was considered suffering from 
infantile eczema if there were anv lesions on the face or body 
at the time of examination This does not include 'cradle 
cap None of these infants received anv treatment except the 
discontinuance of soap and water to the skin and the use of 
olive oil onlv for cleansing purposes None of the feedings 
were changed in anv wav In the artificiallv fed infants V/_ 
ounces of boiled cow s milk and one-tenth ounce of cane sugar 
per pound of bodv weight were used In all infants cod liver 
oil orange juice cereals and vegetables were added to the diet 
The authors found that the general incidence of infantile eczema 
is lowest in the breast fed infants In the partially breast-fed 
it is twice as frequent as in the breast-fed infants, and in the 
artificiallv fed infants seven times as great In the monthlv 
incidence both those infants entirclv breast fed and those par- 
tialis breast fed show an increase to the sixth month and then 
a rapid decrease through the ninth month The artificiallv fed 
infants continue to show an increase until the eighth month 
and onlv a slight decline m the ninth month In the seasonal 
incidence all groups are increased in the winter and spring 
and decreased in the summer and autumn 

Capillary Resistance Test and Its Relation to Vita- 
mins C and D — V eld savs that among the various manites- 
tations of scurvv the hemorrhagic tendenev has lieen suggested 
as that most useful lor detecting latent or subchmcal cases 
The hemorrhages are due to an increased permeabihtv oi capil- 
laries and several workers have suggested the use of the 
capillarv resistance test to diagnose latent scurvy The author 


mentions a number of these tests and he hoped that some <cci 
method might be useful in detecting earlv or mild casts « 
vitamin C deficiency and hence be of service m determunr 
the optimal vitamin C content of the diet He first aps’^J 
Dalldorfs technic, m which the lowest degree of suction ntc t 
sary to produce any petechiae, in a cup 1 cm. in dumber 
applied to the skin of the outer aspect of the upper arm for 
one minute, determines the threshold, to a group of normil 
individuals This consisted of members of the laboratory stag 
and convalescent patients in the hospital The ages of the 
children ranged from 4 to 14 y ears, the infants being under 
2 years of age All were receiving adequate amounts of vita 
mm C in the diet In the cases of the infants the skin of tit 
abdomen was used instead of that of the upper arm, though 
in several instances the arms were tested as well with stmihr 
results The author obtained a great variation in respond 
He observed that voung children tend to have a higher rcvii 
tance than older children or adults No improvement in the 
capillary' resistance following administration of tomato juice 
was observed in a group of eighty adults These were in an 
institution, their diet was well controlled and it was one low 
in vitamin C Several children suffering from scurvy or known 
to have had no source of vitamin C for weeks were found to 
have normal resistances In ten of eleven subjects viosterol m 
moderate doses or irradiation with an ultraviolet lamp promptly 
raised the capillary resistance. Trom these observations the 
author concludes that the capillary resistance determination u 
not a useful means of determining the state of nutrition with 
regard to vitamin G Vitamin D is a more effective agent 
than vitamin C in increasing the capillary resistances 


Kentucky Medical Journal, Bowling Green 

34: 321 384 (Aug) 1936 

Sterility in the Male C S Moorman Louisville — p 324 
Sterility m the Female. C. W Ilibbitt louisville — p 328 
Sterility from the Point of View of the Endocrinologist \\ 0 JfcD 
son Louisville — p 331 

Surgical Treatment of Retinal Detachment A O Pfingst and C. D 
Townes Louisville. — p 338 

Immediate and Secondary Treatment of E>c Injuries W Dean Unni- 
Mlle. — p 340 . 

Monocytic Leukemia Case Report M I Garon Louisville— f 
Early Kentuckj "Medical Literature E E Ilumc Washington P 
— P 349 r n 

\\ hat the Physician Should Know \bout Periodontal Di ea es r~ 
Rose Memphis Tenn — p ^67 , 

Lnnarj Tract Injuries Diagnosis and Treatment of Injuries c 
Lnnary Tract S C McCoy Louisville. — p 374 
Id Injuries to Ureters Re|>ort of Case. J R Stites Lmn wie- 
ld Injuries to Genito-Urinary Tract Case Report. J A 

Louisville — p 380 

Id Injury to Kidnev E S Frazier Louisville p 381 
Erysipelas Report of Case A \ Richard«on W illiam burg P 


Laryngoscope, St Louis 

46 : 569-646 (Aug ) 1936 

Otolarj ngologic Case Reports I Laryngeal Conditions. J J 
Brooklyn — p 569 5 , 

Id II Mastoid Conditions R J Caffnej New \orl—P , 

Id. Ill Parapharyngeal Infections E E Biker Net, °r 
Id I\ Esophageal Condition* A Nigro New Vork—P p « J 
Id \ Malignancies of Ear Nose and Throat r 

J M Lore New N ork — p 592 p £ 

Impacted Dental Plate in Larynx Removal bj Susp 01 

Mvers St Loui* — p 598 . ... On* 1 

Thrombophlebitis of Jugular Bulb and Lateral Sinus of ( 

Imj>ortant Ear Findings Report of Three Ca e* 

\ ork — p 602 T F 

Id II Origin and Extension from Throat Infect ms 

New \ork — p 604 . ' 

Id ill Retrograde Extension lo Jugular I lull in ' ‘ <;]0 

Diagnosis and Management J L Mavbatim ew jnrlcf / f 

Acoustic Tumors \\ itbin Internal Auditory Mcntu* 

New \ ork. — p 616 c M Wei r * 

Craniocervical Movement and Muscle Strength 

Bronx. N N — p 628 \\ £ 

Milk Injection for rharjngcal and Larjngcal Jnlix ion 

son New N ork. — p 642 Wrl 

Craniocervical Movement and Muscle Strength ^ j 
row shows that manipulations of the head an n ^ n 
nd cervical involvement* tn vestibular tests a< \ u n 

tagnosis and treatment of di orders or the upl ^ v 
ract all call for a better understanding not on \ ’ t| , 

icchamsms but also of movement and mu cc 


r 
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craniocervical neuromuscular apparatus Except for the 
cephalogync paralysis that occurs as part of the syndromes 
of Schmidt and Jackson and the occasional references to the 
nuchal musculature in the elicitation of the tonic neck reflexes, 
little attention has been paid by the neurologist to the cephalo- 
cemcal region The craniocervical movements and muscle 
strength are particularly affected in lesions that involve the 
supranuclear motor representations of the lower cranial nerves 
When the head of the patient opposes the examiner’s hand m 
the anterior aspect, the patient’s chin rotates toward the hemi- 
plegic side and contralateral to the lesion Head movements 
that occur in irritative and destructive lesions of the bram 
should be explained on the basis of the function of the cranio- 
cervical s> stem A case with a Nothnagel syndrome is pre- 
sented to show the effects of an extrapy ramidal lesion on the 
function of the craniocervical structures The disturbances in 
movement and muscle strength of the craniocervical apparatus 
are furthermore illustrated m multiple vascular lesions of the 
pons and medulla «nd compared with the reactions obtained 
in encephalitic involvements of these regions Different reac- 
tions were obtained m cervical spinal diseases depending on 
the columns affected Thus in disease of the anterior horn 
associated with a case of sy rmgomy elia a different response 
was elicited from that noted in a case of multiple sclerosis 
In a case of multiple sclerosis a clockwise and counterclock 
wise unilateral head clonus the first one to be presented in 
the literature, was observed Lesions of the peripheral cervical 
nerves produce a much more circumferential and diffuse muscle 
weakness than that resulting from the localized intracranial 
unilateral lesions They also differ distinctly from the effects 
on selective nuchal muscle groups as encountered in encephalitis 
Cases of torticollis myositis or cervical osteo arthritis can be 
differentiated from the crantocerv ical disturbances of the pre- 
ceding groups by palpation, local tenderness and other 
observations 

New York State Journal of Medicine, New York 

36 113s 1192 (Aug 15) 1936 

Recent Advances m Clinical Cystometry by Means of Microcystoraeter 
Studies in Bladder Function ifl I Simons and W Bisher New 
/ \ork — p 1135 

Late Results in Sixty Three Cases of Poliomjehtis Treated in Respirator 
M B Brahdy Mount \emon — p 1147 
Treatment o( Bronchial Asthma by Intratracheal Injections of Iodized 
Oil W Anderson Pittsburgh — p 1151 
Ergot and Ergotamine Tartrate for Puerperal Prophjlaxis J E Tntsch 
New \ork — p 1160 

Outbreak of Cowpox Caused by \ accination Involving Two Families 
and Two Herds of Cattle S W Sayer Gomerneur and F B Amos 
Albany — p 1163 

Between Mental Health and Mental Disease B Liber New \ork — 
P 1165 

Southern Surgeon, Atlanta, Ga 

3 255 330 (Aug) 1936 

*Passi\c Vascular Exercises in Treatment of Obliterate e Vascular 
Disease 0 P Board Birmingham Ala — p 255 
Tumor* of Trachea C Jacks on Philadelphia — p 26a 
Acute Peritonitis Some Causes and Treatment A Street Vicks 
burg Miss — p 277 

Surgerj in Treatment of Pulmonary Tuberculosis C D Whelchel 
CainesMlle Ga — p 285 

Neoplasms of Rectum Incidence Interrelationship and Diagnostic 
Criteria C Rosser Dallas Texas — p 290 
Thcrapeuns of Lj mphogranuloma Inguinale E von Haara New 
Orleans — p 298 

Perforation of Primary Jejunal Ulcer D P Hall Loumille K> 
— p 309 

Passive Vascular Exercises in Obliterative Vascular 
Disease — After presenting a classification of the peripheral 
vascular diseases Board gives his attention to the pnmarv 
organic diseases of the arteries the pnmarv vasomotor distur- 
bances being disregarded He points out that the svmptoms 
arc due to lessened blood supply to the tissues of the affected 
c-xtremitv Subjective coldness is often a prominent svinptom 
0 Organic arterial disease The objective signs are of greater 
importance than the patient s svmptoms in arriv ing at a diag- 
l,0 IT N' c ' are absence or decrease in pulse lovvenng of 
su acx temperature and color changes in the affected extremi- 
ulceration and gangrene in the late stages a 
™ c ,hc foregoing signs can be elicited bv palpation and mspec- 
,Q n flic 0'cillometcr thermocouple and roentgen ravs are 


helpful The principal objective in the treatment is the 
reestablishment of an adequate collateral circulation and the 
relief of pam While operations on the sympathetic nervous 
system have been helpful, when vasospasm predominates they 
have been disappointing in the obliterative diseases It is true 
that often vasospasm plays a part m organic disease, but 
relieving the spasm does not affect the obliterative changes in 
the vessel walls It is not logical to subject a patient to a 
form dable operation, such as ganglionectomy , to relieve a 
minor part of the cause of his circulatory failure The older 
conservative treatments of improving collateral circulation by 
physical methods and active exerases have been beneficial but 
the improvement has been of short duration Startling advances 
in the conservative treatment of obliterative vascular disease 
have been made since the report of Herrmann and Reid in 
1933 on the results obtained by the use of passive vasoilar 
exercise The apparatus consists of a motor driven pump and 
a glass chamber into which the extremity is placed The glass 
boot is fitted snuglv about the thigh or arm by a soft rubber 
cuff and the boot is connected with the pump by means of a 
rubber tube The machine runs automatically and is capable 
of producing any strength of negative and positive environ- 
mental pressure at an> selected rate of alternation Usually 
80 mm of mercury negative and 20 mm of mercury positive 
pressure have been found the most beneficial, and the rate of 
alternation is one complete cycle in about fifteen seconds The 
treatment varies in frequency and length but on the average is 
from two to five hours daily Approximately sixty to 100 
hours is necessary to develop an adequate collateral arculation 
in patients with obliteration of major or secondary arteries 
The most striking results have been obtained following the 
ligation of a large artery or its occlusion by emboli or throm- 
bosis Pam is usually relieved in a few hours treatment and 
in the majority of cases amputation has been avoided rrozen 
feet have responded promptly if intensive treatment is insti- 
tuted before complete obliteration of the arterioles has taken 
place In arteriosclerosis with or without diabetes, passive 
vascular exercise has been an efficient means of overcoming 
the ischemia of the extremity Pam is relieved and trophic 
ulcers usually heal rapidly Threatened gangrene may be 
aborted and small areas of dry gangrene may be made to 
demarcate with minimum loss of tissue However, the author 
emphasizes that passive vascular exerevse is not a cure all and 
that the older conservative methods of treatment that have 
proved to be of value should not be neglected 

Treatment of Lymphogranuloma Inguinale — On tbe 
basis of file etiology and the pathology ot lv mphogranuloma 
inguinale von Haam analyzes the various methods of treat- 
ment He thinks that surgical removal of tl e bulk of infected 
glands, which constitute dangerous foci for the further spread 
of the disease can be recommended The curative effects of 
partial adenectomy is demonstrated by study of a senes of 
cases so treated The hopelessness of any type of therapy in 
the chronic forms of the disease esthiomcne and inflammatory 
stricture of the rectum are emphasized and explained on the 
basis of the character of the pathologic lesions encountered in 
these conditions 

Tennessee State Medical Assn Journal, Nashville 

28 29s 336 (Aug ) 1936 

Diagnosis and Operability of Carcinoma of Stomach R L. Sanders 
Memphis — p 295 

General Paresis Report of Ca e K S Hewlett and \\ T Roth Tr 
Franklin — p 303 J 

Phjsical Therapy in Chronic Rhcqmatic Di eases J S Coulter 
Chicago — p 309 

Wisconsin Medical Journal, Madison 

3o 593 684 (Atig ) 1936 

A eptic Necrosis of Head of Femur F A Chandler Chicago — p 609 

Water Balance of Sick Patients F A Collcr Ann Arlwr Mich 

P 618 

The Otolaryngologist I ooks at the Law \\ E. Croic Milwaukee 
— p 624 

Ambulant Treatment of Hernia A II Knudson Milwaukee.— p 6’7 
Development of Cataract Folding Lsc of DimtrophenoL R T R-T„t 
and E A. W aldeck Milwaukee — p 629 
Pneumococcus Meningitis Report of Case with Recoiery T F 

and H J Meier Burlington —p 630 J J,mncu 

Mucocele of Appendix Ca e Report A Jack. on Madison — p 633 
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An asterisk (*) before a tide indicates that the article is abstracted 
below Single case reports and trials of netv drugs are usually omitted 

British, Medical Journal, London 

2 269 320 (Aug S) 1936 

Surgery of Pulmonary Tuberculosis Mam Principles J Gravesen 
— P 269 

Rational Pneumothorax Treatment. G T Hebert — p 272 
Diet in Relation to Physical Efficiency G E Friend — p 276 
Rationale of Free School Meals E H M Milligan — p 278 
' Paralysis Due to Posture E B Clayton — p 280 

Paralysis Due to Posture — Clayton presents cases of 
nerve paralysis, which are apparently due to pressure during 
the maintenance of some posture. He describes cases of paral- 
ysis of the anterior tibial, the axillary, the ulnar and the radial 
nerves An effort was made to discover to what extent minor 
cases of pressure paralysis occur that do not last a sufficient 
time to require treatment Inquiries from hospital outpatients 
showed that the foot may 'go dead” on crossing the knees and 
that the hand or occasionallv the whole arm may be dead” 
on waking in the morning This ‘ deadness" clears up quickly 
on movement In many cases it occurs only occasionally The 
author thinks that some of these cases can be explained as 
perineuritis with added pressure A few may be due to pressure 
only It seems likely that in the others fatigue, cold and damp 
weather, or a septic focus mav have been the predisposing cause. 

Lancet, London 

2 237 296 (Aug 1) )936 

Gbcogen and Metabolism of Carbohydrate. F G \oung — p 237 
Obscure Chronic Pain m Right Flank with Reference to Diagnostic 
Analgesia C J Marshall — p 242 
Uveoparotid Tuberculosis F Gamm and R S Illingworth — p 245 
•Changes in Blood Pressure on Descent into Mines with Especial Ref 
erence to Miners Nystagmus F O Sullivan — p 247 
Perforated Peptic Ulcer H Bailey — p 249 
Oxygen Tent Note DC Rea veil — p 250 

Changes m Blood Pressure on Descent into Mines — 
It was O’Sullivan’s object to discover whether recurrent changes 
in blood pressure, caused by descent into mines play any part 
in the etiology of miners’ nystagmus Tvventv-five healthy 
miners were examined before and after descent and a rise of 
svstohe pressure was found in all of them (about 20 mm of 
mercury in two, 15 mm in four 10 mm m eight, and 5 mm 
in eleven) In fourteen there was also a rise in pulse pressure 
An hour after the descent the systolic pressure was still raised 
in five of the men, and slight transient oscillations of the eye- 
balls could be observed m all of these especially when they 
stooped In four of these five cases of latent nystagmus the 
systolic pressure had risen more than 10 mm Similar observa- 
tions were made on twenty-five men suffering from miners 
nystagmus and in this group the rise in svstohe pressure after 
descent was more conspicuous (19 mm of mercury in one 
15 mm in eight, and 10 mm m the other sixteen) An hour 
afterward as manv as fifteen still had raised systolic pressures 
All twenty -five showed a rise of pulse pressure on descent 
These results suggest that men who have nystagmus are also 
relatively susceptible to changes in blood pressure on descent 
Though by no means conclusive they accord with the theory 
that repeated rises in pressure caused by descent into mines 
play a part m the etiologv of miners’ nvstagmus 


Medical Journal of Australia, Sydney 

2: 69 102 (July 18) 1936 

Some Aspects of Intracranial Surgery with Especial Reference to 
Meningioma to. H R Dew p 69 

•Some Disturbances of Circulatory System Due to Pneumonia and 
Other Toxic Conditions E F Gartrell — p /6 
Sequels of Cerebral Iniunes Due to Exte-nal Trauma T Hamilton 

Haitian ^Psittacosis in Australia F M Bumct and J Macnamara 
— p 84 

Disturbances of Circulatory System Due to Pneu- 
monia —Gartrell discuses the toxic effects on the circulators 
sv stem of such diseases as pneumonia influenza typhoid and 
tvnhus fevers and hvperthvroidism The prune factor is the 
toxin, which mav pouon both the heart itself and the peripheral 


vascular field, the latter effect being probably the more no 
tant Even in the absence of myocardial damage, serious 
may be inflicted on the capillaries and arterioles The medu- 
cal factors in the causation of failure of the heart mchA 
capillary stasis in the diseased lung tissue, mtcrlerenct mth 
respiration, fever, cough and emotional disturbance, Imports 
as these factors may be, the normal heart lias sufficient reent 
to cope with the extra strain, but if the mvocardwm is ditracd 
by the toxin or hampered by preexistent cardiovascular diwe, 
the mechanical factor mav be the last straw precipitating caida 
failure Peripheral failure is a condition akin to shock in idwh 
the walls of the small peripheral v essels are so damaged tr 
the toxin that they lose their tone and dilate, with the result 
that the venous return to the heart becomes inadequate for 
the maintenance of the circulation In the majority of patients 
the damage is not so severe. If v enous congestion occurs w 
if the right side of the heart dilates venesection to the ester! 
of not less than 12 ounces (350 cc ) is indicated If there is 
much anoxemia, oxvgen should be given continuouslv day and 
night, at the rate of 2 liters per minute, for in some ran 
anoxemia is a factor in precipitating cardiac failure. The 
routine administration of digitalis is advocated bv some and 
deprecated by others The physician must remember (hat 
peripheral failure is more common than myocardial failure. 
Therefore it is in only a limited number of cases that there 
is any scope for its beneficial action. In the remainder it h 
tantamount to adding yet another poison to a system already 
beset by toxins Rest, obtained by adequate doses of morphine 
if necessary, is an essential part of treatment In pneumonia 
even apart from peripheral failure, the skin capillaries contam 
a great deal of blood It is easy to see why hydrotherapy mottt 
with some measure of success in cases of peripheral failure 
because it reduces the temperature and at the same time coo 
stricts the terminal vessels, so helping the peripheral circulation. 
Camphor appears to withdraw blood from the skin but it' 
tendency to dilate the heart does not enhance its populant) 
Alcohol is distinctly contraindicated Epinephrine is of K 1 ” 1 
value, for it not only causes constriction of the small arteriocs 
but also increases the force of the heart’s contraction and dilates 
the coronary vessels However, when the toxic damage to t c 
walls is sufficiently severe, even epinephrine fails Solution o 
posterior pituitary may be given in addition to epinephrine in 
doses of 1 cc subcutaneously every twelve hours, because m 
action is more prolonged Unfortunately it tends to dilate 
heart and to constrict the coronary' vessels Therefore it mu 
be ascertained that the myocardium is practically unin h ial , (f . 
before throwing on it the extra strain Strychnine is o v* 
chiefly during convalescence. 


Japanese Journal of Gastroenterology, Kyoto 

S l 59 120 (June) 1936 ^ 

Experimental Studies in Metabolism of o- Mono-Iodine Penroic 

S Sasaki — p 59 EicrtUfl 

Experimental Studies on Influence of Seasons on Fipmmt 

Function of Lirer R. Kawakalsu — P SO of Uw 1 

Influence of Aliphatic Alcohols on Pigment Excreting Eunct 

and Kidneys I Effect of Ethyl Alcohol V Iida.— P 9J ,, 

Contributions to Knowledge of Genesis of Gallstones r rrJ d., '' 
Study in Rabbits in Cases of Administration of Excess oi 
Ergosterol S Hamanaka- — p 103 


apanese Journal of Obstetrics & Gynecology, Kyo 


19 77 174 (March) 1936 

\ppearanie of Reticulated Cc'ts in the New Born In ( !.. 

Relationship to Icterus Neonatorum II Fujimori ano 

Experimental Remits with Ilakvhn Preparation " 


fJ 

Ci'r 


xpenmemai K emits w»ui ' 'V'V f 

Foam Treatment for Flow II Fujimori and I _ 

: emale Sexual Hormones and Malignant Tumors 
eparatton of Retina Complicating Kidney of Pregnancr 
Orala M Oskima and T W \ un — p U® 
jiina Bifida Diagnosed During Pregnane} Co e 
T \\ \ un — p 119 ( T 

repnancy tn Rudimentary Horn of Uterus *e 
p 124 

>eveloprrent of Cancers ■ - ■ — . 

and an Ovarian Cyrt with Intervals o: Few e 
\ un — p J30 C 

histologic Study of Peril heral Nerxc In Uomin 
Parts \ \ I \II and Mil M OnVt -P ^ 
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Pans Medical 

St 105 116 (Aug 15) 1936 Partial Index 


Hemiplegia with Concomitant Unilateral Amaurosis in Cardiac Patient 
C I Urechia and L Dragomir — p 105 
Artificial Respiration Silvester Method C J MijnliefF — p 106 
•New Treatment of Diphtheritic Paralyses P Dodel and A Foucher — 


p 110 

Clinical Valnc of Counting Tubercle Bacilli in Sputum 


G Olivier — 


p 111 

Treatment of Diphtheritic Paralyses — Consideration of 
the mechanism of diphtheritic paralyses led Dodel and Foucher 
to ask whether the neurotovic toxin fixed by the cellular lipoids 
could not be displaced by another neurotoxm with strong affinity 
for the nervous lipoids For these theoretical reasons they 
investigated the possibility of displacing the combination of the 
diphtheritic toxin with the nervous system lipoids by means of 
chloroform administered orally This therapy they attempted 
by administering from 30 to 60 cc of saturated chloroform 
water diluted m syrup The method was applied m eleven 
cases of diphtheritic paralysis The results were good and 
though spontaneous recovery mav occur following such paral- 
ysis, the authors point out that in five of their cases the paralyses 
were of serious nature. Two of their patients died of pulmonary 
complications existing at the time the treatment was instituted 
In one case, however, the preventive administration of chloro 
form water did not prevent the appearance of paralysis 
Although the therapeutic value of the procedure is still some- 
what uncertain, the authors believe that they have proved that 
the ingestion of chloroform water is without danger 


Presse Medicale, Paris 

44 1289 1304 (Aug 12) 1936 

Functioning of Kidney in Cardiac Patients. L Langeron M Paget and 
G Fruchart — p 1289 

•Treatment of Ozena by Acetylcholine. 2 Chdndjian and T Scidounoff 
— p 1290 

Treatment of Ozena by Acetylcholine — Ch6ridjian and 
Scidounoff review various theories on the cause of ozena. 
The theory that they support is the so called endocrine- 
sympathetic and sympathetic-parasympathetic theory Many 
investigators have attempted to develop a rational therapy based 
on this theory of causation, but few have attempted treatment 
with acetylcholine. The vasodilating action of this choline 
derivative is more intense at the skin level weaker at the 
splanchnic and kidney level, and absent at the level of the 
lungs In the cases reported by these observers the acetyl- 
choline was absolutely pure. It was given usually by hypo- 
dermic injections and rarely intravenously The injections were 
absolutely painless and the single physiologic effect observed 
was that of dilatation of the retinal artery Of the three men 
treated by this means one recovered one improved and one 
failed to improve. Of the six women treated four recovered and 
two improved The authors conclude that this is a promising 
method of treatment and they suggest that the failures may be 
due to a hypocalcemia and that the artificial production of 
hypercalcemia in these patients might facilitate or reinforce 
the action of the acetylcholine 

Revxte M6d-Chir des Maladies du Foie, Paris 

11 257 336 (July Aug) 1936 

' a £ atl ™ ln Relations of Cholesterol Esters to Total Cholesterol in 
Hepatic Disease G Laroche and A Grigaut — p 257 
oerum Lactogelificntion in Hepatic Disorders \V Kopaczewski. — p 270 
Hepatobiliary Seraeioloffy of Insomnia G Partnner — p 287 
Hepatobiliary Semeiology of Drowsiness G Partuner — p 302 
iepatobiliary Semeiology of Pruntns G Partuner — p 313 

Cholesterol Esters and Total Cholesterol in Liver 
Disease — In comparing the relations of cholesterol esters to 
total cholesterol Laroche and Grigaut use the method previously 
escribed by Grigaut in determining the quantity of cholesterol 
esters The colonmetnc method of Liebermann was used for 
determining the total cholesterol in the blood serum Investi- 
gation of these ratios in patients vv ith various diseases conv meed 
the authors that the diminution in the amount of cholesterol 
esters and the lowering of the cholesterol ester-total cholesterol 
eutio is an )n dex 0 f hepatic insufficiency In the cirrhoses the 
Quotient is normal but it is well known that biologic tests 
U$ h i! - ' 1 " a '* t0 ldcntl fy parenchymatous lesions The cases in 
"hich the quotient was especially lower were those of subjects 
attected with sccondarv hepatic jaundice or severe terminal 


icterus The change in the quotient m xanthomatous subjects 
previously treated by irradiation of the liver furnished a power- 
ful argument m favor of the hepatic site of esterification. 
Finally, experimentally in the dog, phosphorus intoxication 
appears to produce a moderate lowering of the quotient These 
clinical therapeutic and experimental facts agree and demon- 
strate the hepatic site of the formation of cholesterol esters 

Helvetica Medica Acta, Basel 

3 331 504 (Aug ) 1936 Partial Index 
•Secretory Disturbances of Kidney in Hipertrophy of Prostate and Their 
Significance in Determining Operability M Saegesser — p 331 
Remarks on Mode of Development Prognosis and Treatment of General 
lzed Peritonitis and Grave Appendicitis G Piotet — p 361 
Traumatic Fracture of Symphysis of Pubic Bone R Meyer Wildisen — • 
p 370 

•Gynecologic and Obstetric Significance of Essential Thrombopenic Pur 
pura H Guggisberg — p 375 

Technic of Carbon Dioxide Baths K von Neergaard — p 402 
So-Called LymphaUc Reaction and Contribution to Glandular Fever 
A. Studer — p 418 

Kidney Disturbances m Hypertrophy of Prostate — 
Saegesser shows that the determination of operability is espe- 
cially difficult in cases which stand at the threshold of 
operability He discusses the test methods that have been 
recommended the determination of the urea content of the 
blood, the dilution and concentration tests, the quantity of urine 
that is excreted in twenty-four hours, cryoscopy, refractometry 
and determination of the alkali reserve and of the sodium and 
the chloride content of the serum Following a discussion of 
the pathologic-anatomic aspects and of the functional disturbances 
of the kidney of patients with hypertrophy of the prostate, the 
author gives a summarizing evaluation of the various methods 
of examination. He says that the urea values of the blood are 
found to be normal in a large percentage of cases with disordered 
renal function An operation should never be done merely on 
the basis of a normal urea content He states that a favorable 
outcome of the dilution and concentration test makes it probable 
that the patient will survive the operation, but the ultimate 
prognosis is not necessarily favorable The determination of 
the quantity of unne excreted in twenty-four hours is of value 
only if considered together with the results of other examina- 
tions The rcfractometric examination of the blood serum 
frequently discloses normal values The determination of the 
alkali reserve of the blood revealed no parallelism with the 
other functional tests and the author thinks that this test has 
no particular value for the prognosis The sodium content of 
the blood showed in many cases a relative reduction and the 
chloride content a relative or absolute increase Although these 
changes are to a certain extent characteristic for hypertrophy 
of the prostate, more observations are required in order to 
determine whether they are helpful in the estimation of 
operability 

Gynecologic Significance of Essential Thrombopenic 
Purpura. — After discussing the symptomatology of essential 
thrombopenic purpura Guggisberg gives his attention to the 
behavior of the genital organs in thrombopema, pointing out 
that hemorrhage of the mucous membranes is one of the mam 
symptoms of thrombopema The mucous membranes chiefly 
affected by the hemorrhage of thrombopema are those of the 
nose and of the genitalia The menstrual flow is usually 
increased in thrombopema and it is frequently combined with 
severe nasal hemorrhage. The author discusses the relations 
between thrombopema and the process of prorogation that is 
the significance of thrombopema m pregnancy, delivery and' 
the puerperium Some observations indicate that in certain 
cases pregnancy may be an etiologic factor m the development 
of thrombopema. However no definite proof has yet been 
furnished as to whether there really is a pregnancy thrombo- 
pema In discussing the influence of pregnancy' in an existing 
thrombopema, the author says that it may be exacerbated or 
improved. Birth and the afterbirth period may be entirely 
normal m thrombojienia. However there arc also cases in 
which the hemorrhages after birth may threaten the life of the 
woman During the puerpenum, disturbances arc frequent 
even when the afterbirth period has been normal The treat- 
ment of thrombopema should be chiefly a general one, particu- 
larlv during pregnancy Especial attention should be’ given to 
the prevention of anemia 
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Annali dell’Ospedale Psicluatnco di Perugia 

30 1-60 (Jan March) 1936 

Abnormal Instincts Normal and Pathologic Personality F Del Greco 

— p 1 

•Alterations of Neuroglia in Cerebral Astrocytoma Histologic Study of 
Brain Case. G Agostini - — p 19 

Differential Glycemta in Arterial and \ enous Capillaries in Manic 
Depressn e Psychosis with Abolished Ps'chomotor Functions A. 
Ansani — p 33 

Alterations o£ Neuroglia in Cerebral Astrocytoma — 
Agostini says that the histologic study of the brain in cases of 
cerebral tumor shows that there is a more or less intense but 
diffuse gliosis m\ oiling the brain even at distant areas from 
the location of the tumor The areas around the tumor are 
imohed more intensely by the glial reaction than those at a 
distance The gliosis may imohe both the white and the gray 
matter It is probable that several pathogenic factors, such as 
predisposition of the individual, local conditions like cerebral 
compression by the tumor and irritation, and the action of toxic 
substances originating both from the tumor and from products 
of local cellular destruction, are involved in the development 
of the glial reaction The author s statement is based on the 
review of the literature and on the histologic study of the brain 
in a case of cerebral astrocvtoma located at the pons and 
medulla oblongata 

Riforma Medica, Naples 

52 1145 1172 (Aug 22) 1936 
Ilrucellary Spondylitis Treatment. L Bargi — p 1147 
•Beha\ior of Obstacle Phenomenon in Thallium Acetate Depilation for 
Ringworm m Children A Nicastro — p 1152 

Obstacle Phenomenon in Thallium Acetate Depilation. 
— Nicastro tested the obstacle phenomenon in the urine of a 
group of children during the process of depilation by thallium 
acetate in the treatment of ringworm The figures showing 
positive results of the test began increasing from the fourth 
day of administration of the drug, reached the highest point 
on the eighteenth day, remained stationary until the twenty- 
eighth day, and then slowly diminished and became normal 
within the thirty -fifth and fortieth days The author states 
that thallium acetate induces intense functional and anatomic 
alterations in the body It has a selective action on organs of 
ectodermal origin, especially the nervous system It causes a 
biochemical disequilibrium with elimination of a great amount 
of nitrogenous substances through the urine by which the 
obstacle phenomenon takes place Falling of the hair is due to 
inhibition of the hair follicles by the local toxic action and 
neurotrophic effects of the drug The highest figures of the 
curve in the obstacle phenomenon coincide with the days of 
falling of the hair and with the persistence of alopecia. 
Regrowing of hair coincides with a diminution of the figures 
and later on with the disappearance of the obstacle phenomenon 
m the urine 

Anales de Medicma Interna, Madrid 

5 i"07 799 (Aug) 1936 

•Mechanism of Death in Addisons Disease (Functional Tremia) C 
Jimenez Diaz and M Arredondo Verdu — p 707 
Urochrome Present Status of Knowledge E Ortiz de Landnzun and 
A. \ ergara Olivas — p 729 

Hospital Scarlet Fever in Madrid F T \ aldivieso — p 767 

Cause of Death in Addison’s Disease — Jimenez Diaz 
and Arredondo Verdu state that death of patients suffering 
from Addisons disease is caused by true uremia and acidosis 
The latter originates m renal insufficiency that is due to dis- 
turbances of the energy metabolism of the kidney resulting 
from the lack of production of adrenal substances The func- 
tional insufficiency inhibits the production of ammonia by the 
kidnev and results in an increased production of acids with 
consequent disturbances of the ionic and water metabolism 
whereupon there is increased elimination of sodium, the 'odium- 
potassium balance of the blood is upset and there occur 
increased destruction of proteins and increased production of 
toxic nitrogen bodies (urea and the similar bodies) which can- 
not be eliminated because of the functional renal insufficiency 
\s a result acidosis uremia potasscmia progressive cachexia 
and final coma take place. The picture of the mecliamsm of 
determination of death m Addi-on s disease is of importance 


because it shows the mechanism of production of death m real 
insufficiency in diseases other than Addison’s and points cn 
the role of renal insufficiency of adrenal origin in the develop- 
ment of acidosis and of functional uremia 

Prensa Medica Argentina, Buenos Aires 

23 1991 2044 (Aug 26) 1936 

Pulsating Tumors of Bones Skeletal Metastases of nypcrnerh-o-i 
Case. J Diez and J Michana — p 1991 
Lymphocytic Acute Meningitis of Benign Evolution Oise D Borns 
and C Saho- — p 2001 

Partial Cystectomy in Cancer of Bladder F E Gnmaldi and R. A 
Ruin — p 2005 

Histophysiology of Teguments of Batrachians J Porto— p 2009 
•Relation Between Cholesterol and Glutathione in Blood in rultmnan 
Tuberculosis J Vialc and J B Ticinese, — p 2032 

Cholesterol and Glutathione in Blood in Chronic Pul 
monary Tuberculosis — Viale and Ticinese determined the 
amount of cholesterol and glutathione in the blood of twenh 
five patients suffering from chronic pulmonary tuberculosis. 
They conclude that the amount of glutathione diminishes m 
direct proportion to the seriousness of the disease and parallels 
that of cholesterol The two substances increase or dimim'h 
in equal quantities Glutathionemia, in chronic pulmonary 
tuberculosis, is an index of the same prognostic value as 
cholesterolemia The establishment of an index of the gluts 
thione and cholesterol in the blood, which has been adnsed 
by Bethoux for evaluating the potential evolution of the disease 
and the resistance of the patients, is unnecessary and of no 
practical value The determination of the amount of glutathione 
m the blood is an index of sufficient prognostic value 

Revista Espafi de Enferm del Ap Digest, Madrid 

2 563 640 (Aug) 1936 

Diaphragmatic Hernia and Pseudohernia F G Lorenzana and J M 
Baamonde — p 563 

•Colitis and Tuberculous Bacillenua J Villardell — p 5/1 

Colitis and Tuberculous Bacillemla. — Villardell found 
positive tuberculous bacillenua in four patients out of a group 
of seventy-five who were suffering from crvptogcmc colitis 
The clinical picture of the patients suffering from tuberculous 
bacillenua can be included in the types of diarrheic colitis and 
colitis associated with constipation Patients of the first 1)1* 
give a history of intestinal dyspeptic and nutritional distur 
bances from childhood Those of the second type suffer from 
slight nutritional disturbances and persistent febricula H* 
roentgen examination of the colon in both forms of colitis shows 
segmental and total hypermotihty of the organ but no signs o 
organic lesions The author believes that cryptogenic cobtu is 
a form of latent tuberculosis characterized by the climca 
development of colic reactions Diet is of primary importance 
in modifying the bacterial flora and the motor intestinal rear 
tions The author obtained satisfactory results f rom c 
therapy and small doses of sanocrysin (a double thiosu a t 
sodium and gold) The general condition of the P 3 101 
improved and in some cases the tubercle bacilli disappear 
from the blood cultures He calls attention to the impo a 
of further work in this field for possible detection 
tuberculous etiology of cryptogenic colitis and also or e 
treatment of the disease. 

Revista Medica del Rosano, Rosano de Santa Fc 

26 495 606 (June) 1936 

•Erytbrosedimentation in Surgical Tuberculosis 1 Slalbtel —P ^ ^ 

Argentinian and Foreign Lrwa on Ocular Accident* from 
Ortir — p 512 

Life of Gastrectonnzed Patient J Oviedo Bustos P 54 ... 

Hydatid Cyst of Orbit Case I Rarrdo Aragon and A <- 

Spontaneous Pneumotboras in Course of Acute Broncbopenunvu’ 
ease in Adult Case J Martinez and H A Kru*e P 
Antileprosy Crusade in Sao Paulo A Nudetnlierg P - ^ ^ 

Erythrosedimentation in Surgical Tuberculosis^- ^ 
litei determined the sedimentation ra * e ! * ,c cr ^* T< A.Jercr 
thirty patients suffering from surgical tuberculosis m j., s 
locations He concludes that the test is not 'peci c j ]- 
a relative diagnostic value The crythrosedimcnta or 
accelerated m the carlv evolution of the disease 
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in the incipient stage and in those suffering from tuberculosis 
in solution, the erythrosedimentation increases after a sub- 
cutaneous injection of a small amount of a 1 10,000 tuberculin 
solution. It does not accelerate, however when injected in 
patients clinically cured or in those suffering from osteo- 
chondritis Low sedimentation speed indicates the existence of 
inactive lesions or of active lesions on the way to recovery 
The cunt of the seaimentation speed with maintained figures 
showing no tendency to decrease indicates the existence of 
lesions m evolution which do not improve by the treatment In 
cases of this nature the prognosis is serious and a change of 
climate is indicated The presence of an ascending curve of 
the erythrosedimentation generally indicates the development 
of an abscess 

Medizinische Klinik, Berlin 

02i9’1 952 (July 10) 1936 Partial Index 
Skin and Roentgen Rays H T Schreus — p 921 
Aspects of Cushing s Disease W Berbhnger — p 923 
•Pharmacologic Action of Bee Venom E. Starkenstein and H V eden 
— p 927 

Simmond a Disease C Kaufmann — p 932 

Evaluation of Premortal Xanthoproteic Reaction According to Becher 
and Its Relations to Premortal Anemia m Patients with Senous Dis 
orden and in Senility A. H Muller — p 934 
Observations on One Hundred and Thirty Five Cases of Thorax 
Empyema in Children Anna Schmidt — p 937 

Pharmacologic Action of Bee Venom — Starkenstein and 
Weden cite the results of other investigators who found that 
the action of bee venom following its intravenous injection is 
similar to that of the sapomns or the sapotoxins A number 
of investigators, including the authors, have determined that 
the action of saponin is largely due to disturbances in the 
distribution of cholesterol which in turn change the permea- 
bdity of the cellular walls of different organs and cause changes 
in the distribution of exogenic and endogenic substances It 
has been proved that the action of many narcotics is modified 
by disturbances in the cholesterol economy of the organism 
For instance, following the parenteral administration of cho- 
lesterol suspensions the action of many narcotics can be inten- 
sified The reciprocal action of saponin and cholesterol is 
demonstrated most strikingly in case of their simultaneous 
administration The possibility of determining saponin action 
indirectly by its influence on narcosis provides a method for 
the detection of the saponin-like character of other substances 
In view of the similarity of the actions of saponin and bee 
venom the authors decided to investigate whether bee venom 
has the same effect on narcosis as has saponin Their experi 
ments demonstrate clearly that, m this respect too bee venom 
behaves like saponin However, it has not been definitely 
determined as vet to what extent this action of bee venom is 
dependent on disturbances m the distribution of cholesterol 


Monatsschnft fur Kmderheilktmde, Berlin 

06: 107 250 (July 13) 1936 Partial Index 
Pulmonary Tuberculosis Durmg Childhood \ Panoff — p 107 
New Investigations on Intra Ltenne Carbohydrate 'Metabolism B 
ozendi — p 128 

^ ract,Qns °f formal and Pathologic Cerebrospinal Fluid During 
Childhood P UjsAghj — p 137 
'fash* and Tuberculosis P Svastitj — p 149 

tucal Aspects of Cerebral Tumors in Children J Lute — p 155 
inua] Aspects of Hepatomegalies with Disturbances in Carbohydrate 
■ etabolism, G O Harnapp — p 169 

„ J* r °t eln Fractions of Cerebrospinal Fluid During 
1 dhood In the cerebrospinal fluids of fifty eight healthy 
and 1-2 children with acute and chronic diseases of the central 
nervous system, Ujsdghy studied the total protein content as 
" C i*, S ^ ractl0ns of albumin, total globulin pseudoglobulin 
eng obuhn and fibrinogen The total protein content was deter 
mined by means of the step photometer, the fractions with the 
a' of the ncphelometer following precipitation with ammonium 
S " atc Fi premature children he observed a considerable 
increase m the total protein and in the globulin content vvrth 
mparativelv greater increase of the euglobuhns and fibrinogen 
out 'll Premature children the standard values are reached 
rmt i 5lxt h month that is much later than in the 

urch hom infants in whom thev are reached at about the 
,n month These normal values are for the total protein 


between 18 and 26 mg per hundred cubic centimeters (average 
21 mg), for albumin between 13 and 21 mg per hundred cubic 
centimeters (average 17 mg) and for globulin between 4 and 
6 6 mg per hundred cubic centimeters (average 5 3 mg) The 
albumins amount to about three fourths the globulins to one 
fourth, of the total proteins Euglobuhns and fibrinogen are 
absent from the normal cerebrospinal fluid after the sixth 
month The globulin albumin quotient remains alwavs below 
0 5 In children w ith diseases of the nen ous sy stem tire 
author found that in suppurating menmgitides there was a 
greater and in tuberculous menmgitides a milder increase in the 
protein values, at first with a relative and absolute increase in 
the albumins, later with a relative increase in globulins The 
fibrinogen appears m almost every case m measurable quanti- 
ties, but as a rule in large ones In encephahtides, the author 
found that in sporadic and in morbillous encephalitis the total 
protein content may reach higher values and occasionally there 
are also greater euglobuhn and fibrinogen values In influenzal 
encephalitis the total protein values are often subnormal, occa- 
sionally with a relative increase in globulin In postencepha- 
litic conditions, subnormal values are more frequent and the 
euglobuhn and fibrinogen values may still be increased months 
after the encephalitis In children with cerebral tumors the 
total protein as well as the fractions usually show subnormal 
values In epilepsy the values vary within the normal limits 
immediately after the attacks the globulins may be relatively 
increased In chorea minor the values do not exceed the 
norm In syphilitic nurslings the protein values are usually 
within normal limits but there may be an increase m euglobuhn 
and fibrinogen In cases in which meningitis and syphilis con- 
cur, the changes that are characteristic for syphilis are dis- 
placed bv the albumin increase that occurs m meningitis , only 
the relatively higher euglobuhn and fibrinogen values indicate 
syphilitic origin In juvenile tabetic dementia paralvtica there 
is an absolute increase in globulin Hypemormal total protein 
values as well as increases m euglobuhn and fibrinogen occur 
also in Little’s disease Subnormal values occur in idiocy and 
imbecility 

Measles and Tuberculosis — In the course of an epidemic 
of measles, Svastits studied the action of measles on latent and 
active tuberculous processes in the lungs bv means of clinical 
roentgenologic and laboratory methods Of seventy children 
who had a positive tuberculin reaction, seven presented symp- 
toms indicating activity These were mostly young children. 
Thus it seems that an mtercurrent attack of measles is particu- 
larly dangerous for young children who have an active tuber- 
culosis The author emphasizes that during an epidemic of 
measles all children with a jyositive tuberculin reaction should 
be protected regardless of whether the process is active or not 
Protection is especially important in the case of small children 
In case of an active process the protection should be complete 
(at least from 3 to 6 cc of measles convalescent serum) , in 
case of inactive tuberculosis and outside of clinics, it is suffi- 
cient to mitigate the measles bv the administration of from 
20 to 30 cc of serum from adults or of 30 to 50 cc of blood 

Wiener kluusche Wochenschnft, Vienna 

49 10S5 111G (Sept 4) 1936 Partial Index 

Roentgenograms of Results of Accidents and Their Evaluation \V 
Altschul — p 108:5 

Casuistics of Deformity of Lreter in Roentgenogram T Canigiani — 
p 10S6 

Roentgenologic Diagnosis of Articular Disorders F Eisler p 1038 

•Experiences with Irradiations in Dupujtrens Contracture T G Feur 
stein — p 1090 

Uelectasis and PIetin«y F Fleischner — p 1092 

Influence of Earlv Roentgenologic Diagnosis on Mortalitj- of Tubercu 
Iojis F Freund — p 1096 

Lxclu«i\e Roentgenotherapy of Mammary Carcinoma F Melehart — 
p 1101 -nwcoarr 

Irradiation in Dupuytren’s Contracture — Following a 
review of the theories that have been advanced regarding the 
pathogenesis of Dupuvtrcn s contracture, Feurstem evaluates 
surgical treatment conservative measures (hot baths massage 
w earing of splints at night) and injections When he himself 
developed a Dupuvtrcn s contracture he decided to to rav 
therapy A review of the literature convinced him that the 
opinions about the value of roentgen and radium therapy dif- 
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fered and that the reports about radium therapy were few 
Since in earlier y ears his hands had been rather excessively 
exposed to x-ra>s, he decided to resort to radium in his own 
case. He divided the Y shaped area of hardening in his hand 
into two fields and applied a radium container with 50 mg 
of radium, brass filtration and a wrapping of gutta-percha and 
gauze twice for forty-eight minutes (40 mg element hours 
each time) After eighteen da\s he repeated the treatment 
with half this dose and after another month he again applied 
the first dose. Later he repeated the first total dose at longer 
intervals three times, once distributing the dose to three fields 
The result of this treatment was highly satisfactory The 
pains subsided after two sessions and the slight contracture 
also disappeared The characteristic fibrous pads in the hand 
became smaller Later the first signs of Dupuytren's contrac- 
ture developed also on the other hand Radium treatment 
again pro\ed effective The good results he had obtained on 
himself induced the author to try radium in eight other cases 
of Dupuytren's contracture He reports the histories of three 
of them and concludes that radium treatment is especially 
advisable for the early stages, because, if applied at this time, 
it not only arrests the further progress of the disorder but 
also counteracts the symptoms, even though it may not effect 
a complete restitution However, after the contracture has 
reached considerable degrees, the patient should be treated 

surgically 

Roentgenotherapy of Mammary Carcinoma — In con- 
tinuing his studies on the simultaneous radium and roentgen 
therapy of mammary carcinoma and on the basis of results 
reported by Keynes and Wester Melchart decided to try 

exclusive roentgenotherapy in the form of the near irradiation. 
He w orbed with an apparatus for surface therapy , with ten- 
sions of from 50 to 100 kilovolts, with a focus-skin distance 

of from 5 to 8 cm, with from 1 to 3 mm of aluminum filtra- 
tion and with fields having a diameter of from 6 to 8 cm The 
doses varied between 3,500 and 10,000 surface roentgens With 
this treatment the primary tumor could always be made to 
disappear When metastases developed, they could be counter- 
acted either wnth this method or by means of contact therapy 
Howe\er, prophylactic barrier irradiations did not prevent fur- 
ther metastases The method failed also in the treatment of 
the metastases of the supraclavicular glands Moreover, the 
method involves the danger of necrosis in patients who have 
been previously irradiated The author thinks that so far the 
combination of preliminary irradiation surgery’ and after- 
lrradiations must be regarded as the best method for the treat- 
ment of mammary carcinoma 

Vestmk Khirurgu, Leningrad 

441171 342 (No 122) 1936 Partial Index 
Experimental Data Regarding Pathogenesis of Traumatic Shock. P 2S 
Veselkin I S Lindenbaum M E Depp and Kb Tagibeko\ — p 176 
Symptomatology and Therapy of \opm I hi Sobol — p 204 
# Operati\e Treatment of Diseases of the Biltary Tracts E. N Klarfeld 

— p 218 

Surgery of Gallbladder and Biliary Tracts From the Surgical DiMsion 
of V A Oppel I A Shraer — p 234 
•Pylephlebitis as Complication of Appendicitis A T Lidskiy — p 240 
Lrethral Injuries A I \ asibev — p 251 

Operative Treatment of Diseases of Biliary Tracts — 
Klarfeld reports 170 cholecystectomies twentv-six cholecystec- 
tomies combined with choledochotomy , four cholecv stogastros- 
tomics, one cholecv stojejunostomt and one hepaticoduodenostomv 
There were sixteen fatalities in a total of 207 operative cases 
a rate of 7 7 per cent Internal biliary fistulas w ere observed 
in six cases, two between the gallbladder and the stomach one 
cholecv stocohc, one cholecv stoduodenal one between the choled- 
ochus and the duodenum and one between the choledochus 
and the stomach The cause of death was peritonitis in four 
hemorrhage in three cardiac failure in three, pneumonia in 
two cancer mctasta'es in two subdiaphragmatic abscess in one 
and ulcerative esophagitis in one. There was not a 'ingle 
fatahn in 105 cases of cholecystectomy m which the peritoneal 
cavitv was clo'cd without drainage The author states that 
closure without a drain is followed bv a smoother postoperative 
course obviates painful dressings prevents postoperative hernia 
and shortens the period of hospitalization. It is however 
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contraindicated in the presence of obstruction of the coireuv 
duct, insufficient peritonization of the stump of the cystic dot 
or of the gallbladder bed, doubtful hemostasis, injury to It 
biliary tracts or soiling of the wound with gallbladder con!r'< 
Hydrops or edema of the gallbladder does not constitute i 
contraindication to closure without a drain Operation in t l 
acute stage is more hazardous than in the interval He advo- 
cates early operation The death rate in neglected cases m 
patients past the age of 40 amounted to 18 per cent in hs 
series, whereas the early operation had a mortality of 22 jo 
cent The operation of cholecystotomv is seldom indicated. The 
common duct need not be opened in every case of cholecv sir 
tomy This is indicated only in the presence of a cholangciw 
with or without stones 

Pylephlebitis of Appendiceal Origin. — The review cl 
literature suggests, according to Lidskiy, that the incident 
of pylephlebitis or mesenteric pyemia, as a complication o( 
appendicitis, is on the decrease He believes that this is die 
to the more universal application of the principle of early 
operation in acute appendicitis One or more chills, me m 
temperature, icteric discoloration of the skin and of the sde 
rotics, enlargement of the liver and a blood picture character 
istic of a severe acute suppuratn e process suggest the diagnosis 
The early diagnosis, however, is difficult and even liver pane 
ture as proposed by Nossen, Martens and other authors may 
m the presence of multiple small liver abscesses give negative 
results There exist few indications for ligation of the iko- 
cecal veins at the time of appendectomy A secondary opera 
tion proposed by Wilms and having for its aim ligation of the 
ileocecal veins in order to arrest the spread of infection into 
the superior mesenteric vein, the portal vein and the liver has 
given encouraging results To be effective it must not he 
delaved until the development of a characteristic clinical ptc 
ture The prognosis m the presence of this complication is 
grave, the mortality ranging with various authors from w 
100 per cent The best prophylaxis is the early operation o 
acute appendicitis This indication becomes even more strut 
gent m the presence of a chill in an acute case of appendicitis. 


Finska Lakaresallskapets Handlingar, Helsingfors 

70 579-666 (Ju!r) 1936 

•Contribution to Knowledge of Eye Symptoms In Tbyrotoxicons. J 
Wahlberg — p 579 _ 

•Atypical Leukosis with Multiple Tumor like Infiltrate Case. 

Bonsdorff — p 589 , t 

Testimony of Delivery Record on Etiology of Some Cerebral l,; ' 

T Brandcr — p 603 

Liens Serpens Corncae in Childhood S Stemus. p 013 . __ 

Peripheral Paralysis of Facialis Following Acute Otitis H 1 


p 622 

Muscles of Gluteal Region in Primates 


N Riska — p 6!' 

Eye Symptoms in Thyrotoxicosis —In two of the report^ 
cases of edema of the temples in thyrotoxicosis the 00,1 ' 
appeared and disappeared during active thy rotoxicosis tog ^ 
with the classic symptoms of the disorder and in 1 e 
case the edema occurred parallel with exophthalmos m iP 
with postoperative myxedema and disappeared on m 
with thyroid substance simultaneously with recession o 
thalmos and myxedema Wahlberg is inclined to asen ^ 
edema of the temples like exophthalmos and cd en f . 
eyelids in thv rotoxicosis, to humoral action of the a ^ 

phvseal principle by way of the sympathetic nervous 
or directly on the local tissues He says that, sin ^_ ar j 

of the eyelids and temple is seen only in certain 
often asymmetrically there must be variations in 'W 
to the humoral influence partly variations in t c t fy 
cases partlv locally in a given case, and that I*° ^ T0 . 

characteristic variability otherwise in the picture 
toxicosis may also depend on such variation. T_filtrJte 

Atypical Leukosis with Multiple, Tumor-like l» >t r 
— Von Bonsdorff savs that tins case, regarded ' ^ 

acute hematopoietic svstemic disease related to c J[v j t 
rapid febrile course and changes in both i t e " | ]t 5 j , re' 

red blood picture and with pronounced fibrosis o r- 

m a girl aged 15 was dominated by multiple 1 
probably built up of myeloid cells with on„in 
in an autochthonous heterotopic metaplasia o 
(rcticulo-endothehal) clement in the affected orca 



The Journal of the 
American Medical Association 


Published Under the Auspices of the Board of Trustees 


Vol 107, No 18 


Cop\rioht, 1936 by American Medical Association 

Chicago, Illin o is 


October 31, 1936 


STUDIES IN OVULATION 

THE OPERATIVE OBSERVATIONS IN PERIODIC 
INTERMENSTRUAL PAIN 


LAWRENCE R WHARTON, MD 

AND 

ERLE HENRIICSEN, MD 

Assistant Attending Gynecologist and Resident Gynecologist 
Respectively the Johns Hopkms Hospital 

BALTIMORE 


By periodic intermenstrual pain we mean the recur- 
ring discomfort which some women feel half-way 
between their menstrual periods The peculiar, persist- 
ing periodicity of this pain arouses the curiosity of 
intelligent patients, for, as one woman told us, it is “as 
regular as clock-work ” Many women can foretell to 
the day the onset of the next menses from the date of 
this penodic intermenstrual pam The Germans have 
called this syndrome mittelschmerz 
The cause of this pain has never been determined 
At the present time it is variously attributed to uterine 
contractions, to peristalsis of the tube as it propels the 
ovum toward the uterus and to ovulation 
We are herewith presenting a study of sixty-one 
cases of this syndrome After sketching the historical 
background of the problem, we shall outline the mam 
features of normal ovulation and see whether periodic 
intermenstrual pain is in any way associated w lth ovula- 
tion The fact that thirty of our patients were subjected 
to laparotomy has given us an unusual opportunity to 
obsene the pathologic changes and to determine the 
effect of various operative procedures on this syndrome 
It is usually asserted by American gynecologists that 
Sir William O Priestley 3 was the first to describe this 
condition Similarly, German writers are apt to ascribe 
the priority' to Fehling * Without delving too deeply 
into ancient lore, however, it is quite evident that at 
least twenty-fhe years before either of them wrote 
about this subject the condition was known and its 


connection with ovulation was suspected 
In 1S47 Pouchet casually wrote the following para- 
graph, which one finds buried in Ins voluminous book 
on ovulation and conception in mammals 

At about this time, and occasionally only on the eighth daj 
alter the cessation of the mensis, many women feel in the 
region of the pelus occupied by the tubes a sensation of 
w eight or cien of moderately seiere pain which lasts one or 
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two days These symptoms, which surely indicate some organic 
function, correspond, not to the expulsion of the ova by the 
follicles of de Graaf, but to the contractions which the fallopian 
tubes make to propel the egg toward the uterus 

Among other early writers on this subject Priestley 
must be mentioned, for he may have been one of the 
first to attribute the discomfort to ovulation In the 
British Medical Journal in 1872 he reported four cases 
with the records of his pelvic examinations 

In 1883 Lawson Tait s said 

A singular condition has been noticed by Dr Pnestle}, of 
intermenstrual pam occurring about midway between the 
periods, which is almost certainly due to an ovarian condition, 
though it is not clear of what kind Since reading his paper 
I have seen spieral cases, but have been unable to refer them 
to any category 

The views of these pioneers formed the basis of 
future discussion, but nothing definite was added for 
years, although many new theories were enunciated 
It must be remembered that in their time ovulation 
was believed to occur at the height of menstruation 
and intermenstrual ovulation was thought to be rare 
Sporadically during the next twenty-five years cases 
were reported in Europe and America (Fehling, 4 
Palmer, 0 Croom, 7 Marsh, 8 Addmsell, 9 Storer 10 and 
others) The actual data thus assembled are naturally 
of great interest Tw'o cases of alternate pain were 
observed by Storer, in w'hicli the intermenstrual discom- 
fort, recurring every' month, was felt regularly in 
alternate sides Storer’s study is comprehensive, as he 
reports twenty cases of lus own, one of the largest 
individual groups that have ever been assembled It 
was only the keenness and independence of their clinical 
observations that led some of these men to suspect that 
ovulation might possibly occur occasionally between the 
menstrual periods 

Another source of confusion lay in the fact that very 
few of those who suffered from periodic intermenstrual 
pam were explored surgically, because abdominal opera- 
tions were rarely performed m those days Dr Howard 
A Kelly 100 emphasized this in 1908, thereby suggesting 
a constructive method of approach in studying the 
problem He assembled the few cases in which opera- 
tion had been performed and concluded that the results 
of treatment had been discouraging — that the condition 
was not self limited and had been known to recur 
periodically eiery month through the whole menstrual 
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life He pointed out that dilation and curettage of the 
uterus had been tried in eleven recorded cases without 
benefit and that bilateral oophorectomy had brought 
complete relief in four of five reported cases Simi- 
larly uterine suspension had been of little value, 
although in one case it had been entirely successful 
He even went on to indicate that at times very con- 
servative measures had been helpful, such as the use 
of an intra-utenne pessary when the uterus was sharply 
anteflexed, and that in one instance merely rest in bed 
had been successful 

Dr Kelly agreed with Priestley that the discomfort 
was associated with ovulation, although he remarked 
that “it was hardly possible that ovulation would take 
place regularly between two menstrual periods for a 
number of years, or even through the whole of sexual 
activity ” 

Heaney 11 then reported three operative cases in 
1910, all involving removal of one or both ovaries, and 
in all the pain was cured After reviewing the litera- 
ture, however, he concluded that the discomfort was 
not due to ovulation but was an abortive attempt at 
menstruation In 1916 Welton 12 reported one opera- 
tive case which was cured by supravaginal hysterectomy 
and left salpingO-oophorectomy, the patient having a 
myoma of the uterus and a cystic left ovary The inter- 
menstrual pain had been located regularly in the region 
of the left ovary 

This cursory review shows the confusion that existed 
until well into the twentieth century As we have 
pointed out, this was due to two reasons first, the cur- 
rent opinion that ovulation and menstruation were syn- 
chronous, and, second, the lack of opportunity in these 
cases to study the pelvic organs by means of laparotomy' 

THE PHENOMENA ATTENDING OVULATION 

The main features of the first difficulty were quickly 
eliminated when the relation between ovulation and 
menstruation was better understood It is probably 
true that between 1903 and 1930 more was learned 
about the phenomenon of menstruation than had ever 
been known before Between 1903 and 1910 the care- 
ful studies of Fraenkel, Meyer and Ruge, Hitschmann 
and Adler, and Schroeder cast an entirely new light on 
the whole process, particularly the function of the 
corpus luteuin and the histology' of the endometrium 
This work suggested very' strongly that ovulation 
occurred about two weeks before the beginning of the 
menstrual period The next notable contribution was 
the work of Comer, 13 who in 1923 was the first to 
recover unfertilized ova from the fallopian tubes of 
primates, although he had previously recovered them 
repeatedly from the oviducts of the sow In the monkey' 
(Macacus rhesus) he found that the menstrual cycle 
practically paralleled that of woman, exhibiting the 
same regularities and irregularities, the usual length 
being twentv -seven days, and the duration of the 
menses from four to six days He determined that 
ovulation “occurred about twelve or thirteen days 
before the expected onset of menstruation,” basing this 
conclusion on the actual recovery of the ova from the 
tubes the presence of freshly ruptured follicles in the 
ovarv and the state of the endometrium 

H Heancv \ S Periodic Intermenstrual Pain Surg Gycec 6. 
^12 VWlton 1 T S Intermenstrual Pam* Long Inland M J 10 223 

W Ovulation and Men trnatton in Macacus Rhesn* 
Contributions to Embryologr 15 75 Camejne Institution of Wash 
mgton 1923 


In 1928 Allen, Pratt, Newell and Bland 14 duplrat 1 
m women Comer’s observations in monkevs In nvci 
enng seven unfertilized ova from the fallopian IlV 
of six women This was the first time that this fa 
had been accomplished They found the ova b\ was 1 
ing out the tubes on the twelfth fifteenth and <=ixtecn*h 
days of the menstrual cycle and in all these cases four! 
freshly ruptured mature graafian follicles or very carlr 
ruptured corpora lutea, depending on the age of the 
ovum By these clear-cut contributions the time 01 
ovulation was definitely fixed as occurring between th 
menstrual periods and usually' bearing a definite rch 
tion to the approaching mensis 

If this is so, ovulation in women is analogous to 
estrus in lower animals In women, however, ovulahtn 
is ordinarily attended by no remarkable signs or phe 
nomena, whereas in lower animals estrus is the penrd 
of heat and may be marked by definite stigmas and In 
the behavior of the female toward the male. Tit 
problem of ovulation and its relation to estrus then 
began to attract attention and, as a consequence, some 
features were observed which also have helped us to 
understand the problem which we are consnknng 
periodic intermenstrual pain 

In 1928 Simpson and Evans 1S reported an instance 
in which faint, microscopic uterine bleeding Ma 
observed to occur regularly and periodically in a healthr 
woman aged 32 It was seen between the fifteentli and 
the nineteenth day of the menstrual cycle, was constant 
in its appearance and lasted only a day or tw o Tliese 
observations covered a period of twenty months Tin 4 
was apparently the first time that this phenomenon had 
been seen in a human being 
In 1929 Hartman 10 reported the situation as it oxi't' 
in the monkey He confirmed and amplified Corner 4 
observations and made several significant additions 
contributions These have since been confirmed b\ 
observations that have covered many years, for ' 
means of laparotomy, histologic examination, recti 
palpation and vaginal smears it is possible to study the 
menstrual cycle of the macaque with a directness an 
accuracy' impossible in women Hartman found t 
75 per cent of the menstrual cycles in the macaque 
were accompanied by' intermenstrual bleeding such J 
Evans and Simpson had reported in one woman, an 
that it occurred at the time of ovulation He a 
noted that in more than half of their monkevs ovu a if 
took place on the eleventh and twelfth days, in the 
ranging from the seventh to the eighteenth diy 0 


nenstrual cycle , 

In 1933 Papanicolaou 17 reported a similar 1 K 
vomen In a large senes of women lie found g> 
usible bleeding in 9 3 per cent on the tuc f l > , 

n 43 per cent on the thirteenth diy of the 
ycle By microscopic examination of vagina ^ 
low ever, he observ ed a much higher mcidcnc , 
ier cent bled on the twelfth day, 15 2 P°r cm 
hirteenth day and 23 8 per cent on the fou a 

In 1934 Hain 18 reported a similar observation 
oman aged 40, the study covcnng twcntvjm^ — - 
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strual cycles In tins case the menstrual cycle exhibited 
the usual variations and the mtemienstlual bleeding 
occurred between the twelfth and the twenty-second 
day of the cycle, being visible for only one or two days 
In the same year Seguy and Snnonnet 10 reported an 
interesting study of the direct signs of ovulation in 
women They found that m many women ovulation 
is accompanied b) the appearance of a thick, translucent 
glair) r secretion in the cervix, and they believed this to 
be the most evident and the commonest external sign 
of ovulation The)' observed that at that time also the 
titer of estrogenic substance in the urine reached its 
highest level On the basis of these data they examined 
the ovaries of five women on whom they operated at 
the moment that the titer of the estrogenic substance 
was highest and the cervical mucus most evident In 
four of the five they found ripe graafian follicles In 
the fifth the ovary contained only a small, immature 
follicle Furthermore, in the three patients with so-called 
functional sterility they earned out artificial intra- 
uterine insemination when these signs indicated ovula- 
tion, and impregnation resulted 

Thus, or er a penod of thirty years the problem of 
ovulation and menstruation was attacked from many 
angles, and as a result there is now a clearer notion of 
the nature of these processes, although at the same time 
many new and unsuspected problems are created 
Nevertheless, it became known that ovulation usually 
occurs in the middle of the menstrual cycle, that it 
vanes widely just as the menstrual cycle does, that it 
may occur at any time between the seventh and the 
twent) -second day, and that it usually precedes the 
approaching mensis by a definite number of days Also 
it became known that ovulation in women is analogous 
to estrus in low'er mammals and that, even in women, 
ovulation may be attended by slight bleeding or dis- 
charge It remains to be seen how this information 
can be applied in the study of the clinical problem of 
mtermenstrual pain and whether this clinical syndrome 
also can be correlated more definitely with ovulation 

CLINICAL STUDY 

In this clinical study we present a series of stxty- 
one cases of periodic mtermenstrual pain, practically all 
of which have been studied m the last five years In 
thirty of these, laparotomy was performed for a variety' 
of reasons We shall attempt to analyze these cases 
from several points of view and see whether a routine 
clinical study such as this will make it possible to 
reconstruct a clinical picture of ovulation in women 
such as is known to exist in the macaque One of the 
features of this picture, faint bleeding, has been care- 
full) noted in women by Ham, Evans and Simpson and 
Papanicolaou 

Our observations concerning sterility and the signifi- 
cance of associated pelvic disorders may not be in 
agreement with opinions often recorded in the litera- 
ture The relation that mtermenstrual pain may bear 
to a great \anety of pelvic lesions is discussed and the 
encct of corrective pelvic operations is summarized 

hesc cases were subjected to laparotomy at varying 
times in the menstrual cicle, and in a good many the 
condition of the oiaries was noted Contradictor) e\i- 
( cnee is recorded and the picture is assembled exactlv 
as we ha\e found it 

Incidence • — A thorough survey of the literature 
icxeals few reported cases though, oddly enough all 

turn ,1 on ^ Simonnet H Recherche de Mgnes directs d ovula 

a Itrame Gynec et obst 28 057 663 (Dec ) 1933 


those who have written on the subject comment on its 
relative frequency The basis of its apparent rarity in 
many clinics is only natural in new of the failure to 
include it in the anamnesis This salient point has 
recently been emphasized in our own work 

This is usually a syndrome of such mildness that it 
will not be noticed unless the physician deliberately 
inquires about it Only the acute and severe cases will 
impose themselves Our senes illustrates the point 
rather clearly Among the many thousands of patients 
who have visited the gynecologic clinic in the past five 
years, only thirty-two cases of penodic mtermenstrual 
pain have been found, and half of these were of the 
severe vanety that could not be missed because they 
simulated abdominal emergencies In pnvate practice, 
however, we have seen twenty-nine perfectly typical 
cases in the same length of time It is apparently 
another instance of “he that seeketh, findeth ” 

Time of Pam — Tw’o features have marked this pam 
as being of a peculiar nature the time of its occurrence 
in the menstrual cycle and its recurring periodicity 
These are the characteristics that have always stimu- 
lated the curiosity of gynecologists and of intelligent 
patients 

Of the sixty-one patients, forty-eight gave the exact 
time at which they felt the pain The majority occurred 
between the tenth and the twelfth day, with five cases 
occurring on the tenth, nine on the eleventh, eighteen 
on the twelfth, seven on the thirteenth, six on the 
fourteenth and two on the fifteenth day after the onset 
of the previous period One patient placed the onset 
of the pam seven days after the onset of the cycle 
Admitting the notorious inaccuracy of the catamenial 
calendar, in the majority of the typical cases the pam 
occurred at a fairly definite period on each occasion 
If the pain tends to occur each month, most of the 
patients can predict with fair accuracy the day of its 
next appearance and the date of the next mensis 

Age of Onset — Ten of our patients traced the onset 
of mtermenstrual pain to the menarche, and in 70 per 
cent it was present before the patient w r as 20 years old 
In 90 per cent the syndrome developed before the age 
of 30 It is thus a condition that develops almost 
always in young w'omen and girls, although one will 
find exceptions At the upper extreme, one of our 
patients developed typical periodic mtermenstrual pain 
at the age of 46 

Character of Pam — The typical nnld midmenstrual 
pam has been described many times, our data concern- 
ing this type will be presented later There is also an 
equally typical acute vanety, the significance of which 
is often missed In this acute type the syndrome often 
resembles ruptured tubal pregnancy or acute appendi- 
citis, and for this reason most of these operations have 
been performed as surgical emergencies We shall 
study tins group first and later discuss the more t)pical 
and commoner tvpe of mild nuttelschmerz 

The Acute Type — We have had twent) -one cases of 
acute mtermenstrual pain These patients were seen 
and operated on b) -various members of our staff, quite 
a few were in the surgical service In most of these 
acute cases the preoperatne diagnoses were acute 
appendicitis or ruptured tubal pregnancv When a 
) oung woman presents herself with acute pain m the 
right lower quadrant, nausea a temperature of 101 F 
and a leukocytosis of 12 000 or more, it would require 
extreme self confidence to adnse anything but explora- 
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tion of the right lower quadrant Hoyt and Meigs 20 
ha\ e recently presented a study of acute abdominal con- 
ditions due to rupture of the graafian follicle and corpus 
luteum, seen in the surgical service of the Massachu- 
setts General Hospital They reported a senes of fifty- 
eight cases in which operation had been done as surgical 
emergencies between 1929 and 1934 The usual pre- 
operative diagnosis was acute appendicitis, although in 
seventeen the correct impression was reached before 
operation, an excellent record As in our series, the 
leukocyte count sometimes was very high, reaching 

27.000 In many instances this is due to the free blood 
that escapes from the ruptured graafian follicle In 
one of our cases, however, there was a leukocytosis of 

22.000 without any intra-abdominal hemorrhage 

The differential diagnosis of this condition is difficult 
and imposes a grave responsibility on the surgeon 
These acute cases are not as regular in their periodicity 
as the mild type of mittelschmerz , indeed, ovulation 
may have been perfectly normal before Thus, Hoyt 
and Meigs reported that twenty-six of their fifty-eight 
patients had never had a previous attack of periodic 
intermenstrual pain , in our senes the percentage having 
former attacks was slightly higher As a rule, how r ever, 
in these severe acute cases presenting marked hemor- 
rhage tlie regular, invariable, periodic pain is not as 
constant a feature as it is in the milder type 

Then, again, the time of ovulation varies widely, as 
we have shown, occurnng normally between the seventh 
and the eighteenth day of the menstrual cycle Con- 
sequently, one cannot always eliminate the possibility' 
of acute rupture of the graafian follicle because it does 
not occur exactly on tire twelfth day of the cycle 

Nevertheless, this syndrome presents a clinical pic- 
ture with definite characteristics which usually differen- 
tiate it rather sharply from acute appendicitis The 
history is often significant for, as we said, in more than 
half one will find that there have been former similar 
attacks and that they have always occurred between 
menstrual periods, usually in the midmenstrual interval 
The character of the former attacks is also significant, 
in that they have usually been short, with prompt con- 
valescence, resembling dysmenorrhea more than appen- 
diceal colic Rectal pain, leukorrhea and at times a 
little vaginal bleeding and bladder symptoms may be 
present One of our patients had slight diarrhea, prob- 
ably due to rectal irritation, just as one may see in a 
pelvic abscess In general, the history is usually more 
suggestne of a gynecologic than of an intestinal dis- 
order 

The gynecologic examination shows that the whole 
pelws is tender, although this is usually more marked 
on one side There is definitely more pelvic than 
abdominal tenderness In some of our cases the pelvis 
felt just as it would in acute salpingitis There may 
be a sense of induration on the affected side, but masses 
are not ordinarily palpable, and the tenderness usually 
pre\ ents one from outlining the manes Vaginal wash- 
ings will often re\ eal microscopic blood in the utenne 
secretions when it is not visible grossly The vagina! 
bleeding is rarely, if e\er, sufficient to attract one’s 
attention unless one deliberate!! looks for it or inquires 


Rupture of the graafian follicle is not usualh accom- 
panied b\ as se\ere hemorrhage as is ruptured tubal 
pregnancv , the shock is usualh less, there is rareh 
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any irregulanty of menstruation, and the vaginal bleed 
ing is much less than m ruptured tubal gestation 

The experience of Hoyt and Meigs and ourselves kb 
shown that, on the basis of these data, one can often 
diagnose rupture of the graafian follicle with accuracy 
When the diagnosis seems clear, should one operate’ 
Under such circumstances, w’e have pursued a con 
servative course, watching the patient carefully until 
convalescence is complete but being ready to intervene 
surgically if necessary' When the abdominal ltentor 
rhage is severe, it is undoubtedly best to operate, as the 
possibility of tubal pregnancy cannot be eliminated In 
the milder cases we would certainly prefer to watch the 
patient and avoid surgery if possible When there is 
any doubt about the diagnosis, the abdomen should 
certainly be explored If, at operation, one finds a 
ruptured graafian follicle or corpus luteum instead of 
acute appendicitis or tubal pregnancy, the ovary should 
be saved, only the bleeding corpus being excised. 

The reason for conservatism either in avoiding opera 
tion or in saving the ovary is simply that the syndrome 
often recurs w'hether one operates or not and mas 
involve both ovaries Unless the trouble is always due 
to one ovary, nothing less than bilateral oophorectomy 
will cure the obstinate case The futility of operation 
is therefore clear, except as a life-saving measure or 
because of the impossibility of excluding appendicitis 
or tubal pregnancy 

Only three months ago a woman, aged 28 the mother of 
one child, was admitted to the Woman’s Hospital of Baltimore 
with the diagnosis of ruptured tubal pregnancy The patient 
had only one ovary, the other having been removed five > ears 
previously because of a dermoid cyst The immediate clinical 
picture, indeed, resembled tubal abortion, the history , however, 
showed that during the preceding year the patient liad had nvt 
such attacks, although they had been of less severity A 
operation the bleeding was found to be due to a ruptured C0I T“ ! 
luteum, which was excised Since leaving the hospital t e 
patient has had two more attacks, at the exact midmenstrual 
interval 


Such experiences serve to emphasize the fact that in 
these cases one is dealing not only with an isoae 
ruptured corpus luteum but with a recurring dyslwic 
tion of the ovary' The corpus luteum which hapj>cn 
to be present w'hen the surgeon operates may be i 
source of the immediate hemorrhage, but the 
cause of the dysfunction lies deeper and is i as nuK ' 
mystery today' as it was to Pouchet 200 and Sir ' 1 1 
Priestley Microscopic examination of these corpo 
lutea has shown no unusual changes whatever 0 
nately, these acute, severe cases with marked 1 
rhage do not recur as regularly as do the milder ' 
in fact, the patient may never have another 
attack ,i 

The Mild Type — Among the forty ‘JT 1 ® 1 . 
cases, twenty-three patients complaine d o 
pain , ten localized the pain to the right side, 
plained of left-sided pam, and three stated tl,at tnc 1 tllC 
was present on both sides but was more seve (t 
right Of the twenty -one acute cases, c even i P t iic 
localized the pam m the right side, six ha P 3 
left side, four had bilateral pain, and one o > * n ,k 

that she experienced bilateral pam every o 0 f 

Though there is a marked variance in the 5 m el 
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the majority the pain is localized in the pelvis Typi- 
cally, the onset of the pain is gradual, reaching a peak 
approximately half-way through the pain period, the 
subsidence is usually more rapid and, except in those 
fe\\ cases in which the pain persists until the onset of 
the next period, is followed by complete relief An 
occasional patient experiences a sense of pelvic fulness 
for several days following the disappearance of the 
pain A few experience no actual pam but complain 
of a sense of pelvic discomfort not infrequently asso- 
ciated until a feeling of general malaise The pam is 
not constant but varies with each occurrence from a 
sense of fulness to severe cramps Many patients say 
that the discomfort is just like dysmenorrhea, except 
that it may differ in intensity 
Dysmenorrhea — More than half of our patients had 
no dysmenorrhea, thirteen had slight pain, six had 
moderate associated pain, while only five complained 
of severe cramps 

One patient, a white woman aged 22, single, suffered severe 
cramp-like pains with her first mensis , two years later she 
noted a gradually increasing pain at the mtermenstrual period , 
as this pain became more severe, the d> smenorrhea became less 
noticeable. At the present Ume the dysmenorrhea lias practi- 
cal disappeared while the mtermenstrual pain is frequentlj 
severe enough to confine her to bed for one day each month 
For the past six months there has been a scanty associated 
bleeding and some nausea but no vomiting 

In general, the menstrual periods of these sixty-one 
patients exhibited the same characten sties that would 
be found in any group of normal women 
Sterility — Thirty-three patients were married Of 
these, four admitted the use of contraceptive measures, 
one had uterine myomas with endometriosis, and 
another had obesity with a definite endoennopathy, 
thus making it possible to explain the sterility of six 
W'omen in this group, leaving twenty-seven who, as far 
as we know, might have conceived As a matter of 
fact, twenty -one of these women had conceived, a total 
of sixty pregnancies being recorded Only one patient 
complained of sterility Of the twenty-eight unmarried 
women, one had been pregnant We do not know 
whether the presence of mtermenstrual pain prevents 
these women from having intercourse during the period 
of ovulation, which is supposedly the optimum time 
for conception It is quite evident, however that this 
syndrome is not characterized by sterility It is often 
stated in the literature that these women are apt to be 
stenle 

Sc vital Desire During Period of Ovulation — We 
have asked a few of these patients whether they noticed 
am increase in sexual desire during the period of ovu- 
lation Their usual reply has been that they felt so 
wretched then that their only desire was to be left 
alone It w ould be interesting to know whether w omen 
who ovulate normally and painlessly note any increase 
1,1 sexual desire at that time Animals of course, 
apparently have no sexual desire and will not tolerate 
coitus except during the period of ovulation, while in 
estrus 

Associated Bleeding, Vagina! Lavage — In our group, 
twelve had mtermenstrual bleeding profuse enough to 
necessitate protection An occasional brownish dis- 
charge is not infrequent, though usually not profuse 
enough to warrant a pad We have recently made 
'agmal washings in five of our typical cases m whidi 
, lc denied mtermenstrual bleeding All five 

rowed microscopic blood On the second day preced- 
ng the appearance of the pain the washings have been 


free of red blood cells, on the day of the pam red 
cells have been demonstrated The pain in each instance 
lasted for two days, the red cells disappeared from the 
washings on the fourth day following the onset of the 
pam A leukorrheal discharge, usually scanty', is not 
infrequent and as a rule is mucoid 

The existence of bleeding in these cases can be deter- 
mined only by definite questioning or by' vaginal lavage 
The necessity of making these questions a part of the 
regular gynecologic history is shown by' our records 
Of the twenty-nine patients seen m private practice 
twenty-two were found to have an unusual discharge 
during the period of mtermenstrual pam, and we found 
that nine noticed slight recurring bleeding at that time 
Among the thirty-two hospital patients, however, asso- 
ciated mtermenstrual spotting was noted in only three 
cases This is a comment only on the accuracy of 
gynecologic histones 

It is our opinion that routine vaginal washings in 
these cases would have shown that spotting occurs far 
more frequently than the patients’ histones indicate 
At least, that has been our expenence Further obser- 
vations on this subject are needed We believe that this 
is tlie first time that vaginal washings have been used 
in the study of patients with penodic mtermenstrual 
pam 

Blood Studies — We 1 now of no extensive study of 
the blood made during ovulation Of course, when 
there is free blood in the pelvis from the rupture of 
the graafian follicle, the leukocyte count is elevated 

Predisposing Factors — We have made a definite 
effort to discover any general or local conditions which 
might have preceded the development of this syndrome 
in the hope that it might cast some light on its etiology 
Unfortunately, we have found no constant or frequent 
denominator 

The commonest single event that ushered in the 
periodic pam was the onset of ovarian activity, for ten 
traced their discomfort to the menarche Four did not 
have it till they gave birth to a full term child, one by 
cesarean section On the other hand, several patients 
have noted that their mtermenstrual pam had been 
definitely less severe since they had children In one 
instance the discomfort developed after myomectomy 
We have found only one or two cases that appeared 
shortly after marriage and none that were preceded by 
puerperal infection We have one instance in which 
the condition was present in both mother and daughter 
In the mother it came on after the birth of the third 
child and disappeared after the next child was born 
In the daughter it began after the birth of the second 
child, and this young woman hopes that she may have 
her mother’s good fortune m seeing it disappear after 
her next child is bom In by far the greatest majority, 
the symptom developed w ithout any determinable cause' 

Nor were these women of the psychoneurotic type 
A cross section of the entire group represents a fairly 
normal, accepted, average patient, with no greater ten- 
dency toward instability than one would find in any 
a\ erage group Racial characteristics play no part, as 
we have found this condition in Jew, Gentile and 
Negro Our group also includes representatives' of 
even social and economic lex el of society 

Conditions Pound at Operation — Thirty of our 
sixty -one patients had laparotomies, twenty-one of the 
thirty operations were performed during the acute pain 
the lanous operators usually expecting to find acute 
appendicitis or ruptured tubal pregnancy In e\ery 
instance the tubes and appendixes were normal The 
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operative notes are not explicit in all the earl)' cases, 
and the condition of the ovaries was not recorded regu- 
larly Nevertheless, in fifteen cases y\e have some 
record concerning the state of the pelvis and in eight 
of these the operator found large graafian follicles or 
corpora lutea, at tunes oozing fresh blood from the 
point of rupture 

These conditions are exactly like those reported by 
Corner and Hartman in the macaque, and by Allen, 
Pratt, Newell and Bland in women when they succeeded 
in recoyenng ova from the fallopian tubes 

These cases are not to be confused with corpus 
luteum c)Sts, endometriosis or chocolate c)sts, although 
this mistake can be made easily On pathologic exam- 
ination these cases have had normal mature graafian 
follicles or ver) early corpora lutea, depending on the 
time of the exploration The clinical histones also 
indicate the absence of any demonstrable ovanan dis- 
ease, for the menses have been remarkably free from 
abnormalities, most of these women have borne full 
tenn children and there hare been no unusual com- 
plications 

In an effort to eliminate the chronic, recurring, 
interval pain, operations w'ere performed on four 
women, the preoperative diagnoses being either chronic 
salpingitis or appendicitis At operation, these struc- 
tures proved to be normal In these cases appen- 
dectomy has not affected the course of the pain , 
occasionally, excision of the corpus luteum has given 
relief In one, appendectomy and right oophorectomy 
was done two years ago For twelve years tins patient 
had suffered bilateral or alternate pain with every inter- 
menstrual interval At operation the left ovary was 
normal and the right presented slight cystic changes 
The only effect of the operation was to eliminate the 
pain from the right half of the pelvis, it now is felt 
regularly ever) month m the left ovarian region 

In the preceding twenty-fhe cases the intermenstrual 
pain was in itself the onl> reason for surgical interven- 
tion In the following fi\e the intermenstrual pain was 
wholly incidental, the laparotomies being performed for 
altogether different reasons These five cases include 
three hysterectomies, one salpingo-oophorectomy for 
tubal pregnancy and one appendectomy with excision 
of old graafian follicle cysts The effect of these opera- 
tions on the syndrome will further assist in localizing 
the source of the discomfort These cases fall into 
tw'O groups — topical and atypical 

In the typical group are four cases two hjsterec- 
tomies, one salpingo-oophorectomy and one appendec- 
tom) with excision of old graafian follicle C)sts These 
are t) pical in the w ay in w hich the intermenstrual pain 
reacted to the operations The pain was relieved in 
the case in which the painful o\ ary was completely 
remo\ ed , it was entirely unaffected by hysterectom) , 
appendectomy or excision of old graafian follicle cysts 
One of the h)sterectonues was done for a large myoma, 
the other because of extensue childbirth injuries This, 
we belieie, is the first time that the effect of simple 
In sterectonn has e\er been obsened on the course of 
periodic intermenstrual pain 

The fifth case was at\ pical in man) ways 

A. Jewess aged 30 began to menstruate at the age of 13 
the men'Cs had always been regular e\er> twenty -eight dass 
hstin" from <ux to seien dais with profuse flow She had 
concened normally in 1930 Intermenstrual pain accompanied 
b\ spotting began in 1933 She was operated on at the Sinai 
Hospital m July 1935 because of utenne myomas with profu«c 
menstrual hemorrhages We performed the hysterectomy 
deliberated on the second das of the intermenstrual pain and 


Jocj. A. 51 i 
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spotting, nine dajs after the dose of the last mensis, cxpcctc, 
to find signs of oyulation The ovaries, howeier, showed n 
evidence whatever of graafian folhdes or corpora lutn, c 
short, there was no sign of ovulation, although the mcmtrd 
cyde had been normal and the patient had the molimira tU 
accompany ovulation 


The later developments in this case are equalh mr 
prising, although they are in harmony with the opera 
tive observations 

Since July 1935 she has been completely reheted of inter 
menstrual pam and spotting The pathologic diagnosis in tbs 
case was uterine myomas, endometrial hyperplasia with polyp 
and endometrial glands invading the utenne wall 

In 1934 Seguy and Simonnet reported a similar case 
which, although not as complete as ours, netertheless 
is complementary in that the time of ovulation was 
established by the estimation of estrogenic substance 
and cervical mucus We have already referred to their 
report It is rather confusing that neither of these 
cases showed signs of ovulation, although the men'e 
were regular and the patients showed signs which in 
others had indicated ovulation — rise in estrogenic sub- 
stance, cervical mucus, intermenstrual pain and spotting 

Periodic Intermenstrual Pam and Pregnancy— Wt 
have seen that this pam seems to occur with ovulation 
Ovulation ceases during pregnancy as far as w r e know, 
this pain should therefore disappear at that time. This 
has been our experience in this group of cases The 
pam stops entirely with the cessation of menstruation 
after the women conceive and returns w'hen the men 
strual cycle again is reestablished 

Further observations on tins point are needed Bur 
ing the puerperium, ovulation often occurs without 
menstruation , many women conceive after a pregnane) 
before they resume the menstrual cycle It would lie 
interesting to find and study a case of mittclschnierz 
under these conditions 

Presacral Neurectomy and Painful Ovulation — 
Cotte 11 of Lyons has observed that, in women with 
both dysmenorrhea and painful ovulation, prcsacra 
neurectomy eliminates the dysmenorrhea but lias nejcr 
affected the periodic intermenstrual pam This is " j 3 
one would expect because, as one of us lias show n, 
innervation of the ovary is quite distinct from 
innervation of the uterus , . 

If mittelschmerz is what we think it is, a p ain , 
functional disturbance, then sympathetic denerva lon 
the ovary may be of great benefit in relieung t ie p 
This operation, however, has never been dense 
performed successfully . 

Endometrium— We have been able to stud) ^ 
endometrium in six cases of intermenstrual Pty 
five it was quite normal and in one it sbowe 
plasia with a tendency to imade the utenne wa 


SUMMARY 

In sixty-one cases of periodic intcrmcnstnn P 
ir which the clinical features of the s) n ro1 
:en outlined, thirty' y\ere subjected to cu f7er 

In nine patients y\ho were operated on " ], 

g intermenstrual pain there was c\idencc r; 

)n bad "just occurred — ruptured follicles w 
nounts of free blood in the pehis nn crati ' 

Remoyal of one or both oyanes is the onl) q ^ t 
at has uniforml) eliminated the recurring j*a — 
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has been the general experience of former observers 
Excision of the acute ruptured follicle or corpus luteum 
has m some cases brought relief 
Supravaginal hysterectomy in two cases had no effect 
In these cases the endometrium was normal 
Curettage, cauterization of the cervix, excision of 
old graafian follicle cysts and appendectomy have rarely 
affected the syndrome 

The pain seems to occur only during ovulation We 
have never seen it before the menarche or after the 
menopause If ’the ovaries are inspected during the 
pam, recent ovulation is found 
We have noted two exceptions to tins rule These 
exceptions merely indicate that further observations are 
needed 

The syndrome is not always persistent In some 
cases it disappeared as unexpectedly as it came, 
untreated or after measures which would ordinarily 
afford no relief We feel, therefore, that at times 
painful ovulation may be due to some temporary 
change, perhaps a mechanical, inflammatory or circu- 
latory disturbance, and that it disappears when this 
situation is corrected Thus, occasionally the syndrome 
has disappeared after the birth of a child, after a curet- 
tage, after the insertion of a stem pessary or even after 
rest in bed 

We have found no pathologic basis or explanation 
of tins syndrome, almost invariably the pelvic organs 
are normal m every particular 
Women who have painful ovulation usually are fer- 
tile and bear healthy children Therefore the syndrome 
does not interfere with the production of normal ova 
It is an inconvenient syndrome but interferes with the 
patient’s health only when the pain is severe or accom- 
panied by profuse hemorrhage from the graafian fol- 
licle We have correlated the syndrome of painful 
ovulation with the known facts concerning ovulation, 
and the data indicate that the two are synchronous 
We hat e presented tins study not as a finished prod- 
uct but rather as an introduction to the further investi- 
gation of a problem that presents many unexplained 
features Normal ovulation should be studied care- 
fully We have noted some surprising facts in even 
the short senes that we present 
Ordinanly, ovulation proceeds so quietly and smoothly 
that the clinician rarely thinks of it We feel that 
e ' er y gynecologic history should include specific ques- 
tions concerning ovulation As practicing gynecolo- 
gists, we can say that attention to the features that 
accompany ovulation has enabled us to clear up several 
puzzling gynecologic situations and avoid erroneous 
diagnoses and useless exploratory operations 
1201 North Calvert Street 


ABSTRACT OF DISCUSSION 
Du- J P Greenhill, Chicago The occurrence of mter- 
P ain is more common than is generally believed 
who follow the suggestion of specifically questioning every 
™ a c patient about this type of pain will encounter some 
es Furthermore in most cases in which the diagnosis is 
1 ® 'ydh reasonable certainty , conservatism should be fol- 

" ’ Krause the only certain way to eliminate intermenstrual 
m appears to be removal of one or both ovaries This is 
ra teal and fortunately rarely necessary procedure especially 
Cn ’* ls considered that practically all of these women are 
. n twenty cases Cotte transplanted the ovaries into the 

menu ^i an ^ rc * ie ' e< f but one of the patients of their mter- 

mtcl The condiUons found at operation point defi- 

ed th *° ° lstur ^ anccs ln the process of ovulation as the cause 
15 tvpe of pain. When a bimanual examination is made 


during an attack of pam, the ovary on the involved side is 
always tender Eberhart explored the uterine cavity with a sound 
m his cases of intermenstrual pain and found unusual tender- 
ness in some The authors stated that the endometrium in their 
studies was normal in five out of six cases but they did not 
tell the exact stage of development of the endometrium R 
Schroeder obtained the endometrium by curettement in five 
cases of intermenstrual pain during attacks of pain and found 
that the endometrium showed the first signs of the secretion 
phase and the end of the proliferative phase These changes 
definitely point to ovulation In many cases of intermenstrual 
pam there is slight and occasionally moderate bleeding This 
condition is therefore similar to the estrous bleeding of ani- 
mals Undoubtedly some, if not all, women who have a two 
weeks cycle of uterine bleeding have an alternation of men- 
strual bleedmg with bleeding due to ovulation Hence these 
women ovulate only once and not twice every four weeks In 
most cases the pain associated with ovulation is severe for only 
a short time and it subsides spontaneously However, there 
are instances in which disturbances in the follicle and corpus 
luteum apparatus of the ovary lead to extensive mtrapentoneal 
hemorrhage. These cases resemble rupture of a tubal preg- 
nancy and require a laparotomy A distinguishing character- 
istic of most of these serious cases is that the rupture takes 
place between the twentieth and the twenty -fourth day of the 
menstrual cycle and not at about the tenth to the fourteenth 
day as occurs in cases of periodic intermenstrual pain. 

Dr J M Singleton, Kansas City, Mo I have not had 
the experience of observing so many cases It has been my 
custom to ask “Have you had any intermenstrual bleedmg or 
discharge?’ and repeat it at the end of questions on menstrual 
function It is strange that in our series at the Kansas City 
General Hospital and Kansas University more cases of this 
character have not been observed With present knowledge 
of time of ovulation, it would seem that in the majority of 
cases the pam is ovarian m nature The case the authors pre- 
sented m which hysterectomy for fibroids relieved the condition 
and the authors’ vaginal washings and cases of frank bleedmg 
at the time of pain conclusively prove the associated uterine 
activity Removal of one ovary would be ideal if curative, 
but castration is to be reserved for the case in which all con- 
servative measures fail and relief is imperative. In the cases 
associated with internal bleeding sufficient to constitute surgical 
emergencies operation must be performed, and differential diag- 
nosis in these cases should benefit by the report of the authors 
I have had one case of typical intermenstrual pam under obser- 
vation for a number of years Conservative measures such as 
cervical cauterization for the shrinking of eroded edematous 
cervices with their consequent low-grade pelvic inflammatorv 
processes, posture, such as rest, the knee-chest position, garden 
work on the hands and knees for the relief of pelvic conges- 
tion, and suggestive therapy should be tried in the milder cases 
before resorting to surgery 

Dr. Cyrus W Anderson, Denver In a paper read before 
the Denver County Medical Society I suggested that the process 
of ovulation gave rise to definite symptoms There was a 
storm of protest from the society and from all over the coun- 
try "Surely if ovulation causes symptoms, some one would 
have noticed it long ago” There are very few women who 
have pain with ovulation, but at least 80 per cent will have 
discomfort This discomfort is very much like that arising 
from flatus in the intestine It is high up in the region of 
the umbilicus where fetal movements are felt in early preg- 
nancy Many of my patients can tell which ovary is ovulating 
by differentiating the side on which the discomfort is felt, and 
I have proved this by surgery A woman who had been chart- 
ing her menstruation and ovulation over a period of eighteen 
months was sent to the hospital for an appendectomy for 
chronic appendicitis Just before the operation she said ‘I have 
just noticed ovulation on the left side’ In removing the 
appendix we saw the freshly ruptured follicle in the left ovary 
I have had patients report what apparently is double ovula- 
tion, ovulation first on one side and then on the other That 
would account for the occurrence of dissimilar twins Charting 
the time of ovulation is the key to the safe period method of 
contraception Whether or not one is interested in this field 
of contraception it will be of value in the treatment of sterility 
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I have had several cases of apparent^ perfectlj normal couples 
who had lived together for two, three and even seven jears 
without a pregnane} A woman had been married seven years 
and was anxious to have a bab} She had a ver} definite 
intermenstrual pain and had avoided intercourse during that 
period on account of the pain It vvas suggested that the couple 
have intercourse on the day on which she was having the pain, 
and within two months she vvas pregnant 
Dr. Lawrence R. Wharton, Baltimore The remarks of 
Dr Greenhill add a great deal to what I have tried to sa} 
It may be worth while in cases of sterility, as Dr Anderson 
has said, to pa> attention to ovulation I paid no attention to 
it until I commenced to work on this syndrome If our ideas 
about this condition are correct, if it is a functional disorder 
in which the ovaries are normal, then of course the ideal treat- 
ment would be if possible to cut the nerve supply m some such 
way as Cotte tried to do and failed Denervation of the ovaries 
has never been successful If it could be done, it would relieve 
a good many of these women of discomfort, provided it wouldn’t 
do any harm Not all of the women with intermenstrual pam 
were operated on during the acute pain In those in whom 
the acute pain was present the endometrium was of the type 
that Dr Greenhill suggested, and m the others it vvas of the 
interval t}pe because we did the operation earlier in the phase 
Dr Singleton brought up the question about the frequency of 
this syndrome We don’t think ovulatory pain is very common 
or nearly as common as some authors have stated, but it 
probably occurs more frequently than was previously thought 
Most women have some slight evidence of ovulation that can 
be detected. This might be of great value in determining 
whether women are ovulating and whether sterility is due to 
that one cause 


DIAGNOSTIC ASPECTS OF ROENTGENO- 
LOGICALLY NEGATIVE GASTRIC 
DISORDERS 

GEORGE B EUSTERMAN, MD 

ROCHESTER, MINN 

This subject is significant since gross intrinsic lesions 
in the upper portion of the digestive tract are m the 
minority as the cause of chronic recurrent gastric dis- 
turbances Moreover, my thesis permits incidental 
appraisal of the merits of roentgenologic diagnosis 
from the standpoint of the clinician 

The circumspect physician rightly regards a “nega- 
tive” roentgenologic report as evidence that he is most 
likely in the presence of a diagnostic problem and he 
does not assume the commonplace attitude that there 
is nothing wrong with the patient It is obviously 
taken for granted that such a roentgenologically nega- 
tive report is submitted by a skilful and experienced 
roentgenologist When made by any one less capable, 
a negative diagnosis must be taken with a grain of salt 
b) both the phjsician and the surgeon, for lesions may 
too frequent!) be ov erlooked w hen present or diagnosed 
as present when absent The causes underljing such 
errors of omission and commission have been instruc- 
tively pointed out b\ the roentgenologists themselves 1 
Notwithstanding such apparently unavoidable errors, 
however, developments in radiology of the stomach and 
duodenum in the last quarter of the centurj have been 
remarkable, and tliev have made possible the detection 
of gross lesions in the stomach and duodenum in what 
is reputed to be 90 to 95 per cent of cases, even though 

Fro^n the Division of Medicine the Mayo Clinic 

Read be fere the Section on Ganro-Elnterolo^y and ProctolopT at the 
Eichtv Seventh Annual Ses ion of the American Medical Association 
Kansas City Mo May H 19J6 

1 KirUin B R Factors oi Error in Roentgenologic Distinction 
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the exact pathologic nature of the lesion visuclircd 
cannot always be successfully ascertained before micro- 
scopic examination 

Thus, in the process of elimination, a negative report 
is of the greatest diagnostic value and would for 
practical purposes exclude ulcer of the stomach and 
duodenum, gastric carcinoma, pjloric and duodtml 
obstruction and duodenal dilatation from whatever 
cause A negative report also would exclude roent 
genologically positive forms of gastritis and the 
majority of the rare forms of gastric and duodenal 
lesions such as benign granulomatous and lymphoma 
tous tumors, diverticula, the majority of diaphragmatic 
hernias and the occasional deformities caused br 
extensive adhesions In their aggregate such mtnn ic 
lesions are responsible for about a fifth of the ca.t> 
of chronic gastric disturbances 2 In private general 
practice, I am reliably informed, the percentage mav 
not exceed 10 For present purposes, the conditions 
just enumerated may be regarded as roentgenological!) 
positive disorders 

In considering roentgenologically negative gastnc 
disorders the classification proposed by Berger 5 is 
simple yet comprehensive It is substantial k 
follows (1) unrecognized roentgenologicallj positive 
gastric disorders, (2) roentgenologicallj negative dis 
orders of the stomach itself, (3) actual or apparent 
gastric disturbances resulting from disease of abdomi 
nal viscera other than the stomach, and (4) actual 
or apparent gastric disturbances resulting from disease 
remote from the abdominal organs 


UNRECOGNIZED ROENTGENOLOGICALL} POSITIVE 
GASTRIC DISORDERS 

I have shown numerically how duodenal ulcer is in 
our experience at the clinic the commonest intrinsic 
organic cause of chronic recurrent indigestion EirKlin 
has jxnnted out that without great technical dextent) 
and attentive study at least a fourth of such lesions 
w'ould escape roentgenologic detection, and that even 
under the best of circumstances about 5 p>er cent escape 
such detection The same can be said of gastnc uccr 
and small carcinomatous ulcers A fair percentage 
ulcers at or just below the anastomosis f° °" 1 A 
gastrojejunostomy may for well known reasons 
be impossible of detection Benign and malignant ne 
plasms and granulomatous processes which maj p 
duce an appreciable filling defect, however, rn 
escape detection by the roentgenologist, cspccia ) '' . 
the examination is coupled with a stud) of the nni 
relief Elsewhere 1 0 have pointed out how ) . 

of the high posterior situation of a lesion ,n 1 ‘ 1C . S 0 r 
ev en a malignant process may occasional!) , 
looked on initial examination when the clinical c™ 
of its presence may be very convinci ng ‘ p|_ _ — 

c<! [ 


2 In the experience of Dwyer jnlSTicUU*) 

000 cases (Dwyer JI F and Rlackford J M Jnierp c( j t 
astnc Symptoms A Clinical ij n< L of the > -A 

lses Radiology 14 38-14 IJan ) , j„ a cf «*, 

' duodenum were aiagnosed in only IS per cent - it. 
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1 duodenum were aiagnosed in only is po : _gj a t ire 5“ 

ics of 15 000 patients with cbronle dyspepsia t»» „tict *' 
inie 13 7 per lent had duodenal ] deformities and n^hey^ c -r 
erpreted as being the result of u TE ' iTj I]ccr these 
d 0 3 per cent had both gastric and , 6 ,« « R, 

counting for a total of 15 5 A Mth more lhan _ 

ttnc carcinoma This males a | ^nimoner p ncirt r 

testive disturbances were the result ot tae c 
a me diseases of the stomach and vra-eu’ti J -' : - ' 

3 Bcrtrer \V Die Diagnose roentgenneRaHw 
d. Wchnschr 84: 481-484 (Apnl 25) 1934 ^ ** 
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t in the Diagnosis of Carcinoma of the Stom-cr 
lerica 14 5a7 563 (Nov ) 1930 



Volume 107 
rvuuiE* 18 


GASTRIC DISORDERS— EUSTERM AN 


1433 


especially in its primary subacute and chronic forms, 
is such a prevalent disease as some of our European 
colleagues would lead us to believe, many such lesions 
are going to be overlooked on routine roentgenologic 
examination Diaphragmatic hernias, especially small 
para esophageal (hiatal) hernias, can also easily be 
overlooked on routine examination The necessity for 
subsequent reexamination when any of the foregoing 
entities come under suspicion cannot be emphasized 
too strongly 

ROENTGENOLOGICALLV NEGATIVE DISORDERS 
OF THE STOMACH ITSELF 

In this group are included the so-called functional 
gastric disturbances or gastric neuroses, as well as the 
so-called habit dyspepsias, dyspeptic disturbances associ- 
ated with constitutional inadequacy and roentgeno- 
logically negative forms of gastritis, and gastric allergy 
Of the three types, gastric neuroses are unquestionably 
the most frequent and intriguing This entire group 
constitutes approximately a fourth of the cases com- 
ing under our observation in which the major com- 
plaint is of “stomach trouble ” 

A diagnosis of chronic nervous exhaustion or psycho- 
neurosis m cases in which the symptoms are similar 
to those of visceral dysfunction should naturally be 
made with considerable reservation However, the 
justification for such a diagnosis was recently pointed 
out by Macy and Allen 0 in a study based on a series 
of 235 cases encountered at the clinic It was found 
that such a diagnosis, made on an average of six and 
a half years before final examination of the patient, 
proved to be accurate in 94 per cent of the cases Of 
interest is the fact that the gastro-inteshnal tract was 
a point of origin of the major symptoms in the largest 
number of cases One is reminded of the observation 
of William James that “the abdomen is the sounding 
board of the emotions ” 

Without attempting any discussion of the funda- 
mental nature of these neuroses or of the factors 
apparently operative in the derangement of visceral func- 
tion as a result of certain emotioned tensions and states, 
or psychoses, I shall merely mention certain features 
vhicli characterize the symptoms of gastric neuroses 
and which are useful in their recognition (1) the dis- 
turbances may be of long duration yet complications or 
progression may be absent and the patient may be in a 
good nutritional state, (2) the symptoms vary m the 
region where they appear, are variable in degree and 
arc frequently continuous, (3) there is lack of the 
sequence so characteristic of the majority of organic 
lesions, (4) the pain or discomfort, when present, is 
usually diffuse and is often projected unaccountably, 
(5) while the patient may complain bitterly of his 
disturbances or sensations during waking hours, they 
may be completely absent at night, (6) intermittent 
'gcstive disorders are often coincident with, or follow, 
emotional stress, (7) physical disability is frequently 
marked and entirely out of proportion to the sev enty 
0 * ' c complaint, and (8) there is usually r present the 
.'science other stigmas of a psychoneurotic or 
hysterical personality 

Wide I ha\e ne\er entertained am doubt as to the 
existence of the acute forms of gastritis, I have much 
'ore hesitancy about making the diagnosis of chronic 
Ros ntis m the absence of roentgenologic or gastro- 
- P lc confirmation In light of recent developments 

CSrome^\Ei Alien E. V A Justification of the Diagnosis of 

MTVtmi Exhauitton Ann Int. MM 7 861 S67 (Jan ) 1934 


it behooves one to be more “gastritis conscious ” 
Faber 7 insisted that antral gastritis may give rise to 
symptoms indistinguishable from those of ulcer In 
fact, Katsch 8 maintained that gastritis m its various 
forms may' simulate any organic gastric or duodenal 
disease It is reasonable to presume, therefore, that 
many of the roentgenologicaJly negative forms of gas- 
tritis are overlooked or misinterpreted Alimentary' 
allergy as a cause of chrome recurrent gastric dis- 
turbance is more frequently regarded as a possibility 
now than formerly A personal or family history of 
asthma, hay fever, angioneurotic edema, urticaria, 
eczema or other forms of allergic disease makes essen- 
tial the exclusion of gastric allergy' in the absence of 
any other plausible explanation In such cases the 
chief underlying disturbance is spasm of the smooth 
musculature and this may give rise to pains and associ- 
ated symptoms simulating those of ulcer or to attacks 
of vomiting, wuth or without participation by the 
intestinal tract 


GASTRIC DISTURBANCES RESULTING FROM DISEASE 
OF ABDOMINAL VISCERA OTHER THAN 
THE STOMACH ITSELF 


The preponderance of abdominal visceral disease 
other than of the stomach or duodenum in the causation 
of recurrent dyspepsia gave rise to the surgeons’ bon 
mot “the stomach is the fire alarm box, the fire is 
somewhere else ” From a third to two fifths of all 
chronic gastric disorders have their origin in disease 
of the gallbladder, appendix, pancreas, liver, small 
bowel, colon or such conditions as epigastric hernia or 
helminthiasis As neither time nor space permits 
detailed discussion of this phase of the subject, my 
remarks will be limited to a brief consideration of some 
of the noteworthy features 

Chronic calculous or noncalculous cholecystitis is the 
most common cause of the distressing chronic, recur- 
ring types of dyspepsia affecting adults We at the 
clinic see each year 60 per cent more cases of cholecystic 
disease than of chronic gastric and duodenal ulcer 
combined Dwyer and Blackford demonstrated that 
whereas 15 per cent of their dyspeptic patients har- 
bored organic lesions of the stomach and duodenum, 
21 3 per cent had disease of the gallbladder One 
should always entertain the suspicion of cholecvstic 
disease in the case of a middle-aged obese patient, 
especially a woman, who is not obviously neurotic or 
aerophagic and who has recurrent attacks of epigastric 
discomfort, gaseous distress, belching, or a sense of 
fulness In most cases the dyspepsia is selective in 
type and the symptoms are more likely to appear soon 
after meals, although ulcer-like manifestations occur 
sufficiently often so that many such patients are errone- 
ously treated for ulcer Cholecystographic examination 
is indispensable to detection of the disease, especially 
in cases in which the symptoms are mild and the 
patients have not experienced the characteristic biliary 
colic Of course, m the absence of a typical train 
of symptoms and signs a normal cholecystographic 
response argues for conservatism Occasionally one 
sees cases wherein the clinical evidence of cholecystic 
disease is comincing and other lesions have been satis- 
factorily excluded but m which the cholecy stographic 
appearances are normal At operation one of tv o ty pes 
of pathologic condition is usually rev ealed chronic 
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noncalculous cholecystitis of grade 2 or 3 or a fairly 
well presen ed gallbladder containing small stones 

The clinical, surgical and experimental evidence for 
appendiceal dyspepsia has been presented by Graham 
and Guthrie, 9 by Moymhan 10 and by Braithwaite, 11 
respectn elj , m a convincing manner, and a host of 
other competent investigators have made valuable 
contributions Notwithstanding this fact, and realizing 
that in some perplexing or obscure cases of indigestion 
permanent cure was obtained on removal of a diseased 
appendix, I am of the opinion that this form of dys- 
pepsia as a disease entity looms less important now 
than formerly The needless sacrifice of many normal 
appendixes in the past made essential stricter diagnostic 
criteria as regards this form of dyspepsia. In the last 
few decades routine exploration of the upper abdominal 
organs at the time of removal of the appendix and 
more careful preoperative roentgenologic study of the 
stomach and biliary tract disclosed the fact that lesions 
in the upper part of the abdomen were more frequently 
associated with disease of the appendix than was hereto- 
fore realized In Dwyer and Blackford’s compilation 
of 3,000 cases a chronically diseased appendix was the 
cause of gastric symptoms in 5 5 per cent 

Disease of the liver may provoke epigastric pain 
through enlargement of that organ, or hepatitis and 
indigestion may result from the associated gastritis, or 
serious hemorrhage may occur as the result of 
esophageal vances One is frequently surprised at the 
insidious onset of these conditions without obvious 
cause, and the silent progression of the disease in cases 
of hepatic cirrhosis, the portal variety in particular 
In the absence of icterus and anasarca, the diagnosis 
can usually be established by careful physical exami- 
nation, by means of tests of hepatic function, and by 
roentgenographic examination of the esophagus for 
evidence of Aarices without being obliged to resort to 
abdominal exploration or laparoscopy 

The frequency of pancreatic disease as a cause of 
epigastric pain or digestive disturbances, or both, is 
not generally appreciated, largely because of difficulties 
in diagnosis Even the acute forms of pancreatitis, 
w ith which I am not directly concerned here, are 
often mistaken for some other acute abdominal con- 
dition Subacute and chronic inflammatory lesions 
and malignant neoplasms give rise to gastro-intestinal 
disturbances that often dominate the clinical picture 
Subacute and chrome pancreatitis is usually the result 
of, or associated with, cholecystic disease, duodenal or 
gastric ulcer, and obesity In recent years some 
authorities haie stressed the importance of duodenal 
dnerticula situated near the papilla of Vater as a cause 
of pancreatitis Von Bergmann and his associate 12 
stated on the basis of experimental and clinical obser- 
vation that the pain in the milder forms of pancreatitis 
appears at the height of ph\ siologic activity of the 
organ, which is usuall) two or three hours after meals 
In addition they commented on the frequent left epi- 
gastric situation of this pain, with extension to the 
back, and on the persistence of a half-girdle zone of 
li) peralgesn, which according to them seemed to be of 
marked diagnostic significance Such pain must be dis- 

9 Graham Christopher and Guthne Donald The Dyspeptic Type 
of Chronic Appendicitis (Pjloric Spasm) with Differential Diagnosis 
JAMA. 54 960 963 (March 19) 1910 

10 Moymhan B G A. Remarks cm Appendix Dyspepsia Brit M J 
1 2 41 244 (Jan 29) 1910 

11 Braithwaite L. R The Flow of Lymph from the Ileocecal Angle 
and Its Possible Bearing on the Cause of Duodenal and Gastric LJcer 
Bnt J Sure 11 7 26 (JoIt) 1923 

12 von Bergmann Gustav and Goldner Martin Functionelle 
Fatho’ogie eine Lhmsche Sammlung von Ergebmssen and Anschzaunzm 
finer Arbeit nebtung Berlin Julius Springer 1932 


languished from that of penetrating or perfontr 
ulcer, from transposed or contralateral pam of cho’ 
cystic disease and from the pain of diaphragm*- 
hernia, renal and colonic lesions, sciatica and lumbcc'- 
In a renew of eighty-eight verified cases of pnnnn 
malignant neoplasms of the pancreas without jaundui, 
Wilbur and 1 13 discovered that the presenting or pre- 
dominant symptoms in sixty-four of these cases wot 
purely gastnc m nature Next in order of frequence 
were pain (chiefly epigastric, with postenor pro-o. 
tion), loss of weight, and the presence of a palpal', 
mass in the upper or middle portion of the alxlom 
In an attempt to establish a diagnosis of pnncrcati 
disease after satisfactory routine exclusion of luon 
in the stomach, colon and kidneys, man) laboraton 
procedures have been advocated Comfort 14 lias diown 
that an increased activity of the serum lipase appear 
to be a very efficient test for pancreatitis, less *o icr 
pancreatic carcinoma unless the pancreatic duct t> 
obstructed by the latter But neoplasms and cpt 
often produce defects in contiguous organs, such a. 
the duodenum, antrum pylori and colon, as a result oi 
direct invasion or pressure, defects which are recoc 
mzable on roentgenologic examinations m an apprea 
able number of cases Such objective signs, while 
themselves easily misinterpreted, are of great diagno tn 
value when properly correlated with the other symp- 
toms and signs elicited 

Many individuals wuth intestinal disorders, fundtonal 
or organic, seek relief for what they earnestly belieit 
to be “stomach trouble ” Sometimes there arc actual 
associated gastnc lesions, as in cases of chronic gadro- 
ententis, or reflexly engendered gastnc disorders o a 
spastic nature, as in cases of stenosing lesions^ of the 
small bowel, in spastic colitis and in "irritable 
In the early stages of carcinoma of the proxinia part 
of the colon and also in some cases of ileoccrt' 
tuberculosis, ulcer-like symptoms may be mam 
However, routine inquiry into bowel function, o 
disclosing the past or present existence of diarrnew 
bloody or mucoid movements, of obstipation or o •> 
mented stools, may supply the first clue as to e ■ 
nature of the trouble Such a clue is strengt 
when the pam, discomfort or tenderness is a 
umbilical level or lower and if it follows the app 
mate course of the colon 0 f 

Epigastnc hernia is one of the various ^ 
pam of parietal origin simulating nsceraJ i n 

has been well described by Moschcow.tz «' 
and Curry 10 reviewed the symptoms in Jfl 

epigastnc hernia in which patients were , 

operation Their study, however, indica e (0 jh 

disturbances which could be asen 
hernia were infrequent and variable m > 
from infrequent ulcer-like manifests i , atl r 

abdominal cramps bearing no relation 

or exertion . , a ja.c/m’sdi ea^ 

Gastnc disturbances resulting from rctmT” 

intestinal parasites, tuberculous pen '| i,,.- 

toneal adenopathy of an inflamma °D ^ e rtcb' 1 
tous nature, and disease of the lower ^aps of 1 
(arthntis, canes, metastasis), wh P — 
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significance than the entities just considered, always 
obtrude themselves when least expected If for 
example the pigmentation, asthenia or hypotension of 
suprarenal insufficiency is delayed m appearance or 
is not a prominent sign, the cause of the anorexia, 
epigastric pressure, nausea, vomiting and diarrhea may 
lie misinterpreted As the upper portion of the diges- 
tive tract can be infested with Giardia lamblia, Strongy- 
loides stercoralis, Ascaris lumbncoides and hookworm, 
as a result of which indigestion, abdominal pain, anemia 
or hemorrhage can occur, parasitism should be excluded, 
especially if the patient resides in a subtropical or 
tropical region 


GASTRIC DISTURBANCES RESULTING FROM DISEASE 
REMOTE FROM THE ABDOMINAL ORGANS 

With fairly satisfactory exclusion of the roentgeno- 
logically positive, roentgenologically negative, and the 
extragastnc abdominal disorders just discussed, it is 
not unhkely that some pathologic process in organs 
remote from the abdominal viscera, or some systemic 
toxemia is present in larval, latent or not easily recog- 
nizable form Systematic examination for evidence of 
those diseases which would most likely give rise to 
indigestion should be made, granted that complete 
anamnesis, careful physical examination, and routine 
urinalysis, blood count and flocculation or serologic 
tests have so far not furnished a clue Disease of the 


circulatory, pulmonary, nervous or urinary systems 
deserves first consideration Next in order of impor- 
tance are diseases or dysfunction of the endocrine 
organs, deficiency diseases (pernicious anemia, pellagra 
and sprue in particular) , toxic states induced by noxious 
gases, heavy metals and drugs, and inordinate use of 
tobacco and alcohol One should be especially mindful 
of the role that carbon monoxide and lead might be 
playing in obscure cases and to what extent a patient’s 
occupation or environment might expose him to indus- 
trial forms of poisoning In the aggregate, at the 
clime these diseases and intoxications account for from 
15 to 20 per cent of cases of chronic digestive disorders 
A few observations concerning this group as a whole 
might serve a more useful purpose than detailed con- 
sideration of each entity For example, one may specu- 
late why organs as remote from the stomach or 
duodenum as the gonads, myocardium, lungs or kidneys 
can give rise to recurring gastric disturbances, so 
marked at times as to overshadow any symptoms that 
could be directly attributable to the involved organ 
itself The varied factors giving rise to such dis- 
turbances, as well as the nature of their morbid physio- 
logic and anatomic effects on the stomach and its 


continuations, are gradually being better understood 
Included among such factors are a common innerva- 
tion, so that disease of one organ may, for example, 
refiexly produce spastic and hypersecretory disturbances 
ni the other Another factor is a circulator)' inter- 
relationship, so that the circulatorv failure of hyper- 
tensive heart disease, for example, may produce passive 
congestion in the stomach, giving rise to impairment 
ot gastric motility and secretion and even to degener- 
ative changes in the gastric mucous membrane The 
gastric disturbances associated vv ith various endocn- 
nopathies, cspeciall) disease of the gonads and the 
adrenal, pituitarv and thvroid glands may in large 
measure be the result of autonomic imbalance owing to 
ic intimate relation of the sympathetic and para- 
sunpathetic nervous sv stems to the endocrine glands 
an ol the former in turn to the digestive organs 


Only on infrequent occasions are gastric disturbances 
the sole expression of a disorder remote from the 
stomach, I have seen such instances, however, in cases 
of active pulmonary tuberculosis, in toxic or uremic 
states as a result of prostatic hypertrophy, pyelo- 
nephrosis or chronic glomerulonephritis, and in cases 
of pernicious anemia and sprue A renal stone may 
occasionally give rise to gastric disturbances closely 
simulating duodenal ulcer, but it has been my experi- 
ence that the nature, situation and projection of the 
pain usually arouse suspicion as to the true site of 
the trouble One derives comfort from the fact that 
the routine sj stematic physical examination, urinalysis 
and flocculation test, and if necessary a few other well 
directed laboratory investigations, will usually disclose 
the true nature of the underlying cause no matter how 
irrelevant the subjective complaint may appear to be 
The nature and degree of gastric disturbances var) 
widely because the direct and indirect influences on 
gastric function of various disorders remote to the 
stomach are variable 

An increasing number of carefully controlled studies 
of gastnc secretory and motor function and of the 
condition of the gastnc mucous membrane as deter- 
mined by roentgenologic examination of the mucosal 
relief, or gastroscopy, disclose a higher incidence of 
such motor and secretory disturbances and of inflamma- 
tory changes in the gastric mucous membrane in dis- 
orders remote from the stomach than has heretofore 


been realized The symptoms engendered by such 
disturbances permit of rough classification into the 
following types ( 1 ) vague, mild or nondesenpt, char- 
acterized by “gas,” epigastric fulness, mild anorexia 
or nausea, (2) those of the nausea and vomiting type, 
as seen in the painless form of tabetic gastnc enses, 


in migraine, uremia and acute hyperthyroidism, and 
m some cases of cholecystic disease, (3) the catarrhal 
gastntis complex, in advanced cases the symptoms and 
signs being strongly suggestive of gastnc cancer, (4) 
those of the intestinal type, characterized by (a) the 
“irritable” colon complex or ( b ) chronic recurrent 
diarrhea, usually m association with achlorhydria , 
(5) the hemorrhagic type, m which hematemesis or 
melena is the predominant or exclusive symptom, as 
in portal cirrhosis, erosive and ulcerous gastritis, and 
ulcer in Meckel’s diverticulum, (6) ulcer simulating, 
a not uncommon type, and (7) the pain predominating 
type, as seen in the painful form of tabetic gastnc 
crisis, in the abdominal fonn of angina pectoris, in 
penartentis nodosa, and in the various sclerotic vascu- 
lar abdominal conditions, such as are desenbed by 
Ortner IT 

SUMMARY 


The efficiency of modern roentgenologic diagnosis 
permits classification of diseases of the stomach into 
roentgenologically positive and roentgenologically nega- 
tive disorders The former (ulcer, cancer, and so on) 
constitute about a fifth of the cases of chronic dyspepsia 
coming under observation at the clinic, roentgeno- 
logicall) negative disorders which have been classified 
and described constitute the remainder 

Gastnc disturbances reflexl) engendered by disease 
of abdominal viscera other than the stomach itself or 
its continuations in m> opinion exceed in importance 
the gastnc neuroses, because of their nature and extent 
and the comparative frequenc) of their occurrence 
They constitute from a third to two fifths of all cases 
The neuroses constitute about a fourth of the total 
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In from 15 to 20 per cent of cases, gastric dis- 
turbances are attributable to disease of organs remote 
from the stomach, but only on infrequent occasions 
are such gastric disturbances the sole expression of an 
extragastric disorder Complete and systematic anam- 
nesis and physical examination, and a few simple \\ ell 
chosen laboratory studies, will usually disclose the true 
nature of the underlying cause no matter how irrelevant 
the subjective complaint may r appear to be 


ABSTRACT OF DISCUSSION 
Dr. Edward H Skinner, Kansas City, Mo The radiologist 
who is expected to be of service to his consulbng physician 
must be more than the individual who sees patients file by 
him in a routine manner before the fluoroscope Undoubtedly 
the radiologist should see his patients not only by means of 
an x-ray tube but by means of the eyes The increasing number 
of emotional disturbances producing gastric symptoms may be 
due to the progress or decline of civilization. Sometimes it 
is easy to classify the symptom complex Shakespeare pro- 
moted one grouping when he said “Yon Cassius has a lean and 
hungry look , He thinks too much ” It is easy to agree that 
Cassius had ptosis a gastric ectasia and a long, indifferent 
colon, all without true disease but with many vagaries of func- 
tion On looking at the large, fleshy well fed executive, one 
realizes that his gastric trouble is not because he thinks too 
much but because he eats too much and drinks too much Con- 
sequently he burps” too much 
Radiologists and clinicians should approach the problem of 
diagnosis on other than purely medical lines The recognition 
of the psychologic aspects are too easily disregarded The 
influences of the sympathetic nervous system in promoting 
functional displays that maj turn into pathologic disasters can- 
not be overlooked I would much prefer to have a clinician 
with imagination as well as intelligence Give me one whose 
boyhood had Conan Dovle and Mark Twain or even Nick 
Carter to stimulate his growing brain I feel confident that 
he would be able to worm a good clinical history out of a 
patient better than the doctor whose anemic boyhood found 
solace in Bunyan's “Pilgrim s Progress All should realize 
that these emotional disturbances with negative examinations 
by radiologists require more judgment and more clinical 
imagination than definite pathologic lesions The first observa- 
tion that Cannon brought out by means of the x-rays was that, 
if one gives a cat food plus anger, one obtains spasm On 
the contrary, give an individual food plus pleasure and one 
creates an appetite Those who pursue roentgenographic 
examinations should avoid the exaggeration of the importance 
of spastic conditions and any implications of stasis that they 
may think thev see by the fluoroscope Let us not translate 
these shadows into diagnostic values because we see them once, 
for they are entirely too ephemeral The radiologist will meet 
this problem of diagnosis more successfully in the presence of 
negative x-ray observations by combining a careful history 
The inexperienced possessor of x-ray apparatus exaggerates, 
confuses and confounds congenital defects, colitis adhesions, 
kinks, and nonfillings to an alarming degree. These are some 
of the things which have stimulated Dr Eusterman to tell 
us that we must study our patients we must analvze. His 
analvsis of the field of the negative virtues and deficiencies of 
the roentgen ray has been most illuminating 

Dr. Nelson G Russell, Buffalo Many of Dr Eusterman’s 
patients have been culled over by the internist before they have 
gone to him and most of the simpler problems have been 
soli ed and I think that the general practitioner speaks in terms 
of the greatest good to the greatest number and if he can 
save ninety -nine he is willing to let the one that went astray 
be worked up more thoroughlv The problem is often the acute 
abdominal conditions those which should be operated on 
immediatelv and which would lose a good deal of their oppor- 
tunities bv being studied too long One realizes ones ineffi- 
ciencies in making a diagnosis in many of the chronic cases 
and is onlv too glad to have cverv aid one can get The point 
in making the diagnosis is not so much making it on the con 
dition of Jhc patient as it is on the abilitv of the man who 
studies him Dr Eusterman brought that out very clcarlv 


We have all known it before, but we have hesitated to tak 
freely In regard to the neurotic cases, we all have dittnE 1 
get results with them, and a man’s message is just as racd- 
on the personal side as on that of his morals or methdi. 
Whether he does it with one method of healing or arofc 
or, as some do, by making a very thorough examination ani 
saying that everything is all right or admits for the gmtnl 
well being of the patient that the results are all right, A 
results are about the same. Dr Eusterman’s paper is a err 
tribution on one of the best elements in any problem or act 
policy I believe in his enlightened realism, and that is where 
I should classify his contribution today 
Dr. Rudolph Schindler, Chicago Is it practical to me the 
term "gross lesions" just for carcinoma and ulcer? One sees 
that a patient has an atrophic gastritis and large mucoul 
hemorrhages and terrible pains and knows one cannot curt 
him Another patient is seen over ten years He has hvptr 
trophic ulcerative gastritis He cannot be helped. Are r t 
these gross lesions of the stomach? Are stomach diwdn 
and disturbances in remote organs accidental symptoms or u 
one the primary and which one 1 ' A patient comes with <txh 
a marked hypochondria that one declines gastroscopj He 
insists and complete atrophy of the mucous membrane is found. 
What is the connection 71 Henning has shown that in tuber 
culosis chronic hypertrophic gastritis is very common Moutirr 
has observed changes of the gastric mucosa associated with 
certain dermatoses It is jxissible that an allergic factor causes 
changes of the mucosa of the stomach as well as of the shrn, 
and it is also possible that the stomach which is chromcalh 
inflamed allows allergic products to enter the circulating blood. 
These, in my opinion, are important questions 


PAPILLOMA AND CARCINOMA OF THE 
BLADDER IN DYE WORKERS 

G H GEHRMANN, MD 

Medical Director E. I du Pont de Nemours A Company 
WILMINGTON, DEL. 

Rehn 1 in 1S95 detected two cases of papilloma and 
one of carcinoma of the urinary bladder in employee’ 
of the German dye industry He suggested at tins 
time that these tumors might have been caused hr 
exposure to aniline Grandhomme, 2 a factor)’ PD q 
cian, viewed this theory with much skepticism, pomUL 
out that thousands of workers who had been expose 
to similar conditions for many jears had not c hown 
evidence of bladder tumors Later evidence, gatm^ 
by Rehn, 3 Schedler, 4 Leichtenstem, Posner \\ ench 
Strauss 7 and Bardenheuer, 8 substantiated Reims carte 
contentions and by 1904 dye manufacturers were con 
vinced that there was a relation between occupation 
exposure and the development of bladder tumors 
Leuenberger 0 in 1912 reported eighteen case 5 
bladder tumor occurri ng among dye manufac u ^~ 

Read before tbe Section on Preventive and Industrial i 

Public Health at the Eighty Seventh Annual Session of toe n 
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workers at Basel He also reported at the same time a 
study of all bladder tumors at the Basel clinic, showing 
that SO per cent occurred among dye workers and that 
the incidence was thirty-three times greater in dye 
workers than in non-dye workers 

In 1925 the German government passed a law making 
bladder tumors in the dye manufacturing industry 
compensable 

The first aniline tumors to be reported in this country 
nere detected in 1931 Prior to 1914 European coun- 
tries, principally Germany, manufactured about 80 per 
cent of the entire output of dyes It was subsequent 
to 1914 that the dye industry was developed on a large 
scale in this country A period of sixteen years elapsed 
before the first aniline tumors developed to the point 
of recognition in America This period closely corre- 
sponds to the average time of exposure necessary to 
produce these tumors 

ETIOLOGY 

Prolonged exposure to relatively low concentrations 
of certain intermediates produced during the manu- 
facture of dyes and classified as aromatic amines (ani- 
line, alpha and beta naphthylamine and benzidine) are 
known to have caused the development of tumors in 
certain individuals These materials have been classi- 
fied as causative agents because of the incidence of 
tumors among the workmen engaged m their handling 
This evidence is admittedly not conclusive, and it is 
quite possible that many other materials or combina- 
tions of materials may later be included as causative 
agents 

It is to be understood that, although it is accepted 
that certain chemical compounds of the nitro and ammo 
group are responsible for the production of papillomas 
and caranomas of the urinary bladder, the exact nature 
of these compounds is by no means clearly understood , 
neither is the mechanism of deielopment 

Experimental production of bladder tumors has been 
attempted for many years with predominantly unsuc- 
cessful results Perlmann and Staehler 10 were able to 
produce tumors m seven rabbits of a group of seventy 
by administering ammo compounds by daily subcutane- 
ous injections Six of these tumors occurred among 
forty animals treated with beta naphthylamine and in 
only one in a group of thirty treated with aniline This 
work confirmed the existence of chemical compounds 
capable of producing tumors of the urinary bladder 


ABSORPTION ROUTES 


The carcinogenic compounds already mentioned enter 
the circulation through three routes (a) respiratory', 
(b) cutaneous and (c) gastro-intestinal It is generally 
agreed that the most important route of entrance is the 
respiratory tract, m the form of dust and fumes 
Aniline, as has been demonstrated by the incidence of 
acute poisoning occurring in industry', is readily' 
absorbed through the skm The skin absorption of 
solid compounds such as alpha and beta naphthy lamme 
>s questionable 

Absorption through the gastro-intestinal tract is 
probably of the least importance Ho\\e\er, it must be 
remembered that present knowledge indicates a long 
penod of exposure to low concentrations as an etiologic 


r JP. Pwlmann S and Staehler W Ucber kunstlich erzengl 

a der 5 !lM Klin Wchnsehr 11 195S (Nor 19) 1932 Zv 
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factor Therefore, any gastro-intestinal absorption 
should be considered as of more or less importance, 
despite the low solubility of these compounds 

AGE INCIDENCE 

Table 1 show's the age distribution in twenty-four 
cases of carcinoma These figures do not indicate 
occurrence at any particular age The fact that they 
show a somewhat higher incidence after 30 is due to 
the insufficient time of exposure prior to that age 
Table 2 show's the exposure in years and the period 
of incidence of the twenty -four cases shown in table 1 
Table 3 shows the age distribution of thirty-nine 
cases of papilloma Here again the age group show's 
no significant incidence. 

Table 4 show's the period of incidence of exposure 
in the papilloma group by years 

From these tables it is evident that five years is the 
minimum and twenty-five years the maximum time of 
exposure for the development of tumors It should be 
pointed out, however, that the maximum period of 
exposure — twenty-five y ears here shown — represents 


Table 1 — Age Distribution in Twcnt\-Four Cases of Cancer 


20-80 81 3u 86-40 

0 8 5 

41-4o 40-50 51-60 61-65 

4 6 5 2 

Table 2 — Exposure in Years in Cases of Cancer 

5-10 11 15 

6 13 

10-20 

5 Avernce 13.2 years 

Table 3 — 4gc Distribution 

in Tlitrlv-Ninc Cases of Papilloma 

20-2 a 26-30 3l-3o 36-40 

2 2 6 5 

41-4j 46-50 61 5o Cfl-00 Gl-Co 

0 0 4 4 2 

Table 4 — Period of Incidence of Exposure in Papilloma Group 

5-10 11 16 10-20 

10 14 8 

21 to 

1 Average 12 07 years 


the maximum penod of exposure in this senes of cases 
and that more cases w ill develop as time goes on One 
peculiarity of these tumors is that they continue to 
develop even after removal from further exposure In 
Germany they have occurred as long as twenty-five 
years after workers haie changed their occupation 

DIAGNOSIS 

The classic symptoms of tumors of the unnarv 
bladder are hematuria, frequency , urgency', burning and 
pain These symptoms as a group occur in our expen- 
ence only in those cases which are well advanced The 
diagnosis in this senes was made by penodic cysto- 
scopic examination and the classification of the tumors 
bv biopsy Pnor to cystoscopic examination, fi\e of 
the twenty -four carcinomas showed hematuna Symp- 
toms of frequency, urgency and burning were so incon- 
sistent as to be almost negligible as a diagnostic aid 
It has been our experience that cystoscopic examination 
is the only safe method of early diagnosis of these 
tumors 

Tumors may be single or multiple, papillary or 
sessile, infiltrating or noninfiltrating, ulcerating or non- 
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ulcerating, malignant or benign The incidence of car- 
cinoma in this group of sixty-three cases is thirty-eight 
An anal} sis of 124 German cases by Gay 11 indicates that 
the incidence of carcinoma was twice that of papilloma 
This difference may be explained by the difference in 
methods of detection in Germany and in this country 
The sixty-three cases reported here w ere all detected b} 
routine cystoscopic examinations The German work- 
men v. ere not subjected to c}stoscopic examination 
except in those cases which showed gross or microscopic 
hematuria Comparison of these two groups gives 
further evidence that routine cystoscopic examination is 
the safer method of early detection All bladder tumors 
should be regarded as potentially malignant regardless 
of their histologic structure There have been cases in 
this group which c} stoscopically appeared as papil- 
lomas but on microscopic examination, although pre- 
dominantly benign, have shown unmistakable evidence 
of carcinomatous invasion 

Aniline tumors may be located anyw'here in the 
bladder, the most frequent site, however, is the para- 
tngonal space Observations indicate a biologic change 
which possibly affects the entire bladder wall The 
appearance of repeated tumors in various locations and 
multiple tumors would tend to confirm this point of 
view' and disprove the contention that the damage is 
localized 

PATHOLOGY 

The histologic structure of aniline tumors does not 
differ from tumors of unknowm etiology They occur 
in all gradations, from the slowly growing villous 
papilloma, which may remain latent for many years, to 
the rapidly growing, destructive and anaplastic car- 
cinoma, which produces early and widespread metas- 
tasis 

TREATMENT 


The treatment of aniline tumor does not differ from 
the treatment of tumors of unknown etiology It is to 
be emphasized, however, that the best results from 
treatment may be expected with early diagnosis 
Benign papillomas are easily destroyed by figuration, 
with an excellent prognosis, while carcinomas require 
much more extensive procedures and die prognosis is 
not so good 

PREVENTIVE MEASURES 

Preventive measures are divided into two groups 
(a) plant operative control and ( b ) medical control 
The plant operative measures consist of manufacturing 
processes that provide complete protection against any 
exposure from dust or fumes These carcinogenic 
materials must be manufactured in a completely closed 
system, which must be maintained in perfect working 
condition and operated under most rigid rules Par- 
ticular care must also be maintained over the mechanical 
group whose duty it is to make repairs on this 
equipment 

Exhaust ventilation designed to remove any dust or 
fumes that may escape from any of the equipment is 
essential The final disposition of exhausted air is 
extremeh important and the ventilation discharge 
should be sufficient!} remote from all operations to pre- 
vent contamination in an} plant area. Adequate mea- 
sures of production in German} have s<? successfulh 
protected the workers that no new cases have develop- 
oped m men who have been emploved in these factories 
since the installation of their protective facilities There 

11 Fcrfraion R. S Gcbnrnnn G If Gar D VI Ander<on L. 
and W astd-ani V D Srmpcrfium on Amltne Tumors of tbo Bladder 
J Lrol 31 121 (Feb ) 1934 


Jon 1 v. ^ 
Oct J] it 


are, however, some tumors still developing in worlm 
who were exposed during the time when the protects 
measures were not in operation 

MEDICAL CONTROL METHODS 
Ever}' applicant for work in areas where he milk 
exposed to aniline, alpha and beta naphtlnlamine ard 
benzidine should have a cystoscopic examination 13 
addition to a regular complete physical examiratici 
Any disease of the gemto-unnary system is a contra 
indication to employment, as is famil} histor} of rannr 
history of hematuria or venereal disease No appliO”' 
for this type of work should be accepted who is under 
21 or over 40 years of age 

Cleanliness is essential in the operation Beards ard 
mustaches must be removed Each w orknian mu't Inn 
a complete suit of working clothes, including heal 
covering This clothing ’ must be laundered at lea t 
once a week and kept m a special locker which a 
separated from the locker for street clothing A shower 
bath, with warm water and soap, should be taken at the 
end of each shift These rules apply to all mechanic' 
making repairs m these operations 
All workers should have a complete physical evam 
matron and cystoscopic examination once_a }car tun 
three months there should be a complete unnahsisand 
with the appearance of macroscopic or microscopic 
blood, cystoscopic examination is indicated 

Any case that has ever shown tumor or localized 
hemorrhagic areas should be examined cystoscopicalh 
every three months Since removal from further expo- 
sure does not lessen the liability to further tumor deitl 
opment, we recommend, in order to keep the number 
of exposures to a minimum, returning patients with 
positive signs to thar original work after they have 
been operated on 

PROGNOSIS 

The prognosis is good in cases of benign tumor 
How'ever, further growths may occur at any time an 
may be primarily benign or malignant The progn° cl > 
in malignant aniline bladder tumors in general is no 
favorable Simon believes that they are biological' 
different, run a slower course and respond better 
therapeutic procedures 


CONCLUSIONS 

1 Papilloma and carcinoma of the urinary 
: caused by long exposure to certain nitro aw 
npounds The average time of exposure necess 
produce tumors is twelve years , 

l Tumors may be single, multiple, benign or ' 
it All benign tumors should be considered p 
!ly malignant , 1(h 

5 Early diagnosis is essential and the penodic m 
pic examination is the only safe method 0 
se tumors early „i lC2 l 

I Proper methods of plant control 5 J n< n 

ien lsion will eliminate the incidence of ,e 


ABSTRACT OT DISCUSSION 
Dr. Victor D Wasiihur Wilmington, Del 
er 1929 to the present time there have been WMC 
ixtj -three men who had neoplastic disease 0 . { , t 

ladder as a result of their occupation as • c rr ~j ‘ ' 
his number there have been four deaths rom <r 

ve bladder a death rate of 6 per cent, i here 1 4f 
eath from carcinoma of the head of the P 311 }! , r c f 

utopsj the patient vvas found to liave a sma n ^i, , r 
rinarj bladder and one accidental death o a 
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uously had had a tumor of the bladder There are six men 
under treatment at present and six men hate been under treat- 
ment during the last six months In other words approxi- 
mately 75 per cent of our patients are alive and free from 
tumor, 19 per cent are either under treatment or have been 
recently treated, and 6 per cent are dead Eliminating the 
accidental death and the liver carcinoma death and seventeen 
men whose records were not easily accessible I can report 
that twenty-five men when first seen presented no symptoms, 
subjective or objective and nineteen presented symptoms such 
as hematuria and urinary frequency All of the twenty-five 
men without symptoms are alive, six of them classified as 
having papilloma, six papillary carcinoma grade 2 two papil- 
lary carcinoma grade 3 and eleven did not have a biopsy Of 
these twenty-five men, nineteen responded to fulguration 
through the cvstoscope, one ungraded required high voltage 
x rays, one with a grade 3 growth has received fulguration 
radon implantation and high voltage roentgen therapy In 
one similar case fulguration and open operation were given, 
in one grade 2 fulguration and high voltage roentgen therapy 
It is believed that these results are superior to those usually 
obtained and for the following reasons 1 Discovery of the 
disease in its incipience by routine cystoscopy 2 Lower age 
incidence with consequent longer expectancy of life 3 Treat- 
ment predicated on biopsy, classification and grading of each 
case 4 Papillomas and carcinoma, grade 2 treated by ful- 
guration 

Dr J N Baker, Montgomery, Ala I am wondering why 
chronic exposure to this particular chemical irritation would 
not cause damage to the renal cells and to the epithelium lining 
of the pelvis of the kidney and the ureter I should like the 
author to explain why the bladder mucosa alone seems to be 
v ulnerable. 

Dr. W F von Oettingen, Wilmington, Del I may add 
that in my opinion the reason why these tumors are mostly 
located in the trigonal region is that the urine carries the 
toxic material and this comes in close contact with the bladder 
wall Whereas in the kidney pelvis and ureter there is a 
constant flow and in the bladder there is a stationary condi 
tion depending on the conditions of the urine such as pn and 
the concentration of the excreted urine one may expect pre- 
cipitation on the bladder walls, especially in the trigonal region 
In experiments being carried on at present we have not yet 
succeeded in producing tumors but we have seen pictures simi- 
lar to those occasionally seen as the first sy mptoms in these 
workers In the experimental animals (dogs) the first signs 
arc not located in the trigonal region but in the anterior wall, 
since the animal is walking on four legs and thus the sedimen- 
tation of anything dissolved in the urine has a different topo- 
graphic location 

Dr. George H Gehrmann, Wilmington, Del I am unable 
to answer the question at this particular moment and so far 
as 1 have been able to determine, the investigators m Germany 
have been unable to answer this question It is quite possible 
that Dr von Oettingen, who is carrying on experimental work 
on this particular subject at the Haskell Laboratory of Indus- 
trial Toxicology, may develop information which will in the 
future enable us to answer this particular question Can you 
add anything to this, Dr von Oettingen 5 


The Pelvis at Birth — The pelvis of the child at birth is 
nartlv bony and partlv cartilaginous The innominate bone 
oes not exist as such, its place being taken by the ilium ischium 
and pubis which arc united by a large Y-shaped cartilage, the 
' >ree bones meeting in the acetabulum The iliac crests and 
1 lc acc tabula as well as the greater part of the ischiopubic 
rami arc entirely cartilaginous in structure The 

oarti aginous portions of the pelvis gradually give place to 
ne but complete union m the neighborhood of the acetabulum 
005 not occur until about the age of pubertv and occasionally 
even at a later period Indeed we may say tliat the innominate 
not become completely ossified and fully developed 
n 1 bct "een the twentieth and twenty-fifth years Each 
nominate bone is developed from twelve centers of ossifica 
r ", taa< I er H J Williams Obstetrics, D Appleton 

urj Company \ew V ork, 1936 page IS 


FRACTURE OF THE NECK OF 
THE FEMUR 

EVALUATION OF THE VARIOUS METHODS 
ADVANCED FOR TREATMENT 


PAUL B MAGNUSON, MD 

CHICAGO 


To appreciate the value of methods for the treat- 
ment of fractures, it seems reasonable first to have 
clearly in mind the various types of fracture and the 
angles at which they occur In other words, let me 
define the terms This should be the first step m any 
discussion of an argumentative nature It is impossible 
to get an accurate knowledge from the literature of the 
percentages of fractures of the neck of the femur at a 
given angle or m a given location I have classified 
them only in a general way as fractures of the neck of 
the femur and have subdivided them into fractures 
occurrmg near the head, m the middle of the neck and 
at the base of the neck, which are frequently compli- 
cated by fracture involving the trochanter This is not 
adequate classification to serve as a guide in the treat- 
ment that is applicable to the given type of fracture 
Analysis of the situation shows that the neck of the 
femur is composed of cancellous bone not more than 
2 inches long, which bears the weight of the body at 
a distinct angle to its long axis Cancellous bone is 
noted for its ability' to disintegrate when exposed to 
trauma A particular example of this, with which 
every one is familiar, is Colies’ fracture at the lower 
end of the radius in elderly persons In this fracture, 
which is always produced by indirect violence, the blow 
is struck more or less in the long axis of the bone, 
with the force directed slightly tow aid the extensor 
surface, and when reduction is attempted it is found 
that, no matter how perfect the end-to-end apposition 
may be, the radius is never the same length as it was 
before the injury, the reason being that the cancellous 
cells are actually crushed and there is disintegration of 
a certain amount of bone, so that reestablishment of 
normal length cannot be regained In elderly persons 
these cancellous bone cells are brittle and are easily 
crushed, with consequent permanent shortening The 
amount of shortening depends on the amount of force 
exerted at the time of the fracture, and the brittleness 
of the bone 

It is true, however, that the neck of the femur 
differs somewhat in its cell structure from the lower 
end of the radius In the joung person the weight 
bearing lines in the neck of the femur are distinctly 
reinforced from the upper part of the head, obliquely 
downward and outward across the neck and into the 
shaft, almost connecting the upper part of the head 
with the medial cortical bone in the upper end of the 
shaft It will be noticed that in the elderlj jyerson w ho 
takes comparatively little exercise these lines are fre- 
quent!) almost completely absent Therefore there is 
much more sinnlant) between the neck of the femur 
and other cancellous bone in elderly persons than there 
is in vounger individuals These lines of increased 
densit) in the neck of the femur correspond to a direct 
weight bearing line between the shaft and the upper 
part of the head and acetabulum, and it is at this point 
that the bodi rests on the head of the femur The 
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remainder of the head of the femur acts as a beanng 
surface to give stability but does not sustain any con- 
siderable amount of weight 

It should neeer be forgotten, in the reduction of 
fractures, that the fragment which can be controlled 
should be brought into normal ahnement and rotation 
with the fragment w'hich cannot be controlled In these 
fractures the proximal fragment is entirely out of con- 



Fig 1 — Injected specimen showing on roentgen examination arteries 
of the visceral capsule- Note 45 degree dip of artery near position of 
former epiphyseal line. (Courtesy of Dr \V Eugene Wolcott.) 

trol, so far out of control that even though the frag 
ment is exposed it is many times difficult to bring thi*- 
short fragment, which revolves and moves in every 
direction at the slightest touch into perfect apposition 
with the lower fragment Furthermore, the intra 
capsular fragment is not maintained by any ligamentous 
or muscular attachments There is no blood clot, 
because the blood that comes from the fractured ends 
of the bone is mixed with synoxiai fluid and is liquid 
within the capsule The capsule of the joint is dis- 
tended and consequently is shortened, because the dis- 
tention from within causes the capsule to bulge and 
takes up all its slack The blood supply to the neck is 
often poor 

Wolcott 1 of Des Moines has demonstrated that the 


is a distinct dip of from 30 to 45 degrees dowrma > 
of the blood vessels entering the superior suriacc c 
the neck at practical!} its junction with the head r a 
line with the epiphjsis, and that these are the !•’ ’ 
vessels which carrj over from the neck into the he 1 
Taking into consideration these anatomic facts it mr” 
seem that the direction of the line of fracture and th 
amount of force exerted in its production which mid. 
tear the visceral capsule and interfere with thw imp 1 * 
tant blood supply would have a dispnet beanng on th 
prognosis In other words, a fracture which exIcnH 
obliquely from the proximal third of the neck, from 
above downward and forward, would tear off more ot 
the blood supply from the proximal fragment ttur 
would a fracture the line of w hich ran from in front 
near the head, backward and upward In the hr t tvpc 
of fracture the entire proximal fragment would have 
to depend for its circulation on the vety meager nutn 
tion derived from the supplv of the central artenes of 
the head, whereas in the second type of fracture it the 
visceral capsule were not tom off, the proximal fra" 
ment would have ample blood supph and the dital 
fragment would have considerable blood suppl) conur.g 
up from the trochanter It would therefore ■atm 
important to determine the exact angle of fracture hi 
the recording of roentgenograms at a number of angles 
and keeping accurate records of which of these line- of 
fracture produced the greatest percentage of nonunion* 

The capsule of the hip joint (fig 2) and the niu-cn 
Iar attachments are so made as to allow eas) flexion 
but in extension these ligaments and muscles arc |iullo! 
tight, especially the Y ligament in the capsule and the 
tensor femoris median, all attachments of the cjuadn 
ceps and adductor group are put on the stretch ard 
drag the upper end of the lower fragment toward t c 
acetabulum as hyperextension is approached Thin. 1 
the fragments are not in immediate contact as m per 
extension is approached, this maneuver would flirtin' 
displace them 

METHODS OF REDUCTION 

Because of this constriction and shortening of ' ^ 
capsule by swelling, the Leadbetter method of ref uci , 
fractures of the neck of the femur was designs 



circulation to the neck of the femur is supplied through 
the visceral capsule and the small arteries which enter 
the head through the hgamentum teres and that these 
blood vessels communicate ( fig I) In a large number 
of prepared specimens it has been shown that mercury 
injected through the arteries in the v isceral capsule w ill 
flow out through the hgamentum teres and wee versa 
The arteries that enter the neck dirccth from the 
y isccral capsule enter at the posterior superior quadrant 
and posterior inferior quadrant no blood supph enters 
the anterior surtace W oleott has also show n that there 

1 \\ oleort, \\ E. Personal communication to the author 


Fig 2 — Ligaments and tendons about the J ^ ' 

>©stcnor view From Callander Surgical Anato y 
saunders Company 19JJ page 916 

s interesting to note the general agreemert : f ^ 
uxteen experienced surgeons who r\erc a** 1 ^ 1( , 

he procedures they used in closed re '' yj < 

yhom farored traction at right angle c ; , 

elaxes the capsule and goes the greatc- - 

inng the fragments oppo-itc each othc ' t 
yell as longitudinal traction would fcem : > _ - 

hance of bringing the fragments exi 
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each other, especially when combined with adduction 
followed by Leadbetter’s 2 circumduction and internal 
rotation and extension Since the proximal fragment 
is completely uncontrollable, ability to bring the frac- 
tured surfaces into complete contact and hold them 
there depends somewhat on the angle of the fracture 
and its distance from the head It is a matter of com- 
mon knowledge that extracapsular fractures for the 

most part heal with- 
out difficulty This 
had been attributed 
to adequate circula- 
tion, but I believe 
that one of the im- 
portant factors in the 
healing of the frac- 
ture is that the prox- 
imal fragment is not 
entirely out of con- 
trol, owing to the 
attachment of the 
capsular ligament 
around it 

Dickson and Dive- 
ley 3 state in a per- 
sonal communication, 
that in mtracapsular 
fracture they do not 
advocate open opera- 
tion or nailing in 
fresh fractures, be- 
cause their results 
have been satisfac- 
tory with the Whit- 
man abduction 
method w ith Lead- 
better modification 
except in patients of 
obese type in whom 
there are definite 
difficulties in main- 
taining firm fixation by plaster They report by this 
method 70 per cent bony union and 14 7 per cent non- 
union with a mortality of 15 3 per cent, in their general 
hospital cases whereas in their private cases they had 
80 per cent union and 5 per cent mortality These 
statistics are much better than those reported from 
other general hospitals and must be attributed to per- 
sonal skill and attention to detail by a well controlled 
sen ice The average of union for the Whitman method 
is more nearly from 40 to 50 per cent as indicated by 
die statistics of other w'orkers 
Tremendous efforts and man} methods ha\e been 
advanced to mipro\ e the poor results Speed 4 has ven 
aptl\ called this the unsolved fracture, and I believe 
11 ,s st 'H unsoh ed and w ill ahva) s remain so as are 
other fractures if 100 per cent functional or anatomic 
results are expected There arc man} obstacles to be 
overcome aside from those mentioned Heretofore 
^ rc ' ,ns keen little or no discussion of the angles at 
" lc 1 diese fractures occur and to what extent external 
or internal rotation nn\ affect the proximal in its rela- 
l101 ’ »° the distal fragment 

1 ' Ci, t each fragment of the neck is short \ntero- 
L_l cnor r °entgenogranis are inadequate so far as the\ 
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concern judging the approximation of the ends Of the 
fragments and m m} opinion a great many of the 
lateral roentgenograms also are inadequate and inaccu- 
rate 

Because of the poor shadow that is cast by the cancel- 
lous bone of the neck, many irregularities cannot he 
evaluated b} either of these views, nor can the angle 
of the fracture line be judged accurately Because of 
the shortness of the fragments a considerable amount 
of angulation can occur without being noticed, unless 
the axis of the fragments is projected by a long line 
drawn through the middle of each Rotation of the 
proximal fragment cannot be detected by x-ra} exami- 
nation What appears to be the middle of each frag- 
ment is frequently not the middle, because of rotation 
that may occur (figs 3 and 4) 

From the sixteen inquiries made, the answers showed 
general agreement on one point that accurate reposi- 
tion of the fragments was necessar} to promote union 
How maj the rotation of the distal fragment affect 
the proximal fragment at various angles, producing 
what may seem to be a reduction which would be 
accurate enough in the shaft of a long bone, but which 
actually produces bon} contact between only a small 
portion of the fractured surfaces of the neck, leaving 
the rest of the fractured surfaces exposed to a bath 
of bloody synovial fluid 2 




Fir -1 —Lateral aspect of various fracture lines 
‘'hown and the effects of internal and external rotation 


diagrammatieally 


The capsule of the hip joint is the onlv structure 
surrounding the proximal fragment and it is onK the 
posterior part that can he used as a guide for the 'posi- 
tion of this fragment If this part of the capsule is 
put on the stretch In internal rotation it will act as 
a bed or soft splint along the posterior surface of 
the neck In a transverse fracture if the fragments 
are end to end it will force them into contact, and 
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hyperevtension of the femur w ill further increase this 
contact by tightening the Y ligament If, hoivever, the 
capsule is so distended that these fragments cannot 
be brought end to end and with the edges in apposition, 
internal rotation and extension mil tend to angulate 
them, and this angulation depends for its direction on 
the angle of the fracture If the fracture line runs 

from the upper edge of the 
head downward and outward 
(3 and 3 a, fig 3), emerging 
on the inferior surface of 
the neck following more or 
less the weight bearing line 
through the neck, the frag- 
ments may possibly be 
brought into reasonable ap- 
position by manipulation of 
the Whitman-Leadbetter 
t\pe, but in internal rotation 
and hyperevtension the upper 
end of the lower fragment 
will move backward and the 
tightening of the Y ligament, 
plus the tightening of the 
posterior capsule, will push 
the fragments past each other 
as it would in any oblique 
fracture If the fracture line 
is at an angle wdiere the rays 
of an anteroposterior or lat- 
eral roentgenogram will not 
pass through, as I believe is 
frequently the case, this displacement could not be dis- 
cerned in the roentgenogram If the fracture line runs 
from the inferior proximal portion of the neck outward 
and upward, creating the opposite angulation, the same 
thing could occur (2 and 2 a, fig 3) But the tighten- 
ing of the Y ligament in extension would push the 
outer end of the upper fragment upward, because the 
upper end of the lower fragment would impinge against 
the fractured surface of the proximal fragment, and 
through that fragment into a varus position If the 
fracture occurs at nearly an opposite plane of angula- 
tion, that is, running from the front of the head and 
neck backward and outward, internal rotation of the 
leg would push the upper end of the lower fragment 
against the fractured surface of the upper fragment, 
throwing that into a backward displacement In this 
case the lower end of the upper fragment would push 
into the posterior capsule, lea\ing a gap between the 
fragments near the shaft with contact of the fragments 
near the head If the angulation of the fracture should 
be from behind outward and forward, internal rotation 
would do the opposite thing (3 and 3 a, fig 4) , in other 
words, there would be contact between the lower end 
of the upper fragment near the shaft and a tendency 
for the upper end of the lower fragment to pull aw a) 
from the upper fragment posteriorly If the fracture 
should be in the middle of the neck, unless the frag- 
ments were brought absoluteh end to end before 
internal rotation took place, the tendcnci would be for 
the occurrence of posterior angulation (1, la, 1 b, 
fig 4) that is the apex of the angle toward the pos- 
terior capsule so that the anterior parts of the fractured 
surfaces would be in contact and there would be a small 
wedge-shaped gap between the posterior fractured 
surfaces 



Fig 5 — Valgus position of 
head with varus position of neck 
and shaft Impaction with re 
sultant good weight bearing line 


There is one type of mtracapsular fracture of t’- 
nech of the femur that I have neicr seen fail tohv. 
This type occurs m some mysterious \\n\ In wh 
the fracture line occurs near the head the had i 
throivn into a valgus position and the neck and «hi t 
into a varus position, so that there is a direct acid 
beanng line between the shaft and the upper part o 
the acetabulum, with a certain amount of impacts 
existing between the two fragments (fig 5) Paticr' 
with this fracture are able to bear weight minicdnteh 
and walk with comfort, and they need no lnimnlili 
zation or support after the acute soreness of tram 
has disappeared This type of fracture is not commm, 
but it is nevertheless a complete fracture of the neck 
of the femur at a point where the distal fragment of ti- 
ll eck is long One would suspect that, if nonunion i 
due to poverty of circulation in the middle of the neck 
in these cases there would be rapid atrophy of the neck 
Experience has not shown that this occurs That 
weight beanng can be allowed early m this type of 
fracture is well known, and so far as I haic ktn 
able to learn by personal inquiry' no one has eicr c «n 
an atrophy' of the neck occur 

CHOICE OF A METHOD 

These things being true, there are certain essential' 
which one should be sure of in choosing the method 
of treatment for a particular fracture 

First, that anatomic reposition of the fragment! on l< 
accomplished 

Second, that the method used will maintain the fracture n 
this position for sufficient time to allow complete union. 

Third, that the patient’s pbjsical condition, plijsical cut 
actenstics and economic circumstances will allow contintn ten 
of the treatment to a favorable conclusion with the lead p" 
sible disability to joints, muscles and ligaments 



j: |g £ — Before reduction 


fhe prognosis will be made on the c, ’ a ^ icl ci;;lrr 
viability in the bone as indicated by x ™ 
ion and by the patient’s previous physical e ( 
mdly, by the angle of fracture as deK n ^ 
,\s at several angles and possible cite j,-! 
:nce with circulation from the capsule an _ 

•dly, by the ability to place the fng^n s m ^ t ,„ 
osition and maintain them there unti 
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The well leg traction splint as advocated by Anderson 6 
and Jones 0 has come into considerable popularity in 
recent years, and certain it is that apparently good 
reduction can be obtained by proper application of this 
method However, it maintains constant traction on 
the injured leg, and results, so far as I can ascertain 
from personal inquiry, have not been all that were 
expected It is almost impossible to get lateral views 
at various angles after the apparatus is applied, and 
therefore one cannot be sure that the fragments are m 
perfect position It will certainly hold the fragments 
in position so far as extension will hold them in posi- 
tion, and enough abduction can be secured to maintain 
that position, but I question whether some of the 
failures in union are not due to the fact that it actually 
holds the fragments somewhat separated and the ends 
of the fragments are bathed in sjnovial fluid instead of 
being held close together One cannot say at tins 
time, based on an} authoritative information, what per- 
centage of bony union occurs under this form of treat- 
ment It has one tremendous advantage over the Whit- 
man method , 1 e , that the patient can mm e around 
quite freely and the nursing care is greatly simplified, 
and also that there is practically no risk lm olved in the 
treatment 

A number of methods have been advanced for 
internal fixation of fracture of the neck of the femur 
There are advocates of blind nailing and there are 
ad\ocates of nailing after the joint is opened, with 
visual reducbon of the fracture in perfect anatomic 
position I have no doubt that there are men who have 
had experience and have enough skill to do blind nail- 
ing and attain a large percentage of good apposition 
and good fixation and consequently a large percentage 
of good functional results , but there is no large volume 
of statistics available to support this opinion 
The Smith-Petersen three-flange nail is probably 
more widely used at present than any other method of 
internal fixation In 1925 Smith-Petersen " introduced 
this method, and in a personal communication he says 
that, of his first twenty-five cases, 75 per cent resulted 
in bon) union , of the next twenty-five, a little more 
than 70 per cent had bony union with no fatalities from 
operation and no complications At first he opened the 
hip to obtain proof of perfect reduction Johansson 8 
modified this nail , Wescott modified the Smith-Petersen 
technic by using protractors to direct the nail Wescott 0 
advocates in addition, the necessity of checking by 
roentgenograms at various angles to determine the 
aluiement and apposition of the fragments, and I 
believe that this detail is of tremendous importance , 
but I question whether the rather complicated technic 
for making these roentgenograms and the measurements 
that are adv lsed w ould be av ailable in most institutions 
Here again attention must be called to the fact that 
"hat works perfectly m the bands of a skilled observer 
with unusual mechanical ability will not work as a 
general rule 

Thornton 10 also simplified the Smith-Petersen technic 
iscardnig entireh the use of a fracture table He has 
reported to Smith-Petersen fifty cases with no failures, 
nit lie adds that some of them are too recent to be 
ju ged and that he believ es there w ill be some failures, 


6 Rogcr Ph> sicothcrapv Re\ 14 

. Ann Surg 07 237 246 (Ftb ) 1933 
M S Personal communication to the 


12 14 (Jan Feb ) 1934 
burg 07 237 246 (Feb ) 1933 
f — l ' ' u S Personal communication to the author 

9 Zentralbl f Chir 59 2019 (Aug 20) 1932 

446 (Nor) {935 11 ' > r Bmia M Monthly 50 197 (Julj ) 1932 62 
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since no one can hope to have 100 per cent good results 
in any large series of cases These men at this time 
report over 80 per cent of union by the use of the 
Snnth-Petersen nail 

Scuden and Callahan, with Cubbins, 11 have devised a 
usual reduction method and use a V-shaped stainless 
steel channel inserted at a definite angle determined 
by a pm placed against the upper nm of the acetabulum 
This method has not yet appeared m print, but I have 
seen a number of the cases so treated and from personal 
communication with the authors it appears to me to be 
a definite step toward an accurate method of reduction 
and retention 

The bone graft advanced by Albee 12 and others as a 
means of fixation has not been largely used in fresh 
fractures It is probably a means of mechanical sup- 
port which is nonirritating to the bone, but it is very 
irritating to perform because of the necessity of secur- 
ing the fixation apparatus from the patient’s own 
anatomy Moore 18 has devised a method of using three 
stainless steel pins which are much heavier than 



Fig 7 — Anteroposterior view showing pins in position 


Kirschner wires, placed in such a way that they give 
support from three different directions One runs 
from the upper end of the shaft upward, inward and 
a little backward , the second from a little above this 
point approaching the posterior surface of the shaft 
upward, lmvard and forward , the third, above the 
others, engaging through the lower part of the neck 
into the lower part of the head These pins are driven 
m until they engage the head in its densest portion 
beneath the cartilage The distal ends of the pins are 
threaded and round nuts are applied, which are screwed 
in tight against the bone When they are in place they 
are given a good solid blow' with a hammer, which 
tends to impact the fractured surfaces, and the distal 
ends are fastened together with fine wires wound about 
them to give additional tension (figs 6, 7 and 8) 
Moore does this under the closed method with local 
anesthesia, and the results I have seen have been bril- 
liant He applies no fixation whatever in the way of a 
splint and allows the patient to be up in a wheel chair 
the day follow ing operation He emphasizes the neces- 
9it) of one pin at least progressing along the weight 
bearing line of the neck and shaft up into the head and 
points out that where direct weight bearing lines can 


11 Scuden C S Callahan J J and Cubbins W R. 
communication to the author 

12 Albee, Fred Ann. Surg -42 11 (July) 1915 

13 Moore A T Intrmat S Digest 10 323 (June) 193 S 
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be reestablished the healing is more rapid and complete 
All these methods eliminate the long immobilization of 
■\A hitman and the consequent disabiht\ in the joints and 
the muscular weakness that follow s 

Bozsan 11 has advocated drilling without any fixation 
apparatus and believes that union is promoted by this 
means, the patient being fixed in Whitman's abduction 
spica after this procedure He beheies that internal 
fixation damages the lning structure of the neck and 
head to the point of necrosis 

All the men who use internal fixation of whom I 
made inquiry have concluded that long immobilization 
is unnecessary and are impressed w ith the fact that the 
disability in the hip, knee and ankle that occurs with 
the Whitman method is overcome by the use of internal 
fixation This, of course, is a great advantage, since 
the average age of the patient suffering from fracture 
of the neck of the femur tends to increase the disability 
in the joints caused by stiffness produced by prolonged 
immobilization It is interesting to note that in e\ery 



case the men doing pioneer W’ork in tins field have 
stated that they behe\e anatomic reposition necessary 
and that w'here good results have not been obtained 
they have felt mam times it was due to the fact that 
there was not anatomic reposition and firm retention 
Even those who advocate the closed method as a routine 
procedure call attention to the fact that with patients 
in w horn firm immobilization cannot be obtained because 
of adiposity or for other reasons they resort to internal 
fixation 

1 15 have advocated during the past few years the open 
reduction of fresh fractures of the neck of the femur 
along the line of the operation which Brackett advised 
in ununited fractures of the femur assuming that there 
are no contraindications due to ph\sical disabiht\ In 
this operation the head is hollowed out in the form of 
a parabola, the trochanter is cut off obliqueh from 
abo\e downward and outward the end of the neck is 
fitted into the hollowed out head and the trochanter is 
reattached below its former location The results in all 
cases in which this was done ha\e been excellent There 

14 Borman E. T J Hone & Joint Snrg XG: ~o-S7 (Jan ) 1934 

15 Magnu<on J B Repair of l nuntterl Fracture of the Neck of the 
Femur J A M A OS 1791 (Max 2 1> 1932 


Jott v it \ 
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is of course always three-fourths inch shortening |, L - 
m ever\ case a perfect functioning hip ha^Wr 
obtained In no case has there been atrophv of the 
neck or of the head The patients are allowed to Iwr 
full weight at the end of eight weeks and nun of them 
have walked without crutches and with jierfcct con] 
fort in ten weeks or less This method of cour-e 
imolves a major surgical procedure which howeur 
does not seem to be shocking There hue been no 
complications or deaths in fresh fractures In forti 
cases of ununited fracture, manv of the heads that 
showed necrosis before the operation were ren'cnhr 
lzed and are functioning normally, which would mil: 
cate that work and close contact of the fragment 
promotes union This modification of the BncUtt 
operation has been extremely successful and cuk 
factory' and in selected cases I believe gnes the nw t 
perfect results in the shortest time of any procedure 
with which I am familiar It reestablishes the weight 
bearing line from the shaft of the femur directh uj> 
into the head brings the shaft and head into dow 
bony contact, allows normal weight bearing, and does 
not necessitate immobilization of the joints of the hip 
knee or ankle 


CONCLUSIONS 

While the number of cases is not great enough at 
this time to make any definite comparison possible cer 
tainly there is evidence enough to give one the strong 
impression that 

1 X-ray evidence of reduction in fracture of the 
neck of the femur can often be aery misleading if the 
roentgenogram is taken only at two angles, therefore 
roentgenograms at a number of angles should constitute 
a routine both before and after reduction 

2 If there is any’ considerable obliquity of the frac 
ture line, visual reduction is preferable with fixation 
applied W'hile the fracture is in view 

3 There should be a classification of fracture of the 
surgical neck as to the line and plane of the fracture 
in addition to this, a classification of the fracture 
to the amount of displacement occurring immediate > 
after the injury in order to determine whether certain 
lines and planes of fracture interfere with the otut 
lation more than certain other lines and planes of ra c 
ture The amount of displacement would mdin c 
amount of tearing of the a isceral capsule tint nug 1 
present, thereby’ indicating whether this factor s 10 
be taken into consideration in making a progm 

4 The patient s phy sical condition age and 
should be considered before am method of <rta c 
is decided on, and, whatever method is used, ana 
reduction should obtain and the method app K 
will maintain the fracture in this jiosition w nc ’ 

5 Of the closed methods. Whitman, Lead'* ^ 

Whitman, and well leg traction certainly in' , 
place in the field of treatment of fracture o , ^ 

of the femur, but from present information me { 
fixation with threc-fiange nails, steel pms 
grafts offer greater comfort to the Pj»t ,cl A^i,, 
chance of bony union easier nursing and cnn 

following union so far as the joints of the eg 
cemed than any of the closed methods (1l ^ 

6 Regardless of what method is u«ed or » 

mg position, close bom contact anatomic Itr 

and absolute fixation I lichee e arc 1 ,c „{ 

f actors m securing better results in in 
neck of the femur 
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abstract of discussion 

Dr. Frank D Dickson, Kansas City, Mo What Dr 
Magnuson was getting at was that the primary aim in the 
treatment of fracture of the neck of the femur is a reduction, 
and whether one uses a cast to hold this reduction or prefers 
to use some form of nailing or internal fixation device is largely 
a matter of choice Which is the better has by no means as 
\et been determined The important point is the reduction of 
the fracture. 1 was interested in what Dr Magnuson had to 
say about too much abduction I believe that the greatest fault 
m reduction of fractures of the neck of the femur is too much 
abduction Internal rotation is the important maneuver with 
a moderate amount of abduction It is true that in transverse 
fractures of the neck of the femur one must be \ery careful 
about the degree of internal rotation In oblique fractures one 
can use more The statistics on fractures of the neck of the 
femur are in an unsettled state The figures that are given 
for fractures of the neck of the femur by the Whitman 
Leadbetter method apply to all the cases as they come into 
the hospital Most figures on nailing operations apply onlv 
to selected cases There is no group of statistics comparable 
so far as the closed method of treatment or the internal fixation 
method of treatment is concerned 
Dr. Willis C Campbell, Memphis Tenn I have been a 
strong exponent of the Whitman treatment for many years 
but I have become convinced, from my observation of the 
shorter period in which union is secured in some cases at least 
and of the results that have been obtained in decreasing the 
time of treatment, that some method of internal fixation is 
the method of choice at the present time I do not believe that 
it makes lery much difference whether one uses a nail or two 
or three pins The aggregate amount of steel in the wound 
is approximately the same, it is just a question of choice The 
mechanical principles are identical The statement has been 
frequently made that the reason for nonunion is the failure 
to reduce but since it has been possible to prove reductions by 
two weiv roentgenograms, it has been found that reduction is 
accomplished in practically all cases Dr Magnuson has stated 
that exact position of the head cannot be determined by the 
side view roentgenograms I cannot agree with him and believe 
that by two views reduction can be accurateh determined I 
have employed open operation with open nailing and blind 
nailing using the Johansson method but with the nails on the 
market today there is danger of the wire bending it mav 
even be broken off in the head as a foreign body In one of 
my cases there was a curling up of the wire possibly from 
rotation of the head but fortunately it was possible to extract 
it. I have heard of one or two cases in which the wire was 
broken off Rarely are extractors required for removal of 
the nail As a rule there is so much bone atrophy around the 
nail that if the patient is turned on the side and shaken rather 
hard the nail will drop out What effect this atrophic condi 
tion may have in the future I do not know but I have seen 
no ill effects so far Years ago 1 made an analysis of twenty- 
five cases in which I used the impaction of Cotton (which 
has been previously described) and twenty -five cases in which 
I used the Whitman reduction without impaction The results 
were identical No harm was done by impaction but no good 
was accomplished As to the question of arriving at some 
method of treatment for fracture of the neck of the femur 
which can be carried out by the general practitioner as sug 
Rested bj D r Kellogg Speed, there will never be such a 
method until there is a change in the laws of phvsiologv and 
nature The last word has not been said and I think it wall 
uot be said for some time if ever 

? R ' *' RED ^ Ferciot, Lincoln Neb A woman aged 69 
'ad a fracture of the neck of the right femur in 1932 which 
"^ s (rcatc d bv the Whitman abduction method with results 
°: “° m union Last year she suffered a fracture of the neck 
° | 'Mt femur which was treated by fixation with a flange 
j ( he end of nine months the patient walked with a 

via f '' u * an< ' '■he is able to demonstrate a good degree of 
f v, a '? n ^ "°man aged 82, suffered a fracture of the neck 
o the left femur and began light weight bearing m less than 
vvo months and has been up and about for thirteen months 
j' ! ' . cxcc “ cnt functional stability and range of motion. I have 
e t 'at this method of treatment effects what mav be termed 


a fixed impaction of the femoral neck on the head thus favor- 
ing revascularization of the head and early union In suitable 
cases I have found it highly satisfactory 

Dr. J Albert Ken, St. Louis From what Dr Magnuson 
said about comparing the neck of the femur with the lower end 
of the radius one can assume that he considers the neck of 
the femur cancellous bone. I think he is wrong The neck 
of the femur is compact bone, with a very dense cortex on 
either side, and especially at the lower border I don’t think 
the angle of the fracture makes any difference, and I don t 
think anatomic reduction is to be aimed at or important In 
fractures of a long bone one is not particularly concerned 
about anatomic reduction In fact, it has been my feeling 
that I got union quicker and better and stronger if the ends 
of the fragments were a little off center but in good ahnement 
I feel that impaction is important if it can be held I have 
used impaction by Cotton’s method and got nonunion with 
Whitman plasters and this was because I couldn’t fix the 
hip I can apply a Whitman plaster just as tight as the patient 
can stand it, but in a couple of weeks I can run my fist down 
between the anterior superior spine and the plaster The 
patients move around in the plaster, and they move around 
m double spicas I think that I have put on my last Whitman 
plaster for a fresh fracture of the neck of the femur The 
two-pin method is not the answer If a man is capable of 
doing it the Smith-Petersen nail is the best treatment yet 
devised but it cannot be done consistently by the ordinary man 
A man who isn’t a good enough surgeon to put in a Smith- 
Petersen nail can put in two pins I cannot put in a 
Smith-Petersen nail by blind nailing, but I run a drill in first 
to get my direction and then take a roentgenogram I jmll 
out the drill a three-sixteenths-mcli drill, not a wire, use that 
as a guide to drive my nail, either in the same hole or directed 
upward or downward or backward or forward, as is indicated, 
and also as a measure for the length of the nail That is 
the wav I think more union will be obtained than by any 
other But if one cannot do that the next best thing to do 
is to get the fracture not necessarily anatomically reduced but 
the head on top of the neck and drive this cortex of the 
neck into the head and hold it there 
Dr Laurence Jones, Kansas City Mo This papier has 
dealt with internal fixation as an approved method for the 
treatment of intracapsular fractures of the neck of the femur 
Sufficient attention has not been devoted to the choice of metals 
used for producing this Most of the appliances now in use 
are made of a plain chrome rustless steel This is due to the 
influence of the instrument maker, who prefers it to other 
varieties, as it is easily machined Investigation has shown 
that many steel allov s cause bone necrosis A sample in vitro 
test is first to place any metal in Ringer s solution that is 
about to be used for fixation For example Vanadium steel 
of the standard Lane plate will corrode rapidly and at the end 
of thirty -six hours will leave a definite deposit at the bottom of 
the test tube Similarlv the plain chrome rustless steel will 
corrode not quite as rapidly but very definitely, and when 
placed in the bone of a dog will lose weight at a rate ranging 
up to 10 per cent in the first thirty day s For internal fixation 
the chrome-nickel alloys are the metals of choice. The 
optimum composition seems to range from 8 to 18 per cent 
either of chromium or of nickel Bony trabeculae in contact 
with these alloys will remain intact, whereas those exposed 
to plain chrome rustless steel will show definite absorption 
Therefore one must be careful not to use a metal that will 
delay if not completely inhibit bony union 

Dr. Paul B Magnuson, Chicago It seems to me that more 
discretion should be given to choosing the method for the 
patient not of promoting anvbodv s method because after all, 
the operator is trvmg to get a result I think attention has 
not been paid to whether the fracture is oblique or transverse. 
A transverse fracture brought end to end can be impacted and 
held beautifully The nearer the head the fracture is, and 
the more one can set the head up on top of the neck the better 
it will hold, because a weight-bearing line is transmitted 
directly up into the head I liave been advocating that in 
the use of the modified Brackett operation m fresh fractures 
because the transmission of the weight is directly up into the 
head but that cannot be done in all of them because the method 
is not suited to all of them 
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The incidence of trichinosis has been studied m only 
a few localities m the United States The material 
examined was muscle obtained either at autopsy or 
from the dissecting room The percentages of positiv e 
cases hare varied from 3 5 in New Orleans 1 to 27 6 
in Boston 2 Since there are no data on the incidence 
of human infestation with this parasite on the West 
Coast, we haie undertaken a study of material available 
m San Francisco 

In table 1 we have compiled the published reports on 
the incidence of human trichinosis in the United States 
listing the localities, the methods used, the number of 
cases examined and the percentage of positive results 

obtained at autopsy Our 
statistics are added to the 
bottom of the table for 
comparison 

Man is an accidental 
host to Tnchinella spi- 
ralis when he ingests in- 
fected meat Pork is the 
usual offender, but bear 
meat has also been re- 
ported as a source of in- 
fection 3 Gastric juice 
digests the muscle and 
wall from about the en- 
cjsted larvae, winch pass 
into the intestine, where 
they mature, copulate, 
and bear their young 
The embryos reach the 
voluntary muscles 
through the lymphatics 
and blood stream encyst, 
and live there for many 
years By finding them 
in bits of excised muscle, 
one can verify the clinical diagnosis of trichinosis 
during life Examination of biopsj material is not a 
practical method for establishing the incidence of infes- 
tation in a community 

The most satisfactory method of stud) ing biopsy or 
autops) material for Triclunella spiralis is b) simulating 
nature s process of digesting the muscle w ith liberation 
of the hnae for identification Other methods have 
been used by yanous inrestigators Bits of muscle hav'e 
been pressed thin between glass slides and examined 
nucroscopicall} for encysted parasites This is simple 
and rapid and yields Inghlj satisfactory results when 
the muscle is heayih infested Stained sections are 
essential for obsening histologic changes in tnchinous 
tissues but unless the parasites are present in large 



Fip 1— Encysted larvae of Tri 
cbirteJla spiral** dieted free from 
mutcle (X 65) 


Snpooncd m part by the Rockefeller Fluid Research Fund of the 
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2 Oueen F R T be Prevalence of Human Infection with TriebmeJb 
Spiral^ J ParasitoL 18 I2S (Dec.) 1931 

S Walker \ T Tftchtnom Rei-art of an Outbreak Caused hr 
Eat me Tnchimm* Rear Meat in the Form of Jerky JAMA 08 
20 I (Jane 1M 1932 


numbers the j will be missed if only a feu slide, are 
studied Serial sections are not practical for <v rm 
work The diaphragm has been found to be the m.> , 
satisfactor) muscle for studying the postmortem mu 
dence of infestation with Tnchinella spiralis 


METHODS 

Diaphragms remoied at autopsj were find) ground 
m a meat chopper Fifty grams of the minced mu dt 
from each case yyas mixed with 500 cc of artificial 
“gastric juice” in a beaker and stirred m an incubator 
at 37 C until digested The juice was a freshly pre 
pared aqueous solution of 07 per cent Imlrochlonc 
acid and 1 per cent granular pepsin Our ugitatim, 
deuce is described m detail elseu here 1 'I he content* 
of multiple beakers were simultaneously stirred In 
yvooden “tongue blades ’ kept in motion by the recipro- 
cating action of a yyindslneld yyiper This prcunicd 
metal from coming in contact yyith the acid solution 
and the wooden blades were discarded after use AH 
instruments and containers were scrupulously clean cnI 
after each procedure, to prevent contamination 

The meat yyas digested m from four to fne hour 
but often the mixture stood m the incubator oyer night 
yvith no observable deleterious effects The mixture 
was then poured, according to McCoj’s 5 procedure 
through a 20 mesh brass yvire sicic into a large gb" 
funnel, which was closed by a rubber tube and pinch 
cock The larvae settled rapidly to the bottom ami 
w e removed them by opening the pinchcock and dm 
mg off a few cubic centimeters of fluid into a petn didi 
for microscopic examination If the sediment con 
tamed so much debris that the lariae were not rcadm 
seen, they yvere rapidly washed free in water and the 
resulting sediment was again examined Actual counts 
were made of the number of lame w each positive 
case 

When the material yyas available, 50 Gni of heart 
muscle from the cases presenting trichuious diaphragms 
yy ere digested and examined for larvae 


OBSERVATIONS AND COMMENTS 

The diaphragms from 225 consecutive autopsies m 
fNe hospitals in San Francisco yyere examined accon 
mg to the methods outlined Tvvcnt)-five were n'- 1 " 1 
new-born infants and yyere all negatire for Tritium 
spiralis and are not included in our statistical stm ' 
200 cases This is in accord yyith Augustine s ° CM K 
mental and clinical observations that prenatal tnchino s 


does not occur , 

Tw ent> -three tnchinous diaphragms were Rum a 
the first hundred cases and tu'cntj-fivc m the sen 
hundred, giving an average of 24 per cent or 
series Owing to the similarit) of figures m 
hundred cases, we did not continue the survey 
percentage of positive results is in fair agrccinen 
the few recent reports in other localities, L ) ci j‘ i 
the 3 5 per cent for New Orleans (table 1 ) 1 ^ 

examined approximatcl) 10 Gm of niiHclc rm f 

case He undoubted!) would have found a 
percentage had he used the 50 Gm quantities 


Queen 2 and us . 

In the course of digestion the niu'clc arm £ 
jsues were removed leaving o\i! cncv C t cr a — — - 

- — ■■ — — — “ j i A 

A Ncrnun H W DtUmiltr A ri sr:6 XUXau 
mple Aeitatinxf J Lak Chiu M<il J* 1 WJ $ Tn 

5 McCoy O F Immunity of Rat* ; W 
'train Am ) lire l- 1 ’ 484 (StP 1 1 1531 1 kcj at Tv ’ 

C Avsrustinc V I_ Studiti cn ihr Subject o' 1 rrci 
a } lire 10 115 (Jan) 19 JA 



Volume 107 
iSUMBE* 18 


TRICHINOSIS— McNAUGHT AND ANDERSON 


1447 


shown m figure 1 As digestion continued the closely 
coiled lar\ae were liberated from their capsules, as 
seen in figures 2 and 3 They moved fairly slowly, 
coiling and uncoiling Living larvae were found in 
all the positne cases 

The number of larvae found in the 50 Gm of 
tnchmous diaphragms w'as usually small, being less 

than 20 m 79 per cent 
of the cases, between 20 
and 100 m 12 5 per cent 
and more than 100 in 
8 5 per cent The largest 
number was 3,800 

None of the clinical 
records of our positive 
cases revealed a definite 
history' of trichinosis 
One man, aged 76 had 
complained of abdom- 
inal discomfort, nausea 
and occasional attacks of 
diarrhea following the 
ingestion of meat, but 
pork was not specifically 
mentioned The eosin- 
ophil count was 1 per 
cent Twenty-nine living 
larvae were found in this 
specimen In many of 
the case histones “rheu- 
matic” or "muscular” or 
“joint” pains, “gastro-intestinal upsets” and the like 
were recorded, but these were as plentiful in the nega- 
tive as m the positive cases However, considenng the 
high incidence of positive results that W'ere obtained, 
it is probable that some of the vague muscle aches and 
abdominal upsets which pass undiagnosed are actually 
light infestations of Tnclunella 



Table 1 — The Incidence of Trichinosis at Autopsy til Various 
Localities of the United States 
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Number 

Per Cent 

Locality 

Methods 

of Cases 

Positive 

1807 

Buffalo (Thornbury University 

Microscopic 

21 

14.3 


Medical Magazine Buffalo 1S97) 

sections 



1901 

Buffalo (Williams H U The 

Pressed 

EOa 

6.3 


Frequency of Trichinosis In 
the United States J M Re- 
search C &l -S3 1001) 

muscle 



1031 

Rochester N T * 

Digestion 

844 

17 5 

1031 

Boston 1 

Digestion 

68 

276 

mi 

Minneapolis (Riley W A and 

Pre««ed 

117 

171 


SchelOey C H Trichinosis of 
Man a Common Infection 
JAMA- 102 : 1017 [April 

14] 1031) 

musclo 



1P~G 

Vw Orleans 1 

Digestion 

200 

S 6 

10CG 

San Francisco 

Digestion 

200 

24 0 


found in each age group, there is an increasing inci- 
dence of positive cases Up to 25 y'ears of age no sub- 
ject yielding positive results was found, from 25 to 
40 years of age 14 8 per cent gave positive results, 
from 40 to 75 years 26 6 per cent, and above 75 years 
29 1 per cent This w ould bear out the logical assump- 
tion that the older an individual the greater the oppor- 
tunity' for triclnnous infestation 

Seventy per cent of the 200 diaphragms examined 
w'ere from males and 30 per cent from females There 
was no variation in incidence of trichinosis according 
to sex 


Table 2 — The Incidence of Trichinosis by Age Groups in 
200 Autopsies in San Francisco 


Age 

GroupB 

in 

Years 

Cases 

Examined 

Camber 

Per Cent 

22o 

10 

50 

MO 

27 

13 5 

40-7o 

139 

GOB 

7o-S7 

24 

120 

Totals 

200 

100 0 


Positive Coses 



Per Cent 

Per Cent 


of Total 

of Total 

Number 

Positives 

Cases 

0 

00 

00 

4 

8 4 

14. 3 

87 

771 

200 

7 

14 5 

291 

48 

100 0 

24 0 


Differential leukocy'te studies on stained blood smears 
were available in 58 per cent of the positive cases, 
with 4 per cent as the highest eosinophil count No 
eosinophils w’ere seen m the differential count recorded 
for the case yielding 3,800 larvae Although the 
eosinophil count is the simplest and probably the most 



Fig S Living larvae as seen id the sediment of 
(Slightly reduced from a photomicrograph with a 
diameters) 


well digested muscle 
raagmli cation of 25 


The ages of the 200 patients ranged from 2 to 
years Table 2 shows the distribution in broad age 
groups The ages of subjects yielding positive results 
Mined from 25 to 84 y'ears 

Although the series is not large, it is interesting to 
note that, in a comparison made between the number 
0 c j lscs m which examinations were made and the 
number of Tnclunella infested diaphragms that were 


reliable clinical aid in the early diagnosis of trichinosis, 
iheiler, Augustine and Spink 7 report counts of only 
2 to 7 per cent in known cases from four to nine years 
after recoaery' The normal eosinophil counts in our 
positne cases may thus indicate long standing or possi- 
bh light infestations 


7 Theilcr Hans Augustine D L. and SninL \V u 
Persistence of Eostnophilta and on Immune Reaction’s in IlLu 
nos,. Several a ear. After Recot err Paraadol^ 27 34? 
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The heart muscle from fifteen cases with trichinous 
diaphragms was digested and examined for larvae, but 
none were found 

Stained sections of muscle fixed in formaldehyde 
from three trichinous diaphragms were examined 
microscopically by serial sections The pieces of 
muscle averaged 1 5 by 1 b} 0 4 cm The entire block 
of tissue was cut into ribbons 15 microns thick Each 
tenth section was stained Since the breadth of an 
enctsted larva is about 250 microns, the staining of 
each tenth section should ha\e recealed portions of each 
lan a present Microscopic examination of all stained 
slides from the diaphragm, which contained 3,800 
lar\ae b\ the digestion method, re\ealed only three cap- 
sules Slides from a diaphragm containing 350 larvae 
b) the digestion method also showed three while those 
from a muscle jielding sixt} larvae by digestion were 
free of capsules The inadequacy of the slide method 
is more striking]}' shown when onl} one slide is 
examined In a series of 500 autopsies one slide was 
prepared from each diaphragm and in onl} one instance 
was an enc}sted lan a seen 

It is worth noting that whereas we found 24 per cent 
of 200 diaphragms positive b} the digestion method, 
McCo}, Miller and Fnedlander 8 found only 6 4 per 
cent of fort} -set en patients tested m San Francisco 
positne to the lntradermal test for trichinosis Possi- 
bl} a larger senes of examinations would show closer 
agreement We expect to study this correlation Vital 
statistics of the Department of Health of Sail Francisco 
for the years 1931 to 1935 show a reported incidence 
of tnchinosis ranging from 0 0016 to 0 0044 per cent 
of the total population for each }ear This stnhmg 
discrepancy between the number of cases reported and 
the number of positive cases found at autopsy demon- 
strates that the milder forms and sporadic cases of the 
disease usually pass unrecognized 

It is impossible to detect infected pork by practical 
methods of meat inspection Two out of ten specimens 
of fresh pork sausage purchased in first class markets 
in a heanly patronized shopping district in San 
Francisco contained living Trichinella Therefore, 
under the present methods of meat inspection it is 
necessan for the consumer to assume the responsi- 
bility of preaenting trichinosis b} either atotdtng or 
thoroughl} cooking all fresh pork 

SLMMAKl 

1 Digestion of 200 human diaphragms obtained at 
autopsi in San Francisco from indniduals ranging 
from 2 to 87 }ears of age reiealed fort\ -eight (24 per 
cent) infected with Trichinella spiralis 

2 Examination of diaphragms from twenty -five 
new-born infants gaae negatne results 

3 Lnmg lariae were found in all the positne cases 

4 The number of lariae was usualh small, being 
less than twenty to each 50 Gm of muscle in 79 per 
cent of the cases 

5 None of the clinical records of the positne cases 
re\ealed a definite lnston of trichinosis 

6 The highest eosinophil count recorded was 4 per 
cent 

7 The heart muscle from fifteen patients with 

trichinous diaphra gms was negatne 

v McOr o R. Miller J J„ and Fnedlander R D The L «e 
of an lntradermal Te 1 in the Diapno*i of Tnchm.a i J Immunol 
2-1 1 21 (Jan ) 1 033 


8 Microscopic examination of stained slide' (o, 
Trichinella is inadequate 

9 Since there are no practical methods of in po- 
tion for trichinous meat, the consumer must a«unu. the 
responsibility of pretenting trichinosis In thoroughh 
cooking all fresh pork 
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IMPERFORATE ANUS, BOWEL OPENING 
INTO URETHRA HNPOSPNDHS 

A PRESENTATION OF NEW' PLASTIC METHOD 1 ; 

HUGH H \OUi\G, MD 

BALTIMORE 

The case I am reporting here possesses extraordinary 
abnormalities of the intestinal and genito unnan tract 

REPORT OF CASE 

F O B Jr a youth aged 17, admitted Mat 24 1933 lad 
a lnpospadias and also an imperforate anus at birth Both the 
urine and the feces passed through the urethral meatus in tlie 



erineum By means of laxatwes the patient 1 , . 

ilti in ctacuating the bowel through the urethra u . 3 

3 months of age when Dr Arthur D Bet an ** . Mlicr 
mporary colostomy A hernia det eloped ind u en ^ 
as 10 \ ears old Dr Bcvan decided to make the • an 

trmanent About two tears before the prewnt a< w! ,i 
icration for hypospadias was carried out elscw it 
rt success 

From the James Buchanan Bradr Lrotn K icat In'lilulc V 11 ^ 

cupjtal . . «»,j — iral i f 

Head before the Action on Surgery Ccntn\ ano y , j " 

igbtj ^e\cnth Annual ion rf the Arn+n ran 

an a« Cm Mr May 1 * 
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On admission the patient voided at normal inters als through 
the urethral meatus in the perineum , fecal contents w ere evacu- 
ated even two days by means of an enema through the colos- 
tomy His general health had always been splendid 



Fig 2 — Sagittal section showing conditions present Rectum opens 
into urinary tract helow prostate urogenital sinus opens into scrotum 



tlperativc procedures employed to sever connection between 
"owcl and urethra 


The penis was normal in size There was present 
spat lias the opening of the urethra being within the 
' 1 cm from the summit of the glans The testes cpidi 
'asa and cords were apparently normal The anal oper 
a sent In the proper position for it was a slight di 


the skin and around this was a definite ring (fig 1) Touching 
this ring with a pin produced contraction which indicated that 
the anal sphincter was capable of functioning but with no 
bowel within it (imperforate anus) 

An intravenous urogram showed no connection between the 
bladder and the rectum A catheter was passed through the 
unnarv meatus and 10 per cent sodium iodide w'as injected 
A stereoscopic roentgenogram demonstrated that the fluid had 
passed into the rectum 

At cy stoscopy an opening was found in the urethra 2 5 cm 
from the vesical orifice through which the cystoscope passed 
and revealed a fairlv large rectum (fig 2) 

A senes of operations was planned (1) to straighten the 
penis and complete the urethra to the glans (2) to separate 
the rectum from the unnary tract and bring it out through the 
anal sphincter after forming a new anus and (3) to close the 
colostomy and anastomose the previouslv separated ends of 
the intestine These procedures were carried out senatim 



Fig 4 — Operation to bnng rectum out through sphincter in normal 
position (continued) After the rectum was isolated a crucial incision 
was made in the dimple of the skin (S) Into this a clamp was inserted 
through the center of the sphincter which was easily visible After 
marked dilation a circular area of skin was excised (6) and the bowel 
drawn out through the sphincter and new anal orifice (7) 

A suprapubic cystostomy for drainage was performed June 2 
1933 (Young-Frontz) An operation was then carried out to 
cure the congenital chordec. 

Convalescence was entirely satisfactory 

The second operation was performed June 16 (H H Y) 
including a perineal incision (fig 3) in front of the anal dimple 
division of the central tendon exposure of the lower blind end 
of the bowel and isolation of the connection between the bowel 
and the urethra which seemed to be in the region of the tri- 
angular ligament (fig 3) In the dissection a tear was acci 
dentally made into the rectum (fig 4) No sphinctcric muscle 
was found around the attachment between the bowel and the 
unnarv tract Damps were placed around the recto urethral 
connection which was then divided and the urethra was closed 
with catgut 

Attention was next directed to the anus Crucial incisions 
were made in the dimple (5 fig 4) and a Halsted clamp was 
inserted through the center of the subcutaneous muscular ring 
(sphincter) which was then dilated A nng of skin 2 cm m 
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diameter was excised around the opening and the aperture 
dilated again with larger clamps b\ means of which the bowel 
was grasped and drawn down through the newlj made anus 
The rectal wall was redundant and was brought down through 
the sphincter and shin without tension (7, fig 4) Four cardinal 
sutures of heavy chromic catgut which held the rectal muscle 
to the subcutaneous tissues were placed The approximation 
of the bowel to the shin was then carried out (6, fig 5), the 
redundant wall being excised 

There was no perineal leahage of urine The anastomosis 
between the bowel and the shm healed by first intention 

The patient returned Jan 24 1934 (fourth admission) The 
penis was almost straight on erection Suprapubic drainage and 
the colostomy cup had been entirely satis factor} Large female 
urethral dilators were passed into the anus, and the index 
finger was introduced 

Februar\ 10 the Thiersch plastic operation (H H Y) was 
performed to mahe a new urethra (fig 6) 

The patient was readmitted June 19 (fifth admission) He 
was able to hold 200 cc of water in the rectum and evacuate it 
at will The rectum and anal sphincter were apparentl} cap- 
able of functioning normally, and it seemed time to close the 
colostom} 

Dr William F Rienhoff Jr carried out this procedure 
June 29 The scar tissue around the colostomy opening was 
first excised The bowel was freed from its surrounding 
structures After a clamp had been applied to the proximal 
portion tins part of the rectum was resected and the end turned 
in This was reinforced b} mattress sutures of silk A lateral 



Fir. 5 — Operation to construct anus (continued) Sutures of chromic 
catcut were placed throuch the bowel beneath the «kin to hold the rectum 
in Place (4) after which the skin and the mucosa were approximated bj 
interrupted sutures of silk (6) and the redundant bowel progressively cut 
away 


anastomosis was then performed between the proximal and 
distal portions of the colon The abdominal incision was closed 
without drainage 

Linuid bowel motements commenced the third da> alter 
operation For a tew dais the patient had slight incontinence, 
bm after a week he was able to defecate when the desire came 
on and he had pcriect control He recognized when he should 
hate a bowel movement and defecation was quite normal _\1I 
unne was voided through the meatus abnormal intervals The 
conditions present are shown in figure / 


One }ear later the patient returned for a check up Dcfra 
tion was normal and the anal sphincter functioned perfeeth 

Space does not permit a discussion of the develop- 
ment of the rectum, the cloaca and the nrogemtal smu 
or the abnormalities that produce atresia am uretlirali 
It has also been necessary to onut references to the 
literature, but I believe that the operative technic 



Fig 6— Plastic operation to cure hypos(radias (technic of 

nodined) A triple mattress suture of fine silk to form “ r ‘ , "” urM m „ 
red o\cr a fine siher wire placing of xerticnl mattres --_ tra i figure 
nher wire to approximate skin complete closure shown in 


lesenbed herew ith has nev er been carried out in a 
similar case Dr Wyland Leadbetter has also made a 
:areful study and reports that there are onl) eight ca 
if imperforate anus connecting with the urctii 
vhich the operator divided and attempted to c o 
irethral opening and of these only one was suc< * ...i 
\mong the cases in which operation was per 
Dr Leadbetter was unable to discover any m 
he rectum was brought out through the 1 
ithenvise uninjured anal sphincter A 0| ncn ] 
vere apparentl} performed through a median pc . 
ncision, and no operator used the curve pc 
ncision, with exposure of the space, as in perm P 

atectom) There does not seem to be a sing e • 

n which the rccto-urethral orifice vvas seen . a 
:) stoscope and therefore no reported cast it m 

:ystoscope vvas passed into the rectum am 
tudied c} stoscopicall} , as in the case here rep 


CONCLUSIONS | 

In a remarkable case of imperforate anus die ^ 
mnected with the deep urethra or urogen^ ,, 
rough which liquid feces escaped for eighteen 
he patient had worn a colostomv cup for ' ' nfctn 
he anal sphincter, although inactive o 
mrs, was visible in normal position bcncat , t 

v means of plastic operations it was 1***™%^ a 
e congenital chordee and hypospadias a ^ fj 
)od urethra transplant the rectum, h k 


ui 
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through the sphincter in a newly made anal orifice, 
close the colostomy, anastomose the ends of the bowel 
and thus obtain normal defecation and urination The 
fact that the rectum and anal sphincter, after years of 
disuse, soon began to function normally is indeed 
remarkable As far as I am aware, the operative pro- 
cedures and result in this case are unique 


ABSTRACT OF DISCUSSION 
Dr John R. Caulk, St Louis I can onlj compliment 
Dr Young for his excellent results in these troublesome cases 
It testifies to the efficacj of plastic surgery in the hands of a 
master Reconstructs e surgery must ha\e a brilliant future 
it lias had such a deplorable past It is eas\ for average sur- 
geons to do some shunting operation, such as colostomy, 
urethrotoni) or uretero intestinal anastomosis, but they have 
accomplished little except the creation of a chronic m\ahd 
While the search for the anal sphincter and the restoration of 
bowel continuity mav appear on the face of it the most difficult part 
of the operation, the repair of the urethra is indeed the most 
uncertain in the hands of the average surgeon and, I imagine, 
the most tedious e\ en in the hands of a man who knows plastic 



procedures In many of the extensive defects such as perineal 
or deep penoscrotal hvpospadias or epispadias surgeons resort 
too quickh to urethero-intestinal anastomosis This to my 
way of thinking offers little so far as the patient s future is 
concerned because the two important anatomic structures so 
Mtal to renal integrity are destrosed These are (1) the non- 
compressing smooth bed in which the ureter lies in the bladder 
wall, and (2) the ureterov esical vahe The insertion of the 
ureter through the bowel musculature frequently results in 
compression of the outlet with resulting hydro-ureter hydro- 
nephrosis and renal death Destruction of the ureterovesical 
valve, natures safeguard against ascending infection, makes 
renal infection imminent It is therefore gratifying to see 
Jr Young present a senes of remarkable plastic operations 
and the results accomplished particularly the one demonstrating 
an end result with restoration of nearlv normal anatomic 
relation and normal physiologic function 


Allergy and Psychic Factors —There seems to be a grow- 
'ug realization however of the fact that in the so called allergic 
jseascs y\e arc dealing not with disease entities m which 
a ergens are the cause but with a mechanism in the develop- 
rnent and maintenance of which psychic factors play a more or 
e^s dominant role. — Dunbar H F Emotions and Bodih 
n Ecs New \ork Columbia Uniyersity Press 1935 


A REVIEW OF THE GASTRIC ULCER 
PROBLEM 


SARA M JORDAN, MD 

BOSTON 

Interest in the problem of gastric ulcer is constantly 
stimulated b) the following questions, which arise 
frequently in the diagnosis and treatment of the gastric 
lesion 

1 Is the visualized lesion actually organic? 

2 Is it benign or malignant? 

3 Is it healable by medical treatment, or yyould surgical 
treatment give more adequate insurance against its recurrence, 
or against malignant degeneration? 

4 Is it as necessary to guard against recurrence of the gas- 
tric ulcer as if it yvere distal to the pyloric sphincter? 


Some of these phases of the gastric ulcer problem 
have been discussed so frequentl) that to review them 
seems superfluous , but even the most frequently dis- 
cussed points are sometimes profitably reviewed by the 
light of additional material and in conjunction with 
other phases of the problem In this study 119 cases 
have been used in which the diagnosis of gastric ulcer 
has been made on a reasonable basis and checked either 
by surgical exploration, as in thirt)-one cases, or by 
follow up studies varying from a few months to eleven 
and one-half years after medical treatment The sex 
incidence of this group was sixty-two men and fifty- 
seven women, which demonstrates the familiar high 
ratio of women m the incidence of gastric ulcer as 
compared with that in duodenal ulcer 

The first question, which not infrequently arises, 
is the actuality of the visualized lesion, this being 
entirel) a question of interpretation of an x-ray defect 
The confusing conditions that give rise to this question 
are spasm, adhesions, cicatrization of an old lesion and 
visualization of a loop of small intestine yydnch distorts 
the contour of the stomach The form of spasm that 
most frequentl) confounds the diagnosis is the pre- 
P)loric constriction, which simulates an annular carci- 
noma or an ulcer of the posterior wall This type of 
constriction may occur independently of any organic 
lesion, or it may be associated with cholecystitis, 
appendicitis, duodenal ulcer, an ulcer of the middle 
of the stomach proximal to the spastic area, or a 
gastro-enterostomy stoma It may be persistent in spite 
of all drugs ordinanl) useful in relieving spasm and 
disappear only through one of two procedures (1) 
treatment of the underlying disease when this is not 
ulcer, (2) long continued general and local relaxation 
attained by ulcer therap) In not a few of these cases, 
when the prepyloric spasm has finall) been relieved! 
the real lesion is found in the duodenal cap, and the 
stomach itself is found to be entirel) normal In 
others of these cases it must always remain doubtful 
whether an ulcer has actuall) been present anywhere 
in the gastroduodenal field or whether the spasm alone 
has produced s)mptoms, which, with the spasm, have 
been relieved b) treatment Most surgeons have had 
the experience of operating on patients suspected of 
havang a prep)lonc lesion on whom examinations arc 
negativ e On the other hand, study has shown that 
the persistent rigid spasm of the prepyloric area of 
the stomach is usuallv the result of a posterior wall 
lesion in that area In the untreated stage an irregu- 
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larity in the contour, or a definiteh visualized crater, 
often missed in the routine fluoroscopic examination, is 
likewise present, which localizes the actual lesion 
With treatment, the irregularity or the crater and the 
rigidity of the spasm disappear if the lesion is benign, 
and a flexible t\ pe of spasm is seen which indicates 
the healing of the lesion If adhesions occur with the 
healing, the appearance of spasm persists and the end 
result is visualized as an elongated type of pylorus 
If there are no adhesions, there is a complete return 

to normal in the 
appearance of the 
pyloric end of the 
stomach Visualiza- 
tion of the mucosal 
relief and the de- 
tection of craters 
by palpation, to- 
gether with gastros- 
copy, are important 
aids in the differ- 
ential diagnosis of 
prepyloric spasm 
and organic lesion, 
but e\en with these diagnostic aids there will undoubt- 
edly always be a small group of cases that will require 
trial medical management and careful check up obser- 
\ations or exploratory surgery' with actual visualization 
for positive differential diagnosis 
Adhesions formed by cicatrization of the healing 
ulcer, or occasionally from the scar of an operated 
lesion, may so deform the stomach that with recurrent 
symptoms and visualized deformity of the prepyloric 
area, or especially of the middle part, it may he very 
difficult to determine whether a recurrent or new' ulcer 
or a malignant lesion has developed, or whether the 
deformity represents only the old adhesion The 
familiar hour glass deformity, found in tw'enty-four 
cases of our senes may be due to adhesive bands that 
firmly or gently constnct the middle part of the stomach 
or to adhesions of the cicatrix of die postenor wall 
ulcer to the adjacent pancreas Both these explana- 
tions have been found by surgical exploration in certain 
cases of this group studied In such cases the recru- 
descence of an ulcer or a new benign or malignant 
lesion is often exceedingly difficult to demonstrate by 
its actual crater because of the obscuring defonnity 
produced bv adhesions Exploration during operations 
for other diseases such as remo\al of the gallbladder 
ha\e demonstrated that what appeared to be a rather 
narrow isthmus in the hour glass deformit) was 
ncttiallv a \erv slight narrowing of the lumen of the 
stomach bv omental adhesions In two of our cases, 
the healing of a posterior wall ulcer appears to tie by 
adhesions the prepv loric area of the pars media m such 
a wan that without the data for tracing the chrono- 
logical steps in the formation of the defect it would 
he difficult to diagnose the defomutv Another t\pe 
of defect of contour is that produced b\ the silhouette 
of a loop of jejunum or third part of duodenum against 
the lesser curvature of the stomach This niav gne 
the appearance of an irregular area suggesting car- 
cinoma or of a smooth crater suggesting ulcer In a 
case recenth seen bv me there is a dnerticulum of tilt 
third part of the duodenum which when tilled stmu 
lates an ulcer defect off the lesser curvature and cannot 
be displaced trom this location Such are the difficulties 
that nm pre-ent thenisehes in the differentiation 
between a real and a phantom legion and for the solu 


No of 
fbHmij 



Fig 1 — Sex and age incidence in 119 
case* of gastric ulcer Male sixty two 
female fifty seven. 


tion of these difficulties all possible diagnostic mcawmv 
are often needed Exploratory' laparotomy mud dime 
times be the final procedure, hut most cases can h 
diagnosed accurately if adequate use is made ot 
repeated fluoroscopic examinations with spot films and 
of trial observations and treatment, checked b\ repeated 
radiologic examinations In these cases, gastrwvopi 
will undoubtedly be a most valuable aid 
The second of the questions involved m the problem 
of gastric ulcer — Is the lesion benign or malignant — 
concerns the gastric lesion w Inch by \-rav examination 
is not an obvious carcinoma In other words all gastric 
lesions should be definitely classified as malignant or 
potentially malignant, or as benign ulcers which an 
healing and are later healed Ideal gastro enterologi 
should include as part of its program the follow up of 
every gastric lesion, so that unhealed lesions ma\ Ik. 
detected Tins statement implies that if a lesion heals 
it can be regarded as innocuous, which is, in im 
opinion, a fact , but certain conditional stipulations must 
also be stated The first is that actual and complete 
healing must occur, and the second, that the stomach in 
which an ulcer has been found should be checked hi its 
possessor and its medical guardian with especial care, 
so that recrudescences of the same lesion or new lesions 
can be found and followed 

In deciding whether the questionable lesion is lienign 
or malignant, certain factors in the diagnostic data nm) 
he considered The helpfulness of the historj is our 
first consideration The value of a history depends 
of course, on two important factors — the accuracv of 
observation, memory' and reporting of the patient and 


M -4-7yrs 

Oe+ 1929 Operation for 
ocu.te gallbladder wl+h 
fistula between golf 
bladder end duodenum 



duroW utetr 
IcMtr curvalu* 
not adherent to 
pancreas 


Between Oct 1929 and June 1930 



deduction In size of niche to diaoppeorance of ruche 


Jon 1952 Acute upset with 
cold , smoking Indiscreet eating 


Large ulcer involving 
postenor wall G® 
nererrf to pancreas 


Subtotal Resection 


Fig 2 — \ ray contours showing recurrence of indurated 
involvement of postenor wall in a man aged 47 




ith 


the development of the investigative seme o ,c 4 . ( 
tioner A patient may he recorded to hue I° 5 t " 
when the true cause imposed restriction or < lc 
recorded or he may he said to have no appe 1 
he either fears the consequence of indulging 11 
tite or has an appetite onlv for foods tin . 

allowed him He mav he c aid to have ' 0,1,1 c (|I 
when onh the traumatic fresh blood from <■ 

vomiting is found in the vonutus Sucli m* 
patent errors The more subtle forms o 
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result from the inability of many individuals to recall 
details of their own ills even in a temporary remission 
of those ills In general, however, certain facts in the 
history can at least be regarded with interest when a 
decision between malignancy or benignity must be made 
in the case of a gastric lesion The history of short 
duration or of symptoms not compatible with ulcer 
symptoms is in favor of a malignant condition A 
recent change in the character of symptoms has long 
been considered to be suggestive of a malignant con- 



dition, and study of a larger group of malignant lesions 
confirmed this opinion However, twenty-two cases 
in our senes of gastnc ulcer presented a history of less 
than a year, while twenty-three cases showed a recent 
definite change in the symptoms, chiefly, however, an 
increase in their seventy Nausea and vomiting are 
found in our cases of gastric ulcer more frequently than 
in duodenal ulcer, in this senes of gastnc ulcer cases 
m fifty instances This is not due to an obstructive 
condition of the pylorus, for, in the cases studied, 
barium is abnormally retained in only tw'dve cases It 
is apparently due to irritation, which causes pyloro- 
spasm with the intake of food Probably for the same 
reason food relief of the distress is less common in 
gastnc ulcer than in duodenal ulcer, twenty-rune 
patients of the senes giving a history of no food relief 
These two data m the lustorv, presence of nausea or 
'omiting to a degree greater than in duodenal ulcer 
and the frequent absence of food relief are however 
not useful m differentiating the ulcer from the malig- 
nant lesion Thej' rather add to the difficulties of dif- 
ferentiation, since carcinoma of the stomach is often 
attended by these symptoms The lustor) of loss of 
appetite and loss of weight is likewise not particularl) 
helpful anorexia, the classic s) mptom of malignancy, 
haung been found in twenty-six of the gastric ulcer 
cases and severe loss of W'eight m fourteen cases As 
far as the history is concerned therefore, the observa- 
tions m this group of cases studied mav be summarized 
to indicate that certain data are found which maj be 
considered as differentiating between the duodenal and 
jhe gastnc lesion but, because the\ occur m both the 
icuigu and the malignant gastric lesion are of no \ alue 
in deciding the question of benignity or malignancy 
tesc data are ( 1 ) the length of the history and recent 
c langc m symptoms (2) the absence of food relief 
aiu (3) the frequency of \ omiting and loss of appetite 
mil weight without obstruction 

1 he chemistry of the gastnc contents, particular!) 
le Presence or absence of hydrochloric acid after a 
J-M. meal is always of interest In general it may be 
rn'i , 1 ^ >e S as tnc ulcer case usually presents free 
lurochloric acid and the carcinoma usually slioyys 


none Exceptions are found in both groups, but acid 
in the carcinoma case is more frequently found than 
no acid in the ulcer case Only three cases in this 
series shoyved achlorhydria, and tins occurred only' tem- 
porarily' during the treatment Stool examination for 
occult blood is definitely helpful in differentiating ulcer 
from carcinoma, if observations can be made yyith 
sufficient care and over a sufficiently' long period It is, 
of course of no value if a quick decision must be made, 
for an ulcer case usually' slioyys occult blood until it is 
almost healed, and an occasional negative stool is found 
in a carcinoma case Furthermore, some time is usually 
required to obtain conditions under yy'hicli stools can be 
accurately tested for occult blood, the casual examina- 
tion being rarely of any value 

After the data of history and chemical changes have 
been analyzed and their adjuvant y'alue estimated, the 
x-ray examinations assume the decisne role in differ- 
entiation The important x-ray criteria are of tyy'o 
kinds (1) the original appearance of the lesion by 
x-ray'S and (2) changes m the original appearance of 
the lesion with trial treatment It is undoubtedly true 
that the lesion of the pars media which appears in the 
original x-ray' examination as the protruding crater off 
the lesser curvature in the pars media and without 
involyement of the posterior yvall is practically ahvays 
benign and shoyy s a tendency to relatn'ely quick healing, 
yyith synchronous diminution in the size of the crater 
In the series studied, fifty'-nine ulcers yvere of this type 
and the average time of proved healing yvas from three 
to four yveeks Fourteen of these cases yyere treated 
surgically Proved healing is, in my opinion, demon- 
strated by the complete disappearance of the crater It 
is believed that complete healing occurs yvhen there is 
complete disappearance of the crater ( 1 ) because the 
clinical condition of the patient invariably conforms to 
the x-ray appearance of the lesion and (2) because 
surgical exploration during operations for intercurrent 
diseases has demonstrated the almost completely healed 



lesion and the completely healed lesion at stages corre- 
spondingly yisuahzed by x-rays The almost completely 
healed lesion, frequently' termed a “dimple” bv the 
roentgenologist was still palpable as a thickened area 
without a crater and yyath adjacent discretely palpable 
Ivniph nodes later microscopically diagnosed as chronic 
inflammatory while the completely healed lesion was 
oeen and felt as the usual scar of an ulcer 

It is equally true that the less common prepyloric 
lesion is sometimes malignant and that the lesion of 
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the posterior wall, whether in the median or in the pre- 
p\ lone area, show s much less tendency to heal and, 
perhaps because it heals less readily, a vers definite 
tendency to become malignant Twenty-one cases were 
prepvlonc Their healing time was usually longer, and 
ele\en of these were treated surgical!) It is possible, 
ei en probable, that the chromcity of the ulcer of the 
posterior wall depends on its proximity and adhesions 
to adjacent structures, notably the pancreas In one 
case (fig 2) the ulcer was seen and palpated by the sur- 
geon during a gallbladder operation and found to be an 
indurated lesion on the lesser curvature, without adhe- 
sions In the following two and one-half years it 
gradually disappeared at first and recurred later in the 
same place and, when resected, was found to be larger 
and again indurated and now adherent to the pancreas 
It is my opinion that certain of these ulcers of the pos- 
terior wall become a small group in the large category 
of gastric carcinomas Two of the three cases of this 
senes in which later carcinoma developed were ulcers 
of the posterior wall of the prepylonc area in which 
complete healing was never demonstrated because the 
patients could not be followed Autopsy in one of these 
cases showed two lesions — a carcinoma of the posterior 



Fig 5 — Two large lesions of the lesser curvature showing two types 
of healing 

wall of the stomach and a malignant ulcer of the pos- 
tenor wall of the stomach in the location of the previ- 
ously demonstrated ulcer The other ulcer case, which 
later developed into a carcinoma, was that of a woman, 
aged 55, who in 1929 had an ulcer of the posterior wall 
of the pars media of the stomach which healed and 
five jears later recurred A jear following the recur- 
rence and almost seven vears after the original treat- 
ment, she was found to ha\e extensive carcinoma of 
the pars media of the stomach The involvement of 
the posterior wall is indicated radiologically by an 
extension of the lesser cunature crater down on the 
posterior surface, or a filling of a definite crater on the 
posterior wall, which is visualized with the patient Ijmg 
in the supine position but is not wsuahzed when the 
patient is standing or is in the prone position There 
usualh is also an incisure of the greater cunature or a 
constriction in the pars media of the hour glass tvpe 
A crater in the lesser cunature ma\ or ma\ not be 
wsuahzed 

With all the diagnostic data (lustor), chemistr) and 
examinations) at hand one is still not mfre- 
quentlv doubtful as to the bcmgnitv of the lesion Two 
methods of safeguarding the patient against neglect of 
a present malignant condition or against future malig- 
nant degeneration of an ulcer are ( 1 ) a limited period 


Jort. \ '! \ 
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of trial management to determine the immediate rre. 
tion to treatment and (2) a careful follow up of a 1 ' 
cases of gastric ulcer to detect recurrences and imli; 
nant degeneration The length ol time required to 
fulfil the three criteria of healing — the disappearance ot 
symptoms, of occult blood in the stools and of the \ nr 
defect — vanes, especially as far as the x-rnv defect i< 
concerned S) mptoms are usually rebec ed as soon a 
bed rest and treatment have been well started Occii't 
blood in the stools has usuallj completeh disappeared 
within two to three weeks after the beginning of treat 
naent The x-ray defect show's a definite change witlun 
a few days, but its complete disappearance mac require 
from three to eight weeks, and sometimes, m the cm 
of the posterior wall lesion, even longer In that time 
the crater on the lesser curvature should shrink in 'ire 
which it usually does, first by a contraction of the base 
and then by a diminution in the depth of the crater 
until finally there is no interruption in the cour«c of 
the peristaltic urave through the prcvioush imohed 
area The rigid prepylonc spasm and crater should 
change to flexible spasm and no crater, and finalls to a 
normal or an elongated pylorus The crater of the 
posterior wall and the attendant ngid constriction of 
the pars media should disappear These changes repre 
sent the healed ulcer (figs 3, 4 and 5) Thus the 
limited period of trial management has in such case 
proved both diagnostic and therapeutic This, however 
is only the first step in the prowsion of insurance 
against a malignant condition 

The third question to be discussed in this reeicw of 
cases is Is the gastric ulcer healable by medical treat 
ment and forgettable after healing, or would surgical 
treatment give more adequate insurance against jt s 
recurrence or against malignant degeneration ? In the 
discussion of differentiation between malignant and 
benign lesions, it has already been stated tint Iwth 
anatomic and clinical evidence of healing has alrn< ' 
been adequately coordinated with x-raj evidence o 
prove that complete healing of gastric lesions mai 
occur Such evidence was presented by cighb eigi 
cases in this series In thirtj-one cases operation was 
done ( 1 ) because the lesion w as suspected of nn 1 « 
nancy, which, however, was not found by microscopic 
examination or (2) because recurrence of the ^sio^ 


w 7 as considered undesirable from the point of ' *c" , 
a future malignant condition 1 hese are the ustia m 
ations for surgery in gastric ulcers as contrasted " 


cduuns iui surgery m gwomv. — - - » 

those in duodenal ulcer, in which repeated liemorr 
and perforation occur much more frequent!} 
other surgical indication, uncontrollable distrc' > 
rarely found in the gastnc ulcer unless it is a P 0 ' 
wall lesion with penetration into the pancreas 
rences, however, are evidences of chronicit), 
chronic irritation in a field as prone to maligna 
ditions as the stomach should be regarded f|I 

undesirable Especial!) is this the case in t ic 
the prepvlonc area or of the posterior wa j 

middle part of the stomach, where it maj )C irc 

from this stud) that the dangers of ‘S n ~, , 5 

greater than along the magenstrasse itscl 
evidence in the histones of cases in this . prt . 

that full) developed recurrences mav be sud ,c " 1 , 

cipitated b) factors such as colds, fatigue, m 
of diet, smoking and alcohol which rts P 0I ’ < . 
quickl) to medical treatment as did the ong . r 
and if these incidents involve the ulcer 0 tint tl 
curvature of the pars media it is mi opim i a 

are innocuous Recurrent lesions ot the pr P) 
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or of the posterior wall should, in my opinion, be 
regarded as potentially malefic 
That surgical treatment gn es greater security against 
future mahgnancj has always been assumed This 
senes contains three eases in w Inch gastric ulcers have 
occurred m the lesser cunature of the stomach follow- 
ing gastro-enterostoni) and two in which excision of 
gastnc ulcers and plastic repair hav c been followed by 
the development of new ulcers Adequate follow up 
evidence of radical resection will not be available until 
at least fit e to ten more ) ears has passed, but so far it 
appears to accomplish the purpose of averting malig- 
nant degeneration b) the excision of most of the ulcer 
bearing part of the stomach Whether the mortality 
from a potential malignant growth is greater than the 
operative mortaht) of resection w ill be determined by 
the difficulties of the particular operation, the condition 
of the patient and the shill of the surgeon 
The final question here propounded, as to the neces- 
sity for prophylaxis against recurrent gastric ulcer as 
compared with that necessary in the case of duodenal 
ulcer, has been of interest to me, as I formerly believed 
that greater reliance could be placed on the healing of 
a gastnc lesion than on that of a duodenal lesion, and 
greater frei dom from restrictions could be enjojed 
after treatment Further experience has demonstrated 
the fact th ,t those patients w ho have had a gastnc ulcer 
and con*” .lie to live a so-called ulcer life after treat- 
ment . less prone to recurrences than those who con- 
. themselves ulcer proof and live accordingly In 
oiil) one respect lias a difference been noted the gastnc 
ulcer case requires less neutralizing medication, prob- 
ably because the hjdrochloric acid is rarely above 
normal value, even with ulcer activity To be secure, 
however, these patients must practice care in their diet, 
abstention from smoking and alcohol and, above all, 
avoidance of extreme fatigue and worr) In other 
words the shunning of certain temptations of the flesh 
and all vexations of the spirit is as important a guid- 
ing principle in gastric as in duodenal ulcer 
005 Commonwealth Avenue 


ADSTRACT OF DISCUSSION 
Du Russell S Boles, Philadelphia The differentiation 
between a disturbance of function and an organic lesion was 
admirably discussed bv Dr Jordan I am convinced that the 
tunc lias come to call a halt on functional diagnoses It is 
well to remember that “py lorospasm ’ irritable duodenum 
and so on not infrequently indicate early organic disease. In 
determining whether a gastnc ulcer is benign or malignant 
greater accuracy in diagnosis is obtained when such laboratory 
data as the acidity and the x-ray appearances arc subjugated 
to general clinical considerations After all, in most cases a 
good color, a good appetite and a maintenance of weight and 
strength would indicate a benign lesion, the contrary espe- 
ciallv m older individuals, portends a malignant process I 
subscribe to all that Dr Jordan has said regarding the char- 
veter and behavior of the lesions she noted but I know she 
will pardon a suggestion for a broader consideration of peptic 
ulcer Preoccupation with a lesion mav readily divert us from 
t ie disease itself of which the ulcer perhaps is but a local 
manifestation The more I observe peptic ulcer disease the 
more I am impressed with the possibility of its being a form 
0 peripheral vascular disease. The sequence of events in 
Peripheral vascular disease is spasm thrombosis, necrosis and 
many ulceration The predominance of certain tvpes of 
Peripheral vascular disease in the male sex in the middle vears 
"t me, the influence of seasonal and barometric changes and 
"j “"Questioned effect of tobacco all, m a similar tvpe of 
1 ividual bear strong testimonv to the similaritv of the'e 


diseases While x-rav appearances and acidity have a certain 
value m the diagnosis and differentiation of gastnc lesions an 
exploration into newer fields is in order Pharmacologic 
pathologic and physiologic research of the penpheral circula- 
tion of the stomach might hold much of promise. 

Dr Sidxev A Portis Chicago A gastro-enterologist is 
frequently concerned with the malignancy or benignanev of 
antral lesions or with the question of whether the roentgeno- 
logic evidence is a reflex manifestation from some extragastric 
lesion Four factors a e concerned m antral lesions a high 
Iv mg or midgastnc lesion, causing a spasm of the antrum an 
intrinsic lesion of the antrum , pressure from extragastric 
tumors more regular in outline or associated with perigastric 
adhesions , reflex spasm from the gallbladder duodenal, espe- 
cially posterior penetrating ulcers, and other extragastric 
lesions Atropine and belladonna derivatives occasionally 
relieve this spasm but sometimes the reflex spasm persists m 
spite of antispasmodics I found in mv roentgenologic work 
that nonorganic spasms of the antrum completelv disappear 
if while the patient is on a horizontal table he inhales the 
fumes of a crushed amyl mtnte pearl and is under the 
momentary influence of the drug These lesions of the antrum 
offer great concern particularly because a gastric polv posts 
localized in tins region is not uncommon, and therefore it is 
a questibn of clinical judgment as to just vvhat should be done 
The question of the midportion gastric ulcer is one that con- 
cerns us a great deal at the present time. Since the introduc- 
tion of the gastroscope it has been possible to solve more 
clearly the problem of bemgnancy or malignancy without the 
exploratory operation The mere healing of a gastric lesion 
is no definite criterion of its bemgnancy Malignant gastric 
lesions mav heal and the roentgenologic evidence almost com- 
pletely disappear If achlorhydria is present and there is no 
history of a previous achlorhydria before symptoms appeared 
it has always been an ominous svmptom and is suggestive of 
an inoperable carcinoma, because achlorhydria is merely a 
manifestation of a cachexia The continued presence of occult 
blood in the stool after medical management is suggestive 
evidence of malignancy because as a rule the blood completely 
disappears in cases of a benign lesion The question as to 
medical or surgical treatment is again more a matter of opinion 
than of fact I know of no gastro-enterologist roentgenologist 
or surgeon who either at the operating table, in the fluoroscopic 
room, or from clinical experience can say with any degree of 
certainty that a given lesion is benign or malignant The filial 
diagnosis rests with the microscope If we admit that 5 per 
cent and in some places even 10 per cent, of all gastric lesions 
are either malignant in their inception or become so during 
their life cycle it must frankly be said that there is at least 
a 5 per cent mortality in individuals with a gastric lesion 
beyond the age of 35 Therefore a patient with a gastric 
lesion is much safer when surgically treated 

Dr. Hexrv A Rafskv, New \ork I would like to sug- 
gest to Dr Portis to proceed cautiously with amyl nitrite in 
ulcer patients because most of them have hypotension 
Dr Jordan mentioned a point that should be emphasized 
namely, the duration of the symptoms Given a patient with 
an ulcer history, a comparatively large deformity on the lesser 
curvature and hydrochloric acid in the gastric contents, a long 
history usually indicates benignity, a short history malignancy 
However each case of gastric ulcer must be individualized 
and, if treated medically should be periodically checked for at 
least five years Hemorrhagic gastritis may simulate or even 
complicate a gastric ulcer During the past year I have seen 
at the Lenox Hill Hospital, two patients with ulcer histories 
who succumbed to severe gastnc hemorrhages In one a 
hemorrhagic gastritis and a prepyloric ulcer were present, and 
in the other a hemorrhagic gastritis, without any ulcer was 
found I should like to ask Dr Jordan what the incidence 
of combined gastnc and duodenal Ulcers was in her scries 
An attempt was made to treat a patient with intubation 
When the tube did not pass the pylorus tins method was dis- 
continued A Sippv dietetic regimen with alkalis was likewise 
unsuccessful The surgeons did not think an operation was 
feasible m view of the size and location of the gastnc ulcer 
Injections of histidine monohy drochlonde and a modified Sippv 
diet were then employed. The patient became symptom free 
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and was discharged feeling verv well I do not know whether 
the result was incidental or due to psychotherapy, nonspecific 
therapv or overcoming the amino acid deficiency These facts 
are not mentioned to present any brief for any form of treat- 
ment but to show that m refractor} gastric and duodenal ulcer 
patients more than one method may have to be employed to 
make these patients svmptom free 

Dr Walter L Palmer Chicago I wish to make one 
poult and that is the importance of an additional method of 
direct diagnosis mentioned by Dr Jordan, namely, gastroscopy 
Dr Schindler talked to vou vesterday of gastritis It has 
been my good fortune to have his aid in the diagnosis and 
observation of a number of cases of gastric ulcer We had 
hoped to be able to present a paper on that subject at this 
time but have had to defer it until a later date Gastroscopy 
is of inestimable value in helping us to answer the three old 
questions always propounded bv Dr B W Stppy 1 Is 
ulcer present 5 A negative gastroscopic examination is not 
absolute, but, on the other hand, when one sees an ulcer gas- 
troscopicallv , it is definite and one is then able to say posi- 
tive!} that it is not an old deformity but an active ulcer 2 
Is it benign 5 And here gastroscop}, to my surprise, has given 
definite and positive information thus far I am forced to 
admit that in our experience Dr Schindler has not yet made 
a mistake in Ins differentiation between a benign and a malig- 
nant lesion gastroscopically 3 Is the lesion healed? When 
we follow the course of an ulcer with the gastroscope as well 
as with the x-rays and see it diminish in size and finally dis- 
appear so that we can no longer demonstrate it with either 
method I, for one, am satisfied that the ulcer is benign and 
that it is healed 

Dr. William Carpenter MacCarty, Rochester, Minn I 
have been talking and writing about this subject for twenty - 
five years, and most of the things I have said and written 
have been misinterpreted and misquoted I know of no group 
of diseases which requires more experience and intelligence in 
the handling than cancer and ulcer of the stomach, ulcer of 
the duodenum, cholecystitis and a few other conditions in the 
upper part of the abdomen I have heard many papers on this 
subject in this country and in Europe I don’t know Dr Jor- 
dan except by reputation but I am going to tell you that her 
paper is the most intelligent presentation I have heard in a 
long time Her paper was extremely logical, tolerant very 
sincere she didn’t get lost m her facts and reasoning, but her 
discussers did 

Dr Sara M Jordan, Boston Dr Boles mentioned periph- 
eral vascular diseases as the cause of peptic ulcer and that 
immediately called to mind a patient who had had a massive 
hemorrhage in the duodenum and finally died after the second, 
uncontrollable hemorrhage in whose case our pathologist said 
undoubtedlv the ulcer was that type of ulcer Now there are 
ulcers and ulcers, and I feel certain that Dr Boles s explana- 
tion of ulcer does fit m a certain group of ulcers, but I dont 
feel that it fits all of them The question of faith in healing 
— Dr Portis and I differ a great deal in that Dr Palmer I 
am glad to notice agrees with me tliat when an ulcer is 
healed one can forget it as long as it is healed, as far as any 
question of malignancy goes I do that with regard to any 
lesion in am other part of the body and I think it is per- 
fectlv possible to do the same with regard to lesions in the 
stomach I agree with Dr Portis that achlorhydria in a gas- 
tric ulcer is practicallv unknown I had two cases which 
showed achlorhv dria during the course of treatment Dr Raf- 
skv asked about the incidence of gastric and duodenal ulcer 
and the combination of the two I haven t the figures but my 
impression is tliat about S per cent of our gastric ulcers have 
in associated duodenal ulcer I have felt that gastroscopv is 
an absolute need in the diagnosis of the gastric lesion and I 
congratulate Dr Palmer on having had this help alreadv \\ e 
are prepared now to call it to our aid There was just one 
disappointing tiling in a conversation I had with Dr Schmdter 
vesterdav f had hoped that gastroscopv would be able to help 
us m the prepv lone lesion but I found he was not as hopeful 
is I was about that particular lesion He said that it cer- 
tninlv will tell whether spasm is present or not but whether 
i crater i~ also present is not alwnvs possible to determine 
even with gastroscopv 
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Observations on patients with addisoman pernicious 
anemia have appeared to us to demonstrate tint the 
immediate basis of the anemia is a “conditioned” defect 
of nutrition Thus, patients suffering from pernicious 
anemia are seemingly unable to derive from food some 
substance essential for normal function of bone mar- 
row The nutritional defect m such patients is appar 
ently caused by the failure of a reaction n hich occurs 
in the normal individual between a substance in the 
food (extrinsic factor) and a substance in the normal 
gastric secretion (intrinsic factor) This conclusion 
is based on the following evidence derived from preu- 
ous observations 1 on cases of addisoman pernicious 
anemia 


1 The daily administration of (extrinsic luetu -) 
200 Gm of beef muscle is without significant effect 
on blood formation 

2 The daily administration of (intrinsic factor) 
from 150 to 300 cc of normal human gastric juice is 
without significant effect on blood formation 

3 If, however, such amounts of each substance arc 
administered daily in such a way as to permit contact 
either before or after administration to the patient, 
clinical improvement and evidence of increased blood 
formation are usually apparent within ten dajs and 
are progressive for the duration of such therapy 


From the TborndiJte Memorial Laboratory Second and Fourth Medictl 
Services (Harvard) Boston City Hospital and the Department of Medi- 
cine Harvard Medical School 

The expenses of this investigation were defrayed In part by a grant 
from the Proctor Fund of Harvard University for the Study of Chronic 
Disease and by the J K Lilly Gift to the Harvard Medical School 
Owing to JacJc of space this article has been abbreviated m Tiir 
Journal by the omission of a section of the text and corresponding 
bibliography The complete paper will appear in the authors reprints 
The observations on certain patients were made possible through toe 
kind cooperation of members of the staff of the First and Third Medical 
Services (Tufts) of the Boston City Hospital We are indebted to Mu* 
Margaret Evans and to Miss Eleanor Fleming for assistance In performing 
the blood studies 

J These include , . 
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Achylia Gastnca to Pernicious Anemia I The HTect of Admim fra 
tion to Patients with Pernicious Anemia of the Contents m tne 
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Apparent confirmation of these basic observations 
has been obtained by various workers, notably Groen, 2 
Hart fall and Witts, 3 Helmer, Fouts and Zerfas, 4 
Middleton and Stiehm, 6 Miller and Rhoads, 6 Reimann, 7 
Singer, 8 Ungley and Janies 0 and Wilkinson and 
Klein/ 0 who have agreed with us in supposing the 
necessity of both an extrinsic and an intrinsic factor 
for such increased blood production in pernicious 
anemia In a recent paper, however, Greenspon 11 has 
presented the results of experiments from which he 
has drawn the conclusion that a food (extrinsic) factor 
is unessential to the production of the positive effects 
on blood formation m pernicious anemia which we 
reported from incubated mixtures of beef muscle and 
gastric juice He believes that our negative results 
with normal human gastric juice alone were due to 
destruction of an “antipemicious anemia principle” by 
peptic action during the preliminary incubation usually 
employed As a corollary, it was inferred by Green- 
spon that when gastric juice was incubated with beef 
muscle “the native pepsin m the gastric juice must have 
been adsorbed by the ground beef” and thus “the beef 
served to protect the antipemicious anemia principle 
and not as a substrate for the action of an enzymie-like 
‘intrinsic factor ’ ” 

Previous evidence exists, however, which would 
appear to render Greenspon’s conclusions unlikely In 
our former observations lb on patient 11, gastric juice 
which was not incubated before administration yielded 
negative results Middleton and Stiehm 3 and also 
Groen 2 have obtained similar negative results Never- 
theless, according to Greenspon’s theory' the activity of 
such unueutralized gastric juice might have been 
destroyed by peptic hydrolysis in vivo after adminis- 
tration to the patient Therefore these observations 
are not necessarily conclusive The experiments of 
Helmer, Fouts and Zerfas 4 can scarcely be so criticized, 
however, since the gastric juice emploved by them was 
depepsimzed and brought to a p H of 4 7 to 5 before 
administration In case 8 of their series the daily 
administration of 150 cc of such gastric juice was 
ineffective 

It is thus not certain that Greenspon’s experiments 
throw doubt on the conclusions that we have drawn 
Furthermore for reasons that will be presented later, it 
seems to us that, unless the necessity' for a food factor 
is conceded, our observations as well as Ins own do 
not necessarily disclose the immediate etiologic mecha- 
nism in addisonian pernicious anemia Moreo\ er w ith- 
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out invoking a food factor, it is difficult to find a 
ready explanation of the etiologic relationship to per- 
nicious anemia of certain other types of macrocytic 
anemia which likewise respond to the administration 
of liver or stomach preparations For these reasons, 
a repetition of certain of Greenspon’s experiments was 
undertaken as well as a critical analysis of our former 


observations 


METHODS 


The ten patients included in the present observations 
were all typical cases of addisonian pernicious anemia 
Each had gastnc anacidity and an initial red blood cell 
count of less than 2 million per cubic millimeter In 
distinguishing between negative and positive effects on 
blood formation, use was made of the reticulocyffe 
response that occurs with positive effects on blood 
formation in suitable patients with pernicious anemia 
For this purpose the reticulocyte response was used in 
all our former observations as well as m Greenspon’s 11 
experiments A full discussion of the significance 
of such reticulocyte responses has recently been 
published 13 The methods of blood counting and of 
reticulocyte staining were those employed in our previ- 
ous studies Unless otherwise specified, the normal 
human gastnc juice (150 cc ) was secreted by' a healthy 
fasting individual after the injection of 0 5 mg of 
histamine, was then filtered through coarse doth and 
placed m the icebox The patients were maintained 
on the basal diets used in former observations, which 
contained no meat, eggs, liver or kidney Chicken and 
fish were allowed once or twice a week In cases 62, 
63, 64, 66, 68 and 69 the basal diet was further 
restneted during the periods of observation and con- 
sisted of white bread, rice, macaroni, butter, potato, 
ice cream, tea, coffee and sugar 


OBSERVATIONS 

Normal Unman gastric juice does not contain an 
"antipermcious anemia principle’’ effective on oral 
administration without contact with food (extrinsic) 
factor 

As already pointed out, Greenspon 11 does not share 
this view but considers that gastric juice contains an 
antipermcious anemia principle” effective when fed 
alone He bases his belief partly on the following 
direct experimental evidence 

Two normal subjects, after having been given 60 grains 
(4 Gm ) of calcium carbonate orally as a neutralizing agent, 
were injected with histamine in order to stimulate the flow of 
gastric juice. By means of a Rehfuss tube the gastric juice 
was then aspirated and collected in a glass beaker containing 
ice and surrounded by ice Care was taken immediately to 
adjust the reaction of the juice to neutrality and to maintain 
it so, until it was given to a pernicious anemia patient who had 
been selected for the testing of this material The patient was 
fed about 250 cc of this cold neutralized gastric juice each 
day It was given in the morning, on an emptj stomach, and 
no food was allowed for the following four hours, in order to 
avoid the introduction of the so-called extrinsic factor 


In one patient with pernicious anemia and an initial red 
blood cell level of 2 6 million per cubic millimeter 
Greenspon found a reticulocyte peak of 14 per cent 
on the seventh day of this regimen 

The technic of Greenspon’s experiment was exactly 
followed m observations on patients 62, 63 and 64 13 


cyte Reactions Their Value m Determining the pStlnw of Th, R t 2ii U ! <> ' 
Material, E,peaa% ,n Pernicious Anaemfa lutncet ^ 319 ^ ^) 

The observatimj on p atlmt 64 wa , br Dr C P Pb 

results R0CV ' fdl ' r Il0 *° ,tal who h ” X'"dly allowed u, ,o inelude /s 
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Table hcqajiiL Results of the Administration to Patients with Pernicious Anemia of \ uitrahsed Cosine Juice (Gn 
and of Gastric Juice and Btef Muscle Administered II it/iont Opportunity for Contact, Posili e Effects of Gastric 
Juice (Before or After Incubation at 3/3 C for Ttio Hours) Admimslcnd tilth Beef Mtisch, and of 
Gastric Juice ddimnistcrcd tilth Pre- wash Inactnated Hop Stomach Mucosa 


enspon) 


Days 

of 

Treat 

iuent 

0 

2 

4 
C 

5 
10 
12 
14 


FIr«t Period* —Dally Administration of Various Substances Except ns Indicated Below 


Gastric Juice 2^0 Ce Neutralized with 
Calcium Carbonate (Creen*pon) 

Ca*eG2 Ca«cG* Cased 


' Red 

Retie 

' Red 

Rctlc' 

' Red 

Retie 

Blood 

ulo 

Blood 

ulo- 

Blood 

ulo 

Cells 

cytes 

Cells 

cytes 

Cells 

cytes 

Mil 

per 

Mil 

per 

Mil 

per 

lions 

Cent 

lions 

Cent 

Hons 

Cent 

1 73 

24 

1 77 

1 6 

0 82 

04 

1 01 

1 9 

1 70 

1 7 


1 0 

131 

00 

1 70 

1 0 

034 

02 

1 7o 

0 u 

1.67 

04 


03 

1 73 

03 

1 u6 

0 4 

003 

0G 

1 07 

04 

1 tu 

1 0 

071 

0 97 

2 1 

1 0 

1 6* 


Gastric Tulce Ho? 

2o0 Co Stomach 

Incubated Muco«a 

2 Hrs Ph 1 3 200 Gm 

Then to Incubated 

S nr 7 0 with 43 llis Gastric Juice 

eef Muscle pn 3 0 Then loO Cc 

200 Ctn to pH 3 5 7 >u7 0 


Gastric Juice 
1 j 0 Ce 
Mixed with 
Boiled Hog 
Stomach 
Mucosa 
200 Gin 
pn 7 0 


Beef Muscle 
300 Cm and 
Gastric Juice 
IjOCc p 0 7 0 
Ke*pcctlrcly 
ntS A 31 
on \ltcrnntc 
Days 


Beef Muscle 
200 Gm at 
8 \ 31 

Gastric Tulce 
160 Cc 
Pn 7 0 at 
8 P.H 


Beef Mu«eto 
2C0Gm at 
10 A M 
Gastric Tufce 
100 Cc 
pn 7 0 at 
4PM 


CaseOo Co«c 7a 

A K X/ A “ \ 

Red Retie Red Retie 
Blood ulo Blood ulo- 
Cell* cyte* Cells cytes 
Mil per 
Ilona Cent 


039 

1 4 

039 

1 4 

083 

33 

1 18 

133 

136 

14 5 

1 4j 

123 

1 67 

no 


Mil 

Hons 

per 

Cent 

132 

OS 

136 

23 

1 49 

2,0 

1 41 

2.4 

163 

2.2 

163 

16 

1 33 

13 

1 41 

os 


Ca*o 00 




Red 

Retie 

Blood 

ulo 

Cells 

cyte* 

Mil 

per 

lions 

Cent 

1 S6 

1 4 

137 

1 4 

1 93 

34 

1.93 

26 

2 18 

2.0 

133 

09 

2 04 

2.0 


Ca«e G7 


' Red 

Retie 

Blood 

ulo 

Cells 

cytes 

Mil 

per 

lions 

Cent 

032 

1 4 

0 74 

1 6 

070 

1 0 

072 

S 1 

031 

18 2 

3 10 

290 


Cn*c C3 

Red retie 
Blood ulo- 

Cells cytes 
Mil per 

Hons Cent 
1 Si 14 

1~»7 1.2 

130 0 4 

134 1 2 

1 CS 10 

1 G1 12 

1 CS 14 


Ca*cG9 

Red Rctlc 
Blood ulo 
Cells cytes 
Mil per 
lions Cent 
1 00 3 4 

1 33 

1 44 23 

1 49 33 

1 70 4 0 

1 42 23 

134 1 4 


Ca e “0 

Rod Retie 
Blood ulo 
Ce)I< cytr* 
Mil per 
lions lent 
137 03 

1 00 3 

1 G,» ° 2 

1 01 8 0 

1.00 2 8 

"03 4 0 

2.1G 9 0 

2 ij i r 


Second Period* —Dally \dmInIstrntIon of Various Substances Fxccpt os Indicated Below 



Gastric Juice 
2o0 Cc 
Incubated 

1 Hr jht 13 
Then to 

Pn 7 0 with 
Beef Muscle 
200 Gm 

Cage 62 

Gastric Ttilco 
2oO l-c 
Incubated 

2 Hrs pH 1 3 
Then to 

Pn 7 0 with 
Beef Mu cle 
200 Gm 

Case 63 

Continued 
as In First 
Period 

Ca c04 

Go«tric Juice 
2^0 Cc 

Pn 7 0 with 
Beef Mugcle 
200 Gm 

Ca*e Go 

Llrer 

Extract 

Lilly 

from 

GOO Gm 
Liver 

Case 7n 

Cnstrir Juice 
lo0 Cc 
Mixed with 
Boiled Hog 
Stomach 
Mueo*u 

200 Gm 

Ph 7 0 

Ca«e GG 

No Therapy 
Case 07 

Gastric Tulce 
1.X) Cc 

Ph 7 0 and 
Beef Muscle 
o 00 Gm 
Together on 
Alternate 
Days 

Case 63 

Ga*trlc Juice 
l^OCc. 

Ph 73 and 
Beef Muscle 
200 Gm 
Together 

Case 69 


















Rod 

Rctlc 

Red 

Rctlc 

Red 

Rctlc 

Red 

Rctlc 

Red Rctlc 

Red 

Rctlc 

Red 

Rctlc 

Rod Rctlc 

Red Iletle 


Blood 

ulo 

Blood 

ulo- 

Blood 

ulo 

Blood 

ulo 

Blood ulo 

Blood 

ulo 

Blood 

ulo 

Blood ulo 

Blood ulo 


Celle 

cytes 

Cell* 

cytes 

Cell* 

cytes 

Cell" 

cytes 

Celia cytes 

Cells 

cites 

Colls 

cyte* 

Cells cytes 

Cells cytes 


Mil 

per 

Mil 

per 

Mil 

per 

Jill 

per 

Mil per 

Mil 

per 

Mil 

per 

Mil per 

Mil per 


Hons 

Cent 

Hons 

Cent 

Ilon6 

Lent 

Hons 

Lent 

lions Cent 

Hons 

Cent 

lions 

Lent 

Hon* Cent 

Hons Cent 

2 

1 72 

00 

1 47 

00 

1 S3 

1 0 

1 74 

64 

1 07 0.0 

2 04 

1 0 

1 31 

35 8 

1 l! 10 

140 3 0 

4 

1 73 

0.2 

1 34 

1.2 

1 39 

1 0 

132 

4 4 

1 17 D 4 

2.04 

03 

l-G 

183 

13. 1 0 

1 4J 23 

G 

184 

00 

1 44 

2.1 


03 

1 74 

87 

18 2 

2.13 

0.2 

1 47 

D 4 

12 4 0 

1 47 7 1 

S 

1 74 

23 

1.41 

6 6 

1 42 

1 1 

133 

13 9 

1 97 20 4 

2 07 

4 2 

1 GO 

3 l 

i~3 r. 0 

1.55 81 

10 

1.94 

93 

1 61 

93 

1 09 

1 5 

232 

15 9 

2.M 26 0 

2 17 

7 s 

1 'j 

43 

130 r 9 

1., 2 20 6 

12 



1 7o 

12 3 


13 

2 47 

5 G 

£34 5 2 

204 

S3 



1 o*» 0 5 

1 GS 1J 0 

14 



U>j 

8 4 

1 10 

03 




233 

23 















(Nonprotein 















nitrogen 










Third 

Period 




T1.S rot ) 
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Gn«trlc Juice 







2.X) Cc 















pn 7 0 

with 















Beef Mn*cle 

VcntrlcuHn 











Xo Therapy 

200 Gm 

10 Gm 








ho Therapy 

ho Therapy 


Cose G2 

Co e 63 

Case 64 

Case Go 

Co«e 7a 

Case 0 6 

Ca*e 67 

Case 69 

Ca*o 09 


' Red 


Red 

Retie’ 

Red 

Rctlc 

’ Red 

Rctlc 

Red Retie' 

Red 

Retie’ 

’ Red 

Rctlc 

' Red Retie’ 

' Red Retie 





ulo 

Blood 

ulo 

Blood 

ulo 

Blood ulo- 

Blood 

ulo 

Blood 

ulo 

Blood ulo 

Blood ulo 


Cells 

cytes 

Cells 

cyte* 

Cell* 

cyte* 

Cell* 

cyte* 

Cell* cyte* 

Cell* 

c>te* 

Cell* 

cyte* 

Cell* cyte* 

Cells cytes 


Mil 


Mil 

per 

Mil 

per 

Mil 

per 

MU per 

Mil 

per 

Mil 

per 

MH per 



Hons 

Cent 

lions 

Cent 

Hons 

Cent 

Hons 

Cent 

Hon* Cent 

Hons 

Cent 

lion* 

Cent 

Hons Cent 

Hons Cent 

o 

233 

16 T 

130 

4 4 


03 








DO 

136 10* 



7 I 

1 7j 

13 

0 91 

DO 








1 4i 7 4 

1 J0j .. 3 

G 

2.i0 

2.9 

1 60 

23 

0 97 

73 








(Cystitis) 
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133 

C3 


101 










10 



130 

143 

0 74 

14 8 










12 



2.07 

106 


10 4 










14 



liri 

90 

067 

7 4 










10 



2.16 

30 

033 

0 4 














(10 Days Later) 
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except that no ice was put into the gastric juice, exacth 
250 cc was administered, and the time interval before 
food was lengthened to six hours Patient 66 was 
gi\cn chi!) 150 cc of normal human gastric juice 
neutralized onh immediateh before administration 
Xo significant effect on reticulocite or red blood cell 
production was ob'ened during periods of ten da\s in 
jiaticnts 62 63 and 66 and during a period of twent\- 
et ght da\s in patient 64 (table 1) Xone of the 
patients were clinicalh improxed and the condition of 
patient 64 necessitated a transfusion of 2a0 cc oi 
blood on the fourteenth da\ Similar negatne results 


from obsenations with gastnc juice neutralized bv 
the method of Greenspon hare recent! \ been report^ 
b\ Flood and West 11 Hanes, Hansen-Pru's and 
Edwards 13 Unglei and Moffett, 1C and Titz-Hugh and 
Crcskoff 10 » . 


14 FlowJ CharlcJ and lift RsnUoli h ^omc l rofrtiti of Ca 'I 
Inlnn ic Factor Proc. Soc Exjx-t Jh 1 t MtJ a 1 1 5 J- fitifl 1 

15 Hanes F M Han*en I Hjm O C and Edwardi J y \ 

Feeding of Modified Gutnc Juice in I erniciou* An**mia ) a- 

XOO 2058 (June I J) \9K r , 

16 Lngltr C C„ and Moffett K ^rt ™ * J p j/ 

Intrinsic Factor in Pernicious Anaemia Lawet 1 I'M' tJiar i 

16a. Fitz Hugh Thomas Jr an! Crr*koff A J rxftn 
DerXMinired Human Gastric Juic^ in the Trn trn 


Depci 
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M *c. 102 (Aug ) \oy 
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The immediately succeeding period of observation in 
cases 62, 63, 64 and 66 demonstrates the ability of 
each patient to react positively Patients 62 and 63 
were given a meal containing 200 Gra of beef muscle 
simultaneously with 250 cc of gastric juice unneutral- 
lzed until immediately before administration at noon 
each day Patient 64 responded to the daily adminis- 
tration of 10 Gm of ventricuhn, as did patient 66 to 
the administration of a mixture of gastric juice and 
boiled hog stomach mucosa The details of the blood 
counts are presented in table 1 A consideration of the 
nature of the diet given Greenspon’s patient suggests 
the probable explanation for his isolated positive result 
with neutralized gastric juice fed alone Since meat, lb 
eggs 8 and whole grain cereals 1 hav e been shown to 
yield positive results when administered with gastric 
juice to patients with pernicious anemia, patients 62, 
63, 64 and 66 were given none of these foods in the 
special basal diet, specified under methods Dr Green- 
spon has kindly informed us that, on the contrary, 
the only dietary restriction imposed on his patient was 
the omission of liver and kidney The patient may thus 
have received meat, eggs or whole grain cereals in the 
hospital diet 

Moreover, if such substances were present in the 
diet used by Greenspon, the administration of the 
gastric juice to the tasting patient only four hours 
before the succeeding meal is not a precaution neces- 
sarily adequate to prevent effective contact between 
gastnc juice and food (extrinsic) factor This is 
shown by the observations on patient 70 This patient 
received each morning 200 Gm of beef muscle Six 
hours later he was given 100 cc of gastric juice col- 
lected as usual in our experiments and neutralized only 
immediately before administration 6s wall be seen 
from the data presented m table 1, a reticulocyte peak 
of 9 per cent resulted on the twelfth day of this 
regimen The initial level of the red blood cells was 
157, and on the fourteenth da) the count reached 
245 million per cubic millimeter Clinical improve- 
ment was obvious It is therefore clear that effective 
interaction can occur between extrinsic and intrinsic 
factors given six hours apart and so may have occurred 
in the four hour separation of the gastnc juice from 
the next meal employ ed by Greenspon 

Furthermore since the gastnc juice used m this par- 
ticular experiment produced positive responses in con- 
junction with beef muscle it is clear that the special 
precautions advocated by Greenspon to prevent peptic 
activity are not essential to the preservation of the 
intrinsic factor Additional evidence for this is obtained 
in the positive responses occurnng with mixtures of 
gastric juice and extrinsic factor in the final penods in 
eases 62 63, 65 66, 68 and 69 and in the first period 
in case 67 (table 1) In all these instances gastric 
juice was collected as in our former observations, with 
no attempt to maintain its neutrality and so to prevent 
peptic activity 


T/u activit\ o/ desiccated hog stomach mucosa is due 

0 the presence of both intrinsic and extrinsic factors 
W e ,r have observed in a few instances that positive 

c ects on blond formation m pernicious anemia were 
in ^ r ° ni ^ 1e ^mlv administration of as little as 
i V 0i ^ rcs ' 1 Fog stomach mucosa Greenspon 11 

1 w *i <Mnce Gastle s theorv is founded on the 
10 ’Fat the addition of beef or some other source 

- Cv ’ r jnsic factor is necessary for the production of 


Ca tie 

Macrootic 


W U 
\nemn 


The Etio op\ 
Int Med 


of Pernicious \nemia and Related 
7 2 UulO 1913 


the antipemicious anemia principle, these positive 
results with gastric mucosa alone require explanation ” 
Now, since the mucosa is obviously not entirely com- 
posed of gastric juice, it is clear that something besides 
intrinsic factor is present in it If that something else 
were a source of extrinsic factor, the possibility of 
an effectn e interaction occurring could not be excluded 
Greenspon’s argument that since gastnc mucosa alone 
is effective, nonnal human gastric juice alone must 
also be effective is therefore not logical 

The following observation demonstrates that by a 
procedure known to destroy intrinsic factor in normal 
human gastric juice, hog stomach mucosa is rendered 
inert To patient 7a was given daily 200 Gm of hog 
stomach mucosa which had been incubated m the pres- 
ence of hy drochloric acid and native jvepsin at p H 2 5 
to 3 5 for at least forty -eight hours at 37 5 C No 
evidence of increased blood formation was observed 
during a first period of twelve days, although the 
patient subsequently responded in a second period to 
the daily oral administration of liver extract-Lilly 
(N N R ) derived from 600 Gm of liver (table 1) 
The following observations show that extrinsic factor 
is present in hog stomach mucosa About 5 Kg of 
hog stomach was boiled for two hours on a water bath, 
then cooled, finely minced and together with the liquor 
obtained, 2,500 cc of water 90 Gm of pepsin, and 
sufficient concentrated hv drochloric acid to maintain an 
acidity' of less than /> H 2 5, was incubated at 37 5 C 
for seventy-two hours At the end of that time the 
liquefied material was concentrated by vacuum distil- 
lation until 100 Gm was equivalent to 200 Gm of 
original mucosa In this process there were thus 
employ ed two procedures known to destroy the actn ity 
of hog stomach mucosa , lc first boiling for at least 
five minutes and, second, digestion with pepsin and 
hydrochloric acid tor fortv -eight hours at 37 5 C 
To patient 66 m the second period and to patient 67 
in the first period were given daily 100 Gm of this 
inactivated hog stomach mucosa concentrate and 150 cc 
of gastnc juice immediately after admixture and 
neutralization with concentrated sodium hydroxide As 
will be seen in table 1, patient 66 responded moderately 
with a reticulocyte peak of 7 5 per cent on the tenth 
day of the regimen At this tune the blood nonprotein 
nitrogen, which had been slightly elevated throughout, 
reached 73 8 mg per hundred cubic centimeters, and 
the observation was discontinued Patient 67 responded 
to a similar regimen with a reticulocyte peak of 35 9 per 
cent on the twelfth day From an initial level of 0 82 
million the red blood cells increased to 1 85 million per 
cubic millimeter on the twentieth dav Clinical improve- 
ment vv as correspondingly striking Hog stomach mucosa 
therefore contains extrinsic factor and the probable 
basis for the activity of this material or, as suggested 
before, of whole hog stomach, 16 depends on the pres- 
ence of both a thermostable (extrinsic) factor and a 
thermolabile (intrinsic) factor 


Incubation of normal human gastnc juice for tzvo 
hours at 37 S C inactivates onlv a portion of the 
mti msic factor 

Greenspon 11 states that the well known hemato- 
poietic activity of ventricuhn (desiccated hog stomach) 
is completely destroved in the presence of pepsin and 
hv drochloric acid by incubation at 38 C for two hours 


18 (a) Castle Townsend and Heath 1 (fc) Sturms C C ami t 
R aphael Treatment of Pernicious Anemia with ^Desiccated Defied 
Stomach \m J M Sc 180 597 (Nov ) 1930 
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or longer The reaction of the incubated mixture was 
acid to congo red From this observation he infers 
that in our experiments in which acid and pepsin con- 
taining gastric juice was incubated for two hours at 
37 5 C its “antipemicious anemia principle” was simi- 
larh destroyed He presents, however, no direct evi- 
dence for this conclusion from observations with 
incubated gastric juice 

That the incubation of normal human gastric juice 
under the conditions of former observations lb destroys 
onlv a portion of its content of intrinsic factor is 
shown b\ the positive effects on blood formation in 
the second period in case 63 and the first period in 
case 65 (table 1) Two hundred and fifty' cubic centi- 
meters ot normal human gastric juice containing active 
pepsin, as show n by' Mett’s tubes, and having a natural 
Ph of about 1 5, was incubated for two hours at 37 5 C 
Immediatelv thereafter the gastric juice was neutralized 
and given dailv to each patient coincidentally with a 
meal containing 200 Gm of beef muscle In case 62 
the gastric juice was incubated for onh one hour and a 
similar positive result was observed in the second 
period 

Since we 10 had previously shown, however, that the 
incubation of normal human gastric juice for three day's 
at 40 C completely abolished its content of intrinsic 
factor, it seemed very likely that some destruction of 
this component would be produced by incubation for 
two hours at 37 5 C Accordingly, in the third period 
in case 63 and in the second period in case 65 the condi- 
tions of the preceding period were exactly reproduced 
except that the gastric juice was not incubated but was 
given each day immediately after neutralization and 
coincidentally with a meal containing 200 Gm of beef 
muscle In the third period in case 63 there was a 
second reticulocyte response reaching 14 5 per cent on 
the tenth dav , and m case 65 a second peak of reticulo- 
cvtes of 15 9 per cent was attained on the tenth day 
of this regimen The occurrence of such second rises 
of reticulocytes indicates that the material given in 
these periods was more effective than that given in the 
preceding periods 1= Greenspon’s belief in the destruc- 
tive action of peptic hvdrolvsis on an “antipemicious 
anemia principle’ is thus sustained in that a two hour 
period of incubation is shown to be detrimental to 
intrinsic factor However, since removal of pepsin 
without change m other properties of the gastric juice 
was not undertaken, our observations clearly do not 
permit the further definition of the nature of the 
destructive process as necessarilv peptic hydrolysis 

Dtcf muscle ami gastric jtticc administered without 
oppor!iuiit\ for contact arc iihollx ineffective 

Since the intrinsic factor of normal human gastric 
litice is partiallv destroved bv incubation for two hours 
at 37 5 C at p n 1 5 the completelv negative results of 
the observations lU in the control periods m cases 13 
15 and 17 mav be questioned In these observations 
such incubated gastric juice was given to the patient 
each dav sufficientlv long before the beef muscle as 
prc'iimablv to diminish greatlv anv opportunitv for 
contact between these substances within the ahmentan 
tract 

\ repetition ol the-c observations was undertaken 
without prelinunarv incubation ot the gastric juice 
Di ring the first period in case 69 200 Gm of beef 
mu-cle was given to the patient at S o clocl in the 

1C Cj - W r Tew- cni. W C 3rd Ilolh C W Tcrtllrr 
l> < — v _ t - r~ the- E i ’'■'Sital f chti-r o r \chrha Ca* rica tf> I cr 
- - a f C « In' r pi-i 9 - ( 


morning Twelve hours later 150 cc of gastric juice 
was neutralized and immediately given This regimen 
was repeated daily for twelve days without detectable 
effect on blood production, as shown in tabic 1 In 
the immediately succeeding second period, however 
when each dav similar quantities of neutral gastric juice 
and beef muscle were given together, a rcticulocvte 
peak of 20 6 per cent was reached on the tenth dav and 
the red blood cells increased from an initial level of 
1 34 to 1 95 million per cubic millimeter on the six- 
teenth dav In order that the amount of both beef 
muscle and gastric juice administered in each period of 
twelve davs might be the same, these substances were 
not given after the twelfth day of the second period 
To patient 68 were given on the odd numbered davs 
of the first period 300 Gm of beef muscle and on the 
even numbered davs 150 cc of neutral gastric juice In 
all, six administrations of each substance were unde 
on alternate davs during the twelve days of this first 
period No detectable effect on blood production was 
observ ed During the immediately succeeding period of 
twelve days 300 Gm of beef muscle and 150 cc of 
gastric juice neutralized immediately before adnunis 
tration were given together every' other day for six 
such administrations A moderate effect on blood pro 
duction occurred The reticulocytes reached a jxnk 
of 7 4 per cent on the sixteenth day and the red hlood 
cells did not increase This relatively slight effect on 
reticulocyte production is probably explained by the 
presence of cvstitis with fever complicating the patient’s 
condition and by the fact that since the material was 
administered only' on alternate days the amount given 
was spread over twice as long a period as in obser- 
vations in which daily' administration was practiced 
The observations on patients 68 and 69 demonstrate 
that the conclusions reached on the basis of former 
observations lb on patients 13, 15 and 17 were correct, 
namely, if beef muscle and gastric juice arc adminis- 
tered without opportunitv for contact, they arc not 
effective It is obvious, therefore, that the activity 
of mixtures of beef muscle and gastric juice cannot 
be due to the simple addition of 'two subthrcsliold sub 
stances but requires an interaction between them 
Fonnei experiments apparently demonstrating the 
absence of extrinsic factor from certain substances arc 
not necessarily valid 

Observations apparently demonstrating the negative 
effects of gastric juice incubated with various sub 
stances were made in case 5 (cornstarch ),’“ case 19 
(washed casein), ,b case 24 (beef muscle jirotem) lc 
case 27 (wheat gluten), case 51b (animal nucleic 
acid) cases 52 53 and 54 (spleen pulp), cases 58 and 
59 (nucleoprotem) and casts 59a, 60 and 61 (veast 
nucleic acid) lc Since incubation of 250 cc of gastric 
juice for two hours at 37 5 C in the presence of native 
pepsin and hvdrochloric acid at a reaction of pn 15 
dctectablv diminishes its content of intrinsic f ictor, the 
apparentlv negative results of these former obser- 
vations need reconsideration 

In table 2 are summarized the amounts of gastric 
juice the nature of the substrate, and the reaction and 
duration of the incubation period in the foregoing ca-(" 
Patient 5 was given dadv the entire incubated gastric 
contents of a normal man removed one hour after the 
ingestion of a meal of 309 Gm of cornstarch Since 
the incubation period in the observation on tins patient 
lasted six hours at a reaction of p„ 1 5 to 2, the mg it 1 '*- 
result cannot be accepted It is probable, hov ever 
from the nature ot the basal diet u-td in all our ob ir- 
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vations that refined carbohydrate does not contain 
extrinsic factor The negative result of observations on 
patient 19, who was given daily' SO Gm of washed 
rasein (A H Thomas Company ) incubated with 
300 cc. of gastric juice from three to five hours at 
p n 2 5-3 5, likewise cannot be accepted because of the 
prolonged incubation period 
The negative results with spleen pulp and gastric 
juice in cases 53 and 54 we now believe cannot be 
accepted, owing to the fact that the observations were 
made on patients in another city to which the material 
had to be transported, subject to delav In former 
unpublished observations with incubated mixtures of 
beef muscle and gastric juice known to be fully effective 
under usual conditions, negative results were obtained 
when the material was so transported In the first 
periods in cases 50 and 51, and in the second period 
in case 58, positive results were obtained from the 
daily administration of 50 Gm or more of spleen pulp 
or a subfraction after incubation with from 50 to 
75 cc of gastric juice for two hours at pn 7 There- 
fore, the negative result in patient 52, who received 
100 Gm of spleen pulp incubated for two hours with 
75 cc of gastric juice at pn 7, seems to be clear cut 
It is thus probable that, as was formerly stated, the 
dnergent results of these observations with spleen pulp 
are due to variations in the content of extrinsic factor 
of the spleen 

In cases 24, 27, 52 58, 59a and 60, the incubation 
penod did not exceed two hours Assuming the cor- 
rectness of Greenspon’s belief that peptic activity is 
responsible for the inactivation of gastric juice, the 
conditions (table 2) of none of these incubation pro- 
cedures could have been as favorable for destruction 
of the intrinsic factor as those obtaining during incu- 
bation of gastric juice alone for two hours In the 
latter case the reaction (/»« 1 5) was almost optimal 
for peptic hydrolysis and there was no substrate present 
potentially capable of adsorbing pepsin and so afford- 
ing protection for the intrinsic factor 
In the observations m cases 52, 59, 59a and 60 in 
which only 75 cc of gastric juice was employed, the 
reaction of the incubated mixture was p H 6 to 7 In 
cases 51b and 61 onh 50 cc of gastric juice was incu- 
bated for four hours at p n 7 with the substrates It is 
possible that, although incubation of 250 cc of gastric 
juice for two hours under optimal conditions for peptic 
activity onlv partially destroyed its content of intrinsic 
factor, the inactivation of a smaller quantity of gastric 
juice would be sufficiently great to produce the negative 
results observed It is also possible that the tempera- 
ture alone and not the peptic hydrolysis suggested by 
weenspon is responsible for the partial inactivation of 
tc intrinsic factor observed Helmer Fouts and 
ertas,* however have obtained moderatelv positive 
^ ronl the dailv administration of as little as 
and 25 cc respcctivelv of gastric juice incubated for 
tour hours at 47 C with liver extract-Lilly (N N R ) 
erned from 100 Gm of liver The dailv adminis- 
n 1011 C/ <!,ic h -U1 amount of that liver extract alone is 
r-tnllv ineffective Because of these facts it does 
of SCem P ro ' ,a l ) l e that the reduction of the amounts 
or ?? Stnc l ulcc employed m some of these observations 
r \ c !nc uhation in some instances for as long as 
* 10urs at /’ll Z could have been responsible for the 
^1 " c [-ults Nevertheless because of the vari- 
lwtie'tc rCb l K),lse t0 oral administration among 
n q "'th pernicious anemia negative results 


unless obtained under optimal conditions for inter- 
action between intrinsic and extrinsic factors cannot 
be accepted as confidently as positive responses For 
this reason the negative observations with washed 
casein and with certain other substances are being 
repeated without prelimmarv incubation 

Unfortunately, criticism may also be justified m 
respect to the negative results of others who have like- 
vv lse incubated certain substances for over two hours 
with acid gastric juice Thus Diehl and Kuhnau 20 
and Groen 2 incubated lactoflavm 20n for three and four 
hours respectively with gastric juice and obtained no 
effect on blood production m pernicious anemia The 
negative result obtained by r Wills and Naish 21 with an 
extract of egg white incubated with gastric juice for 
tw o hours, and confirmed bv Groen 2 with egg w lute 
after a four hour incubation period, contrasts with the 
positive result reported bv Miller and Rhoads 0 after an 
incubation penod of onlv one hour On the other 
hand those substances giving negative results in 
patients with tropical macrocvtic anemia may r safelv be 
accepted as lacking in extrinsic factor provided the 

Table 2 — Conditions During the Incubation at 37 J C of 
Mir lures of Nonna! Human Gastric Juice with Various 
Substrates Administered with Negative Results to 
Patients with Pernicious Anemia 
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positive effects with other substances are due to the 
natural presence of intrinsic factor in the gastric juice 
of these patients 22 Thus, Wills 23 found that dried 
yeast, a watery extract of veast, a vitamin B,, prepa- 
ration derived from egg white, and a preparation of 
vitamins B x and B 4 adsorbed on acid clay, m contrast 
to various preparations of autolyzed yeast (marnute), 
had no blood-forming activity in tropical macrocytic 
anemia In confirmation of this the Lassens 24 found 
that pressed top yeast and watery' extracts of such 
yeast before or after autoclav ing for one hour at 2 5 
atmospheres did not lead to increased blood production 
in pernicious anemia after incubation with gastric juice 
for tw o hours 


.J,° F -A™ 1 Kuhnau J 1st Vitamin B der thcrapeuti.ch w,rk 

S3f 170 r Hf a (D°v r c. b l™ ^33 bU ’ Arch f 

20a We have, however notv entirely confirmed these neratise results 
a mlx4l J rc 150 cc of neutralized pastnc juice and 20 me of 

mdebted to With Products '‘inc.^for^upplymc^he |££faw! n” " ' ^ 

Treated w.’th vSna“ B.. from E« WhV^UnSft jfTST oSS*?7> 

22 Strauss and Castle’* Under and James • 

Tropical ^Macrocytic Ina^a'as^DeW 

er^ce to the V.tanun B Complex Indian fch^ 

xir s v 
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COMMENT 

W hen it is shown that for the secretion of the 
normal stomach to be effective in pernicious anemia a 
food factor is essential, the demonstration that a dis- 
turbance of the stomach is a primary factor in the 
immediate causation of the disease becomes possible on 
purely experimental grounds \\ hetlier the fact of 
failure of the secretion of the stomach m pernicious 
anemia were known or not a repetition of the obser- 
vations which we have conducted with beef muscle and 
gastric juice would we believe, lead to the conclusions 
that we have reached 

Briefly , these experiments ha\ e show n that m per- 
nicious anemia the oral administration of either beef 
muscle or gastnc juice alone is without effect The 
oral admmistration of the gastnc contents of a normal 
subject removed after the ingestion of a meal of beef 
muscle 111 or the oral administration of mixtures of 
gastnc juice with beet muscle ,h eggs, 6 autolyzed 
yeast 3 ' wheat genn le rice polishings 38 or tomato 
extract 3 has been show n to produce increased blood 
fonnation in pernicious anemia A similar process 
would clearly take place in the nonnal subject in the 
natural course ot the digestion of certain foods 

Our conception of the experimentally demonstrable 
factors nonnallv involved m the production of the sub- 
stance that is deficient in the liver of patients with 
pernicious 35 and related macrocvtic anemias 30 is repre- 
sented bv the schematic formula 

F y G 

■ - = l r 

/ 

Here F stands for food (extrinsic) factor G for 
gastric (intrinsic) factor and I for intestinal imperme- 
ability or any defect causing malabsorption or destruc- 
tion of those substances or a product of their effective 
interaction L E stands for liver extract,” the inde- 
pendently effective thermostable factor found in mam- 
malian In er kidnev and certain other organs Probably 
in none of the anemias referred to is any factor on the 
left of the equation completely nonnal and in every 
instance there is a variable participation of defects of 
one or both of the factors in the numerator 30 or some 
increase of the denominator value 40 -\ny r or all such 
changes from the normal will, however, result in a 
decrease of ‘liver extract’ which if sufficiently great, 
may allow the development of a macrocytic anemia 
which will respond to the parenteral administration of 
liver extract denved from the liver of a normal animal 

If the dominant defect is of food (extrinsic) factor, 
the anemia wall respond both to orallv administered 
extrinsic factor and to liver extract (e g macrocvtic 
anemia of pregnancy m the tropics 41 and elsewhere 30b 
or of certain cases of sprue 30 and idiopathic steator- 
rhea 43 ) The presence of some intrinsic factor in the 
stomach probably explains the occurrence of ‘spon- 
taneous remissions in certain cases of pernicious 


anemia 43 as well as the usual recovery' following 
delivery of patients with the pernicious anemia of preg- 
nancy 30b Likewise the partial success of fonner 
methods of treatment with high protein diets m both 
pernicious anemia ld and spme 30 was probably due to 
a similar effect On the other hand, the concept of a 
defect of an independently' active antipernicious anemia 
principle secreted by the stomach, as proposed b\ 
Morns 33 and bv Greenspon, 11 does not satisfactory 
explain the immediate etiologic mechanism of those 
instances of macrocytic anemia in which intrinsic factor 
is demonstrablv present m the gastnc contents 30 If the 
dominant defect is of gastnc (intrinsic) factor, the 
anemia vv ill not respond to orallv administered extnnsic 
factor unless gastnc juice is given simultaneous!! hut 
will respond to liver extract administered orallv or 
parenterallv (e g, addisonian pernicious anemia) 

The existence of an essential preliminary' reaction 
between food and gastric juice does not however, pre 
dude the possibility' of defects of other subsequent 
and essential reactions within or without the alimen- 
tary tract If intestinal impermeability is suffiaenflv 
increased, the patient will not respond normally to mix- 
tures of extrinsic and intrinsic factor or to stomach 
or liver preparations given by mouth but wall respond 
to parenterally administered liver extract (e g, macro 
cv tic anemia of chronic sprue 30 or of intestinal stenoses 
or short circuits 44 ) In theory at least, failure or 
inhibition of any essential link in the further metabo 
hsm within the bodv will likewise diminish the supph 
of liver extract available to the bone marrow 45 It is 
certainlv clear that infections 33 may have an inhibitor! 
effect on the action of liver extract in pernicious 
anemia This concept of the etiologic relationships 
between pernicious anemia and other tvpes of macro 
cytic anemia which likewise respond to the parenteral 
administration of liver extract has been fully discussed 
elsewhere 40 

COX CLLSIOXS 

The following observations on patients with per- 
nicious anemia fad to sustain the conclusions of 
Greengpon 

1 Normal human gastnc juice does not contain, on 
oral administration, an "antipernicious anemia princi- 
ple” effective without contact with food (extrinsic) 
factor 

2 Hog stomach mucosa contains both a thermostable 
(extnnsic) factor and a thennolabile (intnnsic) factor 
presumably' responsible for the activity of such mucosa 
and of whole desiccated hog stomach 

3 Incubation of normal human gastric juice for two 
hours at 37 5 C in the presence of native pepsin and 
hvdrochlonc aad inactivates only' a portion of its con 
tent of intrinsic factor 

4 Beef muscle (extrinsic factor) and gastric juice 

(intrinsic factor) administered without opportunitv * or 
contact are not effective m pernicious anemia 
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Greenspon’s recent experiments have led to the 
following modified conclusions in respect to former 
observations 

1 The negatne results of the administration of sub- 
stances after incubation with gastric juice for longer 
periods than two hours at 37 5 C at an acid reaction 
cannot be accepted 

2 Lack of extrinsic factor in substances so incubated 
with gastric juice is not established by negative results 

3 Preliminary incubations should not be employed 
in testing the blood-forming activity in pernicious 
anemia of mixtures of gastric juice and various 
substrates 


Clinical Notes, Suggestions and 
New Instruments 


TRIGGER FIXGER IX CHILDREN 
S A Jaiiss AID New York 

Trigger finger, while fairly common in the adult, is rather 
rare in children The digit in\ohed is always the thumb, 
whereas m the adult any finger may be the seat of this trouble, 
usually the third or fourth finger Because of its rarity, I 
hate neter jet seen a case referred to me that had previously 
been diagnosed correctly Most often the diagnosis has been 
'congenital contraction" of the thumb The reason for this is 
quite obvious when one hears the almost stereotyped and meager 
history given by the mother to the doctor 1 My child holds the 
end of the thumb bent and cannot straighten it If I try to 
straighten it, the child cries and pulls the hand away ” In 
fact, such was the history when I saw my first case In six 
of the nine cases to be reported that was the only history gnen 
Not one of the mothers knew exactly how long this state of 
affairs had been present, one said a few weeks, another a few 
months, while most of them claimed that it must have been 
present since birth This last group was only rationalizing 
In one case the mother was able to ‘open" the finger accom- 
panied by a snapping sound It remained open 1 until the child 
actively flexed the thumb and then it went back into the fixed 
bent’ position The child herself could not voluntarily ‘open’ 
the thumb 

Nn understanding of the pathology is necessary for a clear 
conception of the symptoms There is present a thickening of 
the tendon of the flexor Iongus polhcis near the base of the 


T ill Cases of Trigqei Finger 
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A \ 
V D 
31 F 
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10 mo 1 

1 > 

2 1 

0 
2 

3>t 

0 

9 

n 'ft 1110 l 

1 1 


Left Bflntrml 
1 

1 
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proximal phalanx This thickening is usually fusiform but 
may be nodular The sheatli of the tendon opposite the meta- 
carpophalangeal articulation is not elastic owing to the pres- 
ence of the palmar fascia, and therefore offers resistance to 
the free excursion of the bulbous portion of the tendon on 
active flexion and extension This constant irritation of both 
tendon and sheath leads to an actual thickening of the sheath 
at this point with a concomitant narrowing of the lumen The 
endon also becomes more bulbous until such a time when the 
nekened tendon is wider than the opening in the sheath 
i°w, the distal phalanx is flexed marked effort of the 
, cxor ' on 8 us polhcis is necessary to pull the widened tendon 
'tough the narrow opening When it does pass through it 
_ °cs it so suddenly that the thumb snaps shut Since the 

rtT Be i ital for Joint Di'ej e* service of Dr II C Frauenthal 


locking of die tendon begins only after the distal phalanx has 
been flexed at least 60 to 75 degrees, the range of released 
flexion is small, as the angle of greatest flexion at the inter- 
phalangeal joint is 90 degrees and the tip of the thumb describes 
an arc of only 15 to 30 degrees Now when extension is 
attempted the same snapping phenomenon takes place. In 
order to extend, the thickened tendon must be forced dirough 
the narrowed opening by the extensor Iongus polhcis It is 
this sudden rapid and snapping flexion and extension of the 
distal phalanx that has given this condition the name of trigger 
finger or snapping thumb The length of the sudden extension 
is greater as the tip of the diumb describes an arc of from 
60 to 75 degrees There are therefore always two snapping 
motions of the thumb one on flexion and one on extension. 
On palpation, one can feel this snapping quite easily 

There finally comes a time when the extensor muscle is 
unable to overcome the mechanical obstruction and the terminal 
phalanx remains locked m the flexed position 

Prolonged effort on the part of the patient to extend this 
terminal phalanx may lead to a stretchmg of the anterior 
ligament at the metacarpophalangeal joint, with a resultant 
hyperextension of tins joint, which with the flexion of the 
mterphalangeal joint, looks like the picture one sees in cases of 
congenital contraction But congenital contractions usually 
involve the other fingers, with the flexion at the proximal 
mterphalangeal joint and the extension at the distal mter- 
phalangeal joint 



A typical case Distal phalanx lotted in flexion The angle of greatest 
extension is 150 degrees There is 35 degrees of byperextcnsion between 
the proximal phalanx and the metacarpal The ink line at the base of 
the thumb outlines the bulge immediately anterior which is the bulbous 
portion of the flexor Iongus polhcis 

On palpation over the palmar aspect of the head of the 
metacarpal, m addition to feeling the snapping, one can also 
feel the thickened part of the tendon making its longitudinal 
excursion This thickening is felt as a hard nodular mass and 
is fairly tender It is easily palpable, as the head of the meta- 
carpal is quite prominent because of hjperexlension at this 
joint 

When the distal phalanx is locked in flexion the movement 
of this mass is hard to elicit, as there is only about 15 to 
30 degrees of active motion possible at this time and only active 
flexion and extension will produce this excursion When pas- 
sive motion is substituted instead it tends only to relax and 
make taut that part of the tendon which is distaf to the obstruc- 
tion and which in itself is normal 

This senes compnses ten operative cases I say operative, 
because fifteen cases were actually seen but five of the patients 
refused to enter the hospital Since the absolute diagnosis 
could be corroborated only by operation, the cases m which 
operation was not performed were not included in this report 


1464 


LOCAL ANESTHETICS— LU A DY 


Joti* A II A 
Oct 31 1936 


The age incidence ranged from months to IS jears The 
history given by the mother of the 15 >ear old girl was that 
“she has had this condition since birth ” 

Six of the patients were females and four were males 
Seven cases were unilateral, of which four were right and 
three left In three cases both thumbs were mvolved 
There is only one treatment and that is surgical It consists 
of dividing the thickened and constricted sheath longitudinally 
until the fusiform swelling of the tendon moves freely on 
passive motion In closing the wound, only the skin is sutured 
The child is encouraged to moi e the thumb immediately The 
thickened sheath usually cuts like gristle A section taken 
from the sheath of one of these cases for pathologic examina- 
tion shows hyalimzed connectne tissue with fibrous villi The 
first patient was operated on nine jears ago and the last one 
m August 1936 

C P, a girl, aged 2 jears, had the right thumb involved 
The historj was as tvpicallj vague as in the other nine cases 
The operation was performed on August 3 Active motion 
of the distal phalanx is painless and normal in range 

SUMMARY 

Trigger finger in children is an uncommon condition and is 
most often confused with congenital contraction of the thumb 
It is amenable onlj to operatne treatment, as a mechanical 
factor must be overcome. 

No recurrences have taken place 
23 West Seventy -Third Street 


Special Article 


THE PHARMACOPEIA AND THE 
PHYSICIAN 

THE USE OF LOCAL ANESTHETICS 


route 3 ), cert teal block, 4 sacral block * held block," infil- 
tration, 7 spinal anesthesia, 8 peridural anesthesia," para 
vertebral block, 100 and block of cranial nerves for 
operations on the head 11 and nerve blocks for ortho 
pedic operations, 10 for dental operations, 13 in obstetrics 11 
and for diagnosis, 1 * prognosis and therapeusis, are not 
included here, the page numbers in the books referred 
to being appended to references in the bibliography 10 

Infiltration of tissue to be incised is the most success- 
ful method for common use Precautions should he 
taken, however, to avoid using the wrong drug or using 
it in the wrong concentration , further, the use of vaso- 
constrictors in injections of the digits, in the presence 
of hypertension, or when patients are suffering from 
exophthalmic goiter, should be avoided Trauma from 
the needle with which the solution is injected should 
be held to the minimum Some of the alleged poor 
healing of wounds is not so much due to the agent used, 
except when the drug is used in too concentrated a 
form, as to the trauma caused during introduction of 
the needle into the tissue 

The dosage of local anesthetic agents employed should 
be such that there will be no question as to its safety 
Since the dose of local anesthetic agents vanes, several 
factors may be mvolved in deciding on the correct 
dosage This is illustrated in my remarks on procaine 
hydrochlonde 

In 1924 a committee appointed by the Amencan 
Medical Association with Dr Emil Mayer as chairman 
reported on “The Toxic Effects Following the Use of 
Local Anesthetics ” 16 The report of that committee 
might w-ell be read by those who intend to use local 
anesthetics Certain changes have occurred in the years 
since this committee’s report was published, so that 


JOHN S LUNDY, MD 

ROCHESTER, MINN 

This is one of a series of articles written by eminent clini- 
cians for the purpose of extending information concerning the 
official medicines The tuenty-foiir articles in this senes have 
been planned and developed through the cooperation of the 
U S Phannacopeial Committee of Revision and The Journal 
of the American Medical Association — Ed 

Local anesthetics depend for their success pnmanly 
on the skill with which they are used, 1 although the 
relative nontoxicity of such agents and any idiosyn- 
crasy of the patient to them are also important factors 
When idiosyncrasy is suspected, one may test the 
patient’s skin by the patch method and thereby obtain 
valuable information, other tests have been devised, 
but not one is safer than the patch test The skill of 
the administrator depends on previous training and on 
the opportunity to keep in practice For that reason 
no one is skilful in all methods of local anesthesia, and 
it seems wise to recommend that satisfactory methods 
alreadv employed should not be forsaken for others 
that are new and may seem promising but which obvi- 
ouslv will seldom be used 

For purposes of brevity, and because they can be 
found readily elsewhere, descriptions of the technic of 
such various methods of regional anesthesia as abdom- 
inal block, 3 brachial plexus block (supraclavicular 

From the Section on Anesthesiaj the Mayo Clinic. 

1 Useful Drugs Chicago American Medical Association 1928 p 98 

2 Braun Hcinnch Local Anesthesia. Its Scientific Basis and Prac 
tical l»t ed 2 Philadelphia Lea &. Febiger 1924 pp 304-324 Lundy 
J S Anesthesia for Surgical Procedures Involving the Stomach and 
Duodenum in Lmterman G B and Balfour D C Stomach and 
Duodenum Philadelphia \\ B Saunder* Companv 1935 pp 242 257 
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certain portions of the article are not up to date , most 
of it, however, is as true today as when it was pub- 
lished Certain points should again be stressed at tins 
time For example, it was recommended that cocaine 
should not be injected under submucous tissue or sub- 
cutaneously, and also that cocaine paste or mud should 
not be used as a preoperative measure Local anes- 
thetics should not be injected into the urethra which 
has been traumatized recently by instrumentation The 
committee was of the opinion that local anesthetics 
might be applied in the following concentrations and 
total amounts "Cocaine in the mouth and epiphary nx 
(preoperative) 5 per cent, in the nose, not over 10 per 
cent, and in total amounts of from 10 to 15 minims, 
contaimng from 1 to 1)4 grains, m the eye, not over 
5 per cent, in the larynx and bronchi, not over 20 per 
cen t_preferably 10 per cent in two applications — and 
not o\er 15 minims total, containing from 1 to 1)4 
grains Procaine should not be used in greater concen- 
tration than 1 per cent, apothesine not greater than 
2 per cent, and not more than 1 )4 grams , butyn should 
not be injected but may be applied in 2 per cent solu- 
tion Epinephrine sen es a valuable purpose in causing 
a bloodless field and in delaying the absorption of the 
local anesthetics, especially procaine, but the addition 
of epinephrine m amounts of 1 mg [I would assume 
tins to mean 1 cc of 1 1,000 solution] or more to a 
solution of cocaine often results in a greater degree of 
toxicity than that from cocaine alone when rapid 
absorption takes place, hence, the use of larger doses 
of epinephrine with cocaine is deemed unsafe and 
epinephrine should not be used in greater concentration 
than 1 10,000 and of this not more than 10 minims 
with cocaine Somewhat larger total amounts of 
epinephrine may be used with solutions of procaine, 
but not more than 1 mg of epinephrine should be used, 
and eien this dose may be unsafe in patients suffering 
with hyperthyroidism ” 

There are certain properties which a local anesthetic 
diould hare to be of practical value, namely, (1) anes- 
thetic properties, (2) solubility in water, (3) relative 
nontoxicity, (4) ease of sterilization, (5) freedom from 
irritating qualities, and (6) compatibility with a vaso- 
constrictor In selecting a local anesthetic for a given 
jnirpose one can judge rather quickly the suitability of 
the drug for the purpose by grading its usefulness on 
the basis of these six points and by estimating how 
full) the drug meets the requirements in each of these 
criteria The U S Pharmacopeia lists drugs that are 
not patented or are no longer patented, and sudi drugs 
have earned their place there by virtue of their long 
periods of usefulness These drugs will be discussed 
hrst, and there will then follow brief comments on cer- 
tain newer agents not yet listed in the Pharmacopeia 

COCAINA (COCAINE) 1 ' 

Cx HrxO.N 

^ ' 1en cocaine hydrochloride is to be used as a local 
anesthetic for instillation into the eye, 1 or 2 drops of a 
per cent solution is used As a local infiltration anes- 
ie ic for tonsillectomv about 10 or 15 cc of a 02 per 
ecu solution is used In order to anesthetize the lan nx 
I T l? nar} *° lnc fuction of general anesthesia and the 
n roduction of an intratracheal tube, a 5 to 10 per cent 
ou io n of cocaine is sprayed into the nose, the patient 

rc 4 u ested to inhale Cocaine by droclilonde is 
, n anesthetic in the urethra in concentra- 
- — 5 °* per cent, abo ut 5 cc being used It is used 

annacortn of the United States Eletcnth Decennial Rest icm 


m the nose m the form of the so-called cocaine pack 
and also as cocaine mud It is Used m a concentration 
of 20 per cent or less as a surface anesthetic in the oro- 
pharynx, larynx and trachea and for esophagoscopy , it 
is also used as a surface anesthetic in the pharynx 

Cocaine hydrochloride has been used m dilute solu- 
tion as an infiltration anesthetic for many types of 
superficial operations, and it has been used intraspmally 
in 2 per cent concentration and in amounts of from 
0 5 to 1 cc The difference in its effect intraspmally 
was that the dose had to be small enough so that anes- 
thesia was produced without motor paralysis The 
danger in using cocaine, of course, is that some people 
are susceptible to it and symptoms of poisoning develop 
from even a small dose, such symptoms being shortness 
of breath, increased pulse rate, a pronounced period of 
excitement, tremor, and sometimes convulsions If the 
dose is overwhelming, cardiac inhibition w ill take place 
during the convulsions 

Cocaine hydrochloride can be incorporated into gels 
for superficial dressings, but the dose applied at one 
time must be small and toxic effects must be watched 
for Barbiturates should be used prior to the admin- 
istration of cocaine as a means of minimizing the 
seventy of convulsions, or to minimize them should 
they develop Barbiturates need not be given m doses 
large enough to produce vertigo in order to be helpful, 
and if a toxic reaction does develop a soluble barbit- 
urate should be injected intravenously m sufficient 
amounts to control convulsions 

Destruction of cocaine hydrochloride in the body is 
relatively slow, which accounts for 'the more frequent 
accidents with it It produces vasoconstriction, whereas 
synthetic anesthetics do not Cocaine Is a mydriatic 
It is incompatible with alkalis and with sodium borate 
It is not antiseptic and is a habit-forming drug The 
internal dose is 0 015 Gm (one-fourth grain) 

The value of having a solution of a suitable soluble 
barbiturate immediately available in the syringe has 
been demonstrated in the case of a woman who had 
taken a dose of cocaine between 0 5 and 1 Gm and con- 
vulsions had begun Immediately after administration 
of the antidote the convulsions stopped 

AETHYLIS AMINOBENZOAS, OR BENZOCAINE 

(introduced as “anesthesin”) 

GHiNH. COOCCH.) 

Benzocame is used as a local anesthetic for ulcers, 
wounds and mucous surfaces, as a dusting powder or 
ointment It is also used internally to relieve pain in 
gastric ulcer and cancer The dose is from 5 to 8 grains 
(0 3 to 5 Gm ) internally 

BUTESIN (BUTVL PARA-A WINOBENZOATE) 
GH.NH, COO(GHe) 

A preparation that is used widely consists of a com- 
pound of butesin and trmitrophenol (picric acid) 
Since 1924 it has been listed m New and Nonofficial 
Remedies as “butesin picrate” and it was advised for 
use in the treatment of burns, ulcers and other denuded 
painful lesions of the skin The ointment should con- 
tain the drug in 1 per cent concentration 

Externally butesin is applied as a dusting powder, 
either pure or diluted It may also be used in the form 
of suppositories 

PHEN \CA1XAE 1IYDR0CHL0RIDU1I (IIOLOCAINeI 17 
ChH-NiOc HC1 H,0 

Holocame is a local anesthetic like cocaine but it is 
more quicklv effective Five minims of a 1 per cent 
aqueous solution instilled into the eve usuallv causes 
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anesthesia m from one to ten minutes The patient 
may complain, however, of smarting' The drug is anti- 
septic and anesthetic Solutions of it are permanent 
and are not injured by boiling It is not a mydriatic 

PROCAINAE HYDROCHLORIDE 11, OR PROCAINE HYDRO- 
CHLORIDE (ALSO CALLED “PROCAINE” AID 
IVTRODLCED III MEDICINE AS 
‘NOVOCAINE’ ) l " 

C la H-oO Nj HC1 

Procaine hydrochloride is the best and safest of the 
s\ nthetic local anesthetic agents It is not very efficient 
as a surface anesthetic, but when used for that purpose 
it is sometimes used m small amounts up to a 10 per 
cent concentration It is especially useful for infiltra- 
tion anesthesia and it is effective in solutions of 0 5 per 
cent When preliminary medication has been given in 
sufficient doses to produce a marked effect, even a 

0 25 per cent solution of procaine hydrochloride is 
effective for infiltration anesthesia " When small 
amounts of procaine hydrochloride are to be used a 

1 per cent solution may be preferred, especially if one 
w ishes to minimize the amount of edema and distortion 
of the tissue to be incised 

Intravenous injection of a small dose of the drug is 
not without danger I hare observed an adult woman 
to be throw n into a convulsion by the intravenous injec- 
tion of 3 cc of a 1 per cent solution of procaine hydro- 
chloride, yet tins patient tolerated the average amount 
of the drug when subsequent injection was carried out 
with the careful avoidance of intravenous injection 

Block anesthesia of certain large nerve trunks such 
as the sciatic nerie and brachial plexus, may require 
a 2 per cent solution in order to accomplish satisfactory 
anesthesia, howe\er, only small doses of such a con- 
centration may be used In spinal anesthesia the dose 
varies from as low as 30 or 40 mg for operations on 
the anus, up to doses of 200 mg for large rigorous men 
when an upper abdominal operation may last more than 
an hour The principal contraindication to the subdural 
use of procaine hydrochloride is debility, and the more 
marked the debility the more definite the contraindica- 
tion Regardless of whether the debility is marked by 
one or more symptoms, such as, for example, if the 
hemoglobin is less than 50 per cent, spinal anesthesia is 
contraindicated except in small doses and under certain 
special circumstances Patients with disease of the 
central nenous system and some with unstable nervous 
systems are, for medicolegal reasons, unsuitable for 
spinal anesthesia 

Some of the untoward symptoms encountered during 
spinal anesthesia are probably brought about by the 
systemic effect of procaine hydrochloride m tire blood 
stream ,s Procaine hydrochloride is very quickly 
absorbed from the spinal fluid and if it reaches a 
sufficient concentration in the blood stream, it is sure 
to produce certain sy stemic effects such as nausea, 
a onnting and exaggeration of the fall m blood pressure 
It may also produce other sy mptoms which are as y et 
not recognized as being due to this systemic effect 
Procaine hydrochloride is absorbed from the spinal 
fluid, according to Row ah, fast enough so that tire 
decomposition products appear in the unne in twelve 
minutes It is rather commonly observed that nausea 
following the injection of procaine into the spinal fluid 
appears on the average in about twelve minutes, 
whereas the most marked point in the fall in blood 
pressure will appear on the average of about twenty- 

5 9 Limtlv J S Hish Caudal Block Anesthesia S Clm North 
An cnca 15 1271 127 (O t ) 1935 


Joui A. 11 A 
Oct 31 1936 

two minutes after injection of procaine hydrochloride 
subdurally These observations comade with my tlieon 
that part of the untoward result during spinal anes 
thesia is due to the presence of procaine m toxic 
quantities m the arculatmg blood Since Eggleston 
and Hatcher, and Dunlop, demonstrated that procaine 
is largely destroyed by the liver, 10 it occurred to me 
that, if the speed of circulation could be regulated by 
ephedrine, the rate of absorption of procaine from the 
spinal fluid could be delayed more easily and the rate of 
detoxication in the liver could be slowed, thus producing 
longer anesthesia To accomplish tins purpose vve have 
intentionally tried to lower the blood pressure of the 
average adult patient to from 80 to 90 mm of mercury 
systolic by using 25 instead of 50 mg of ephedrine 
hydrochloride If the blood pressure of a patient should 
fall below 80 mm systolic during or subsequent to 
spinal anesthesia, from 0 5 to 1 cc of epinephrine in 
1 1,000 solution can be given intramuscularly, or, if 
more immediate measures are desired, 25 mg of 
ephedrine can be given intravenously 

For sacral block, for the average adult, not more 
than 100 cc of a 1 per cent solution of procaine should 
be used For deep cervical block a 1 per cent solution 
is used not exceeding 50 or 60 cc m amount, for super- 
fiaal cerv ical block 20 cc of a 1 per cent solution may 
be used on each side For extensive bilateral para- 
v ertebral block, about 5 cc of a 1 per cent solution is 
injected a round each nerve root, the > total amount of 
solution injected not exceeding lOO’cc. For dental 
block a 2 jier cent solution is used, and usually from 
5 to 10 cc is injected When there is pain from an 
abscessed tooth or from some similar condition it may 
be necessary to double the concentration of the solution, 
a 3 or 4 per cent solution of procaine being necessary 
When procaine hydrochloride is to be instilled into 
the urethra, one must be certain that the lining mem 
brane of the urethra is intact, otherwise instillation 
would act as an intravenous injection and would he 
almost as dangerous In sudi eases absorption would 
be rapid and the symptoms would simulate those 
following intravenous injection of too large a dose of 
procaine by drochlonde This is especially true because 
in order to produce any' degree of satisfactory anes 
thesia one must use a 5 to 10 per cent solution of 
procaine by drochlonde m the urethra While such con 
centrations preclude use of a large volume of solution 
onlv so much of the solution should be used as wall 
bring about the required degree of anesthesia 

The question 20 of the dosage of procaine hydro 
chloride to be used is frequently raised, and there are 
several factors which should be considered in judging 
whether a certain dose of procaine by drochlonde will 
be safe for a given patient Since the answer must 
state facts concerning the concentration and amount 
of solution, the time consumed in its injection and the 
condition, size and age of the jvatient, I shall for 
purposes of brevity attempt to combine these factors 
into a formula which in a general way in regional 
anesthesia can be taken as an index of the reaction of 
the subject ca _ „ 

■ — Reaction 

C is the concentration of procaine hydrochloride solu- 
tion, A the amount of solution R the time consumed 
for injection and T the patient s tolerance for the drug 

19 SoIImann Torald A Manual of Pharmacologj ed 4 Philadelphia 
\V B Saunders Company 1934 p 351 

20 Ltindv J S Balanced Anesthesia Minnesota Med 0:399-403 
(July) 1926 
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under the circumstances of its use in a given instance 
If this index assumes too large a value, an untoward 
reaction results Examples of values which are within 
safe limits wall be given later The degree of tolerance 
is estimated on a basis of 1 to 4, T1 meaning a low' 
tolerance between T2 and T3, T2+, an average toler- 
ance, and T4 a high tolerance 

Tolerance is estimated from the age, weight, blood 
p'essure, pulse rate, and hemoglobin It varies im ersely , 
for example, with variations from the mean adult age, 
which may be taken to lie in general between the ages 
of 25 and 50 years, m other words, the greater the 
variation from the mean of those ages, the low'er the 
tolerance Tolerance vanes directly with the weight, 
regardless of whether the patent is of normal develop- 
ment or is overweight Normal blood pressure and 
pulse rate indicate average tolerance, the greater the 
variation from normal in these respects, the lower the 
tolerance Tolerance is therefore a function of these 
five factors The greater the body weight and the 
higher the value for hemoglobin, within normal limits, 
the greater the tolerance On the other hand, the 
greater the vanation from the mean age and the greater 
the departure from normal blood pressure and pulse 
rate, the less the tolerance Specific examples of such 
combinations for different tolerances are show n below 

Blood Pressure 

Toler Henio- r K 1 Pulse 


>ncc 

Weight 

gloom 

Age 

Systolic 

Diastolic 

Rate 

T, 

100 

40 

60 

110 

60 

96 

T . 

150 

80 

40 

120 

80 

72 

T, 

200 

95 

30 

130 

85 

64 


From this formula the tolerance is estimated at the 
beginning of injection If untoward results occur in 
spite of these precautions, the explanation may be 
found in several causes Rough handling or pain may 
cither directly or indirectly be responsible Shock to 
persons susceptible to pain may be sufficient to lower 
their tolerance to the drug injected , or the apprehension 
aroused by the anesthetist’s lack of skill may lead to 
evidence of intolerance In many cases injection can 
be continued under light general anesthesia w ithout any 
reaction, and tolerance is often raised by the substitu- 
tion of a more skilful and confident anesthetist Sudden 
untoward reactions usually are the result of direct 
injection into a blood vessel 
Besides these cases in which lowered tolerance is 
explainable there is a small number in which there is 
no apparent reason for the subnormal tolerance The 
general robustness of the patient, his usual occupation, 
the particular disease he is suffering from or any func- 
tional abnormaht} which cannot be estimated or which 
may not be sufficient to be classified as a specific chs- 
ca ^. a ^ l' a v c some influence on tolerance 

the formula is therefore provisional, it serves as a 
RU'de at the outset, and in most cases it can be followed 
jroughout if injection is made carefullv and skilfullv 
,c reac tion to the first few cubic centimeters of the 

T—-E2. £ 0 5% 200 cc 0 5% 200 cc 2% 50 cc 

' hr T2+ I* hr T1+ br T1 „ hr TJ 

5 — r- — i2_ss_ 0 5% 500 cc. 0 5% 100 cc 2% 7 cc 

‘ " r TJ+ ’5 Or T3+ hr T2 + =12 hr T2+ 

anestfienc is the test of its accuracj , and if there is anv 
o.vnnl reaction the formula must be altered 
tmi °"? r< i rcac ^ ons maj be avoided by tbe slow mjec- 
_ 1 °, anesthetic, provided the needle has been 
Imnc ' I? ace< * relative effects of various solu- 

mislv 1:311 corn P are d bv means of the formula previ- 
tl ic fi ucn The values shown here are examples of 

rcunistances under which an injection would prob- 


ably produce anesthesia without any untoward reactions 
The degree of the untoward reaction to procaine hydro- 
chlonde varies directly with the rate of absorption of 
the drug It is obvious, therefore, that if one used 
100 cc of 1 pier cent solution of procaine in a given 
instance one would not ordinarily use more than 40 cc 
of 2 per cent solution jet might use as much as 300 cc 
of 0 5 per cent solution under the same circumstances 
Epinephrine is generally believ ed to prolong the local 
anesthetic action of drugs such as procaine lrydro- 
chlonde There are certain conditions, however in 
which its use is contraindicated, for example as has 
been pointed out before, for patients with exophthalmic 
goiter The dental operator must also be most careful 
in the use of epinephrine, since it is usually' m con- 
centrated form w hen he uses it that is he w ill add 1 or 
2 drops of a strong solution of epinephrine to 1 or 2 cc 
of the solution of the local anesthetic to be injected 
An untoward and occasionally' very' severe reaction mav 
develop Surgeons and anesthetists who add epi- 
nephrine to the local anesthetic solution occasionally' 
encounter a patient who apparently' has an idiosyncrasy 
to epinephrine, or perhaps too much of this agent may 
be giv en I my self use about 6 minims (0 4 cc ) of a 
1 1,000 solution of epinephrine chloride or 1 cc of 
1 2,600 to each 100 cc of procaine hvdrochlonde solu- 
tion, regardless of the strength of the procaine hydro- 
chloride solution, unless I think its use is contraindi- 
cated by the patient’s general condition or unless an 
untoward reaction develops following injection of the 
first part of the solution Probably the most satis- 
factory' way to add epinephrine is from sterile ampules 

QLININAE ET LREAE HYDROCHLORIDE VI (QUIMNE 
AXD LREA HYDROCHLORIDE) l ' 

C=oH ,0_N HO CO(NH )_ HC1 5H,0 
Quinine and urea hydrochloride should not be used 
for local anesthesia in stronger concentration than 0 5 
per cent, as a stronger concentration than tins may 
produce destruction of tissue Injection should be made 
slowly m order to avoid a fall in blood pressure, which 
may reach a dangerously low level if the drug is 
injected intravenously When the drug is injected 
hypodermically, it produces an anesthetic action which 
may be verv prolonged, sometimes for several days 
It is used because of its prolonged effect m operations 
on the anus, especially for hemorrhoids It should not 
be used m diseased tissue or in concentrated solutions 
in healthy tissue For application to mucous mem- 
branes, solutions varying in strength from 10 to 20 per 
cent should be used For intramuscular injection, 1 Gm 
in 10 cc mav be employed Care should be exercised 
not to inject near important nerves 

CHLOROBUTAXOL (CHLORETOXE) 17 
CiH OCb 

Chlorobutanol as a local anesthetic is used principally 
to secure temporary relief from irritations and lesions 
in the gastric mucosa Part of its effect, of course, is 
systemic It may be used prehmmarv to the oral 
administration of ether The dose is 10 mine 
(0 6 Gm ) b 

AXTIPVRIXA (AXTIPVRIXE) 17 
C, H„0\ 

Antipv nne illustrates the close association in chem- 
ical structure between the antipv reties and the anes- 
thetics Antipv nne by mouth is effective in doses of 
li grams (1 Gm ) On mucous membranes of the 
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nose and throat it has a local anesthetic effect when 
used in 5 per cent solution or when used as a dusting 
powder It has been used m combination with small 
quantities of cocaine for the milder types of acute 
rhinitis or laryngitis It has also been used as a local 
anesthetic for cystoscopy 

AETHYLIS CHLORLDUM (ETHVL CHLORIDE) 1 ' 
CiHaCl 

Ethyl chloride is used as a local anesthetic and 
depends for its action on the physical property of 
freezing Since it is very inflammable, precautions 
against fire are necessary in using it It is slightly 
soluble in water and is freely soluble in alcohol and 
ether Its specific gravity is 0 921 at 0 C , its boiling 
point from 12 to 13 C Ethyl chloride is allowed to 
escape from its container by holding the container so 
that the valve is at the dependent end The tube should 
be held at such a distance from the area to be anesthe- 
tized that die stream of ethyl chloride breaks into a 
spray at the surface of the skin The stream should 
not strike the skin before it has vaporized into spray 
form 

There are two methods of anesthetizing the area to 
be incised One is to freeze solidly the spot to be 
incised, and the other is to freeze a ring of tissue 
around the tissue to be incised The freezing that pro- 
duces the anesthesia and solidifies the tissue at the site 
of the incision makes extra pressure with the scalpel 
necessary' and often painful By freezing a ring of 
tissue around the area of incision it can be incised with 
less pressure In attempting to use ethyl chloride as a 
local anesdietrc in dental operations one must take the 
precaution of having the patient hold his breath, to 
avoid inhaling the vapor, if a condition of general 
anesthesia is to be avoided General anesthesia with 
ethyl chloride can be dangerous 

M4GVESII SULFAS (MAGNESIUM SULFATE) 17 

Mgso. m.o 

Magnesium sulfate has been used by lumbar subdural 
injection to produce spinal anesthesia in cases of 
tetanus If injected intravenously or intramuscularly, 
it depresses the muscles and the central and peripheral 
nervous systems, and it may arrest respiration Con- 
centrated solutions of the drug hare been used in the 
form of local applications for \anous inflammatory 
conditions such as sprains, burns and erysipelas, with 
allegedly beneficial results In tetanus six daily intra- 
muscular injections of 0 6 cc (10 minims) of a 25 per 
cent solution of crystalline magnesium sulfate for each 
kilogram of body weight may be guen, or in serere 
cases 0 1 cc (1 y 2 minims) of a 25 per cent solution for 
each kilogram of weight may be gnen intraspinally 1 

MENTHOL 1_ 

CjoH-oO 

Menthol affects the nene endings that register per- 
ception of cold and it thus indirectly acts as a local 
anesthetic It is used in neuralgia or headache par- 
ticularly, in the form of “menthol pencils,” as a cooling 
countenrntant, being rubbed oier the painful area 
As an antipruritic it is applied in an ointment or oily 
solution containing from 1 to 2 per cent of the drug 
It is sometimes employed internally for the relief of 
gastric pains It maj be used in a warm mixture with 
camphor and olne oil for earache The formula that 
has been used is menthol 7 grains (0 45 Gm ) camphor 
7 grains and olne oil 1 ounce (30 cc ) 


PHENOL 17 
CsHeO 

Phenol is employed as a local anesthetic to relicie 
itching and is used in a I per cent solution or m oint- 
ment A fraction of a drop of phenol applied to the 
skin will make it possible to introduce through this 
point a hypodermic needle with relatively little pain 
It is preferable, how-ever, to raise a wheal with procaine 
hydrochloride in the superficial area of the skin Phenol 
- is used in a 5 per cent solution with warm glycerin as 
a local anesthetic, in the form of ear drops for such 
conditions as otitis media, occasionally myringotomy is 
attempted, but anesthesia under such conditions is often 
insufficient Because of its cauterizing properties, it is 
seldom used in other ways as a local anesthetic The 
dose is 0 06 Gm (1 gram) Phenol is antiseptic 

NEW DRUGS 

The following discussion perhaps might well ha\e 
been omitted, but the recent rapid progress in the 
development of local anesthetics was brought about and 
encouraged by certain demands, some of which are at 
least partly satisfied by some of the new drugs Exam- 
ples of these follow The demand for a surface anes 
thetic, for example, has produced the drug butym, which 
has been used for many years 

F\RA-AMINO BENZOYL y DINORMAL BUT\L 
AMINO PROPANOL SULFATE (bUT\n) 51 
[NH GH, CO— (CH ) 3 N (C.H,),], H,SO, 

Good surface anesthetics are not common One that 
is used with considerable satisfaction is butyn It is 
used as a surface anesthetic in 2 per cent solution It 
is used for anesthetizing the throat and nose by spray- 
ing, a small amount of 5 or 10 per cent solution being 
used In a 5 or 10 per cent solution as a spray', butyn 
takes the place of a 10 to 20 per cent cocaine spray for 
anesthetizing the throat and larynx prior to the intro- 
duction of the intratracheal tube under general anes 
thesia Butyn is also used with considerable satisfaction 
by ophthalmologists m an ophthalmic ointment of 2 per 
cent concentration 

In the use of butyn one should be on guard for 
idiosyncrasy', since occasions have developed when it 
seemed that the patient was hypersensitive to butyn 
The butym solution is somewhat irritating when instilled 
into the eye, and for that reason it has not become as 
popular as it would bare otherwise Butyn is not anti- 
septic It may be used in gels and ointments, m 0 5 or 
1 per cent concentration Butyn is not habit forming 

BEXZOTLt (2 UETH\ LPIPERIDIN O) PROPANOL HTDRO 
CHLORIDE (METT CAINE) M 

GH,COO(CH )jNGHi3 HC1 

Metrcaine is a good addition to the list of local anes- 
thetic agents It may' be used as a surface anesthetic, 
for injection or for block anesthesia It is quite a dif- 
ferent substance chemically' from cocaine, butym or 
procaine hy'drochlonde It is a little more toxic than 
procaine hydrochloride, but a little less of it is required 
and a correspondingly smaller dose may be used It has 
been used rather successfully by dentists and others 
who develop a sensitivity to procaine hydrochloride and 
get a so-called procaine hydrochloride or noiocain 
dermatitis The potency of metycame compared toj)Jo 
came hydrochloride in clinical practice is about as 7 a is 
to 10, that is, if 100 mg of procaine hy'drochlonde 
should be selected for mtraspinal administration, 75 me 
of metj'caine would be approximately equivalent 'knt 
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thesia is said to last a little longer with metycaine than 
v, ith procaine hydrochloride 

Because of its chemical composition and usefulness, 
met} came fills a need in anesthesia not filled by any 
other drug, and for that reason it is discussed briefly 
here It has been used in 4 per cent concentration in 
an ophthalmic ointment base It has also been used m 
gels and ointments m 5 per cent concentration 

Another surface anesthetic that has been introduced 
recently and that has a more prolonged action than 
those already mentioned is pantocain 22 This drug is 
ten times as toxic as procaine hydrochloride but is effec- 
tive in one-tenth as great a dose It has been used as a 
spinal anesthetic with considerable satisfaction, but it 
cannot be considered as safe as procaine hydrochloride 
Its use might well be avoided by the inexperienced 
person It is used as a surface anesthetic by instillation 
into the e)e It has also been admixed with procaine 
h)drochlonde in varying proportions, and it may be 
incorporated in gels and ointments in 1 per cent con- 
centration for application superficially for the relief 
of pain 

One other surface anesthetic is diothane This drug 
has been used in 1 per cent concentration for cystoscopy 
and for anesthetizing the urethra It has also been 
used in ointments and gels with considerable satisfac- 
tion, the concentration being 1 per cent Untoward 
results appear to be uncommon, but the thirty-minute 
period necessary for development of good anesthesia, 
together with the cost of the drug, offers a practical 
objection to its use I have purposely omitted nuper- 
caine from this discussion 
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THE INTERRUPTED LOW FREQUENCY 
AND THE CONSTANT ELECTRIC 
CURRENT IN MEDICINE 

Currents belonging to this classification are widely 
used in medical practice and are unquestionably of value 
m the treatment of a limited number of conditions 
Since many machines on the market deliver several 
t\pcs of current, the most common types may be men- 
tioned Ihe interrupted low' frequency current may be 
unidirectional or alternating The unidirectional cur- 
rents include the ordinary galvanic current, which may 
ic interrupted by various methods The sinusoidal 
current ma} also be unidirectional, or in other words, 
one half ware of an alternating current is suppressed 
ie alternating currents of low frequency include the 
aratiu; and the alternating sinusoidal current Turrell 1 
ma ko\acs- hare described the various t}pes of cur- 
rent in detail 


interrupted low freqlencv current 
re tlieor} of the action of interrupted low frequency 
iTcnt on the tissues is based on sev eral w ell know n 
principles Salts m solutions dissociate into 
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positively or negatively charged ions, which are capable 
of conducting the electric current The cell protoplasm 
contains in addition to the inorganic ions colloidal par- 
ticles, which are in suspension or solution and which 
may themselves be electrically charged When the 
current is passed through the tissues the electrochemical 
changes produced may stimulate nerves or cause mus- 
cles to contract Since muscle contraction is easily pro- 
duced by interrupted currents of low frequency, they 
are used to treat any condition in which the exercise 
of muscle by electrical stimulation is desired, as m cer- 
tain diseases of the nervous system 

Electrical stimulation of muscles is usually emplo}ed 
with other valuable physical therapeutic agents such as 
dry heat, massage, muscle splinting and reeducational 
exerases It has to be used with these other proced- 
ures intelligently or the use of electriaty may prove 
definitely harmful For example, in poliomyelitis, 
electrical stimulation improperly used may overfatigue 
the weakened muscle and stimulate the tone of stronger 
muscles, thus interfering with muscle balance Experi- 
ments on animals by Clior 3 have verified the clinical 
observations on the harmful effects of electrical stimu- 
lation of paralyzed muscles in the early stage of 
impairment 

In peripheral nerve disease, electrical stimulation, by 
providing muscular exerase, may prevent atrophy and 
fibrosis of the muscle while the nerve is regenerating, 
but further experimental work is necessary before final 
conclusions can be made Hartman 4 showed that, fol- 
lowing treatment by galvanic stimulation, there was no 
material difference in the atrophy of muscles between 
the treated and untreated denervated muscles Bourbon 3 
advises the employment of galvanic stimulation m facial 
paralysis 

Galvanic stimulation is also used in the flacad stage 
of hemiplegias (early), myelitis and other upper motor 
neuron lesions when the muscles are flaccid Its use is 
of little value m combined cord sclerosis, progressive 
muscular atrophy and myasthenia gravis (Weisenburg 
and Alpers 0 ) In cerebrospastic paralysis, Ryerson T 
and Gordon and Brow n 6 are of the opinion that any 
form of electrical stimulation is contraindicated 
Pollock 0 states 

The onlv requirement of electrotherapy is that it shall pro- 
duce a contraction of the paraljzed muscle Obvious!}, this 
cannot be brought about by stimulation with the faradic cur- 
rent, as the duration of each shock is too short in relation to 
the changed chronaxia of the nerve and muscle Galvanic 
current must, therefore, be used It may be used in the simple 
form of a continuous current, or m the form of sinusoidal 
currents of various types of waves 


Faradic current is used to stimulate muscles that are 
poor in tone but have a normal nerve supply It was 
formerly much used m exercising muscles in patients 
undergoing the War Mitchell treatment of the psycho- 
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neuroses In sucli cases exercise and massage are prob- 
abl} of as much value Painful faradic stimulation has 
also been used in hysterical indiuduals as a means of 
fortifying or inducing suggestion Turrell 1 has empha- 
sized the danger that can arise from the use of the 
faradic current because of its tetanizmg effect This 
can produce overfatigue and diminished blood supply 
in the muscle 

Pollock 0 says 

Sinusoidal current and other forms of \va\e currents have 
onl> the adyantage of relatne painlessness There is a seem- 
ing adiantage in the fact that at times a larger electrode is 
used and rhythmic contractions are produced in large muscle 
groups This is a disadiantagc and care should be exercised 
to stimulate only the paretic muscles 

THE CONSTANT CURRENT 

The constant, direct or galvanic current, in addition 
to being used for muscle or nerve stimulation, already 
described, is used to deposit the ions of certain salts 
in solution on or in the tissues For soluble salts this 
process is spoken of as “common ion transfer ” The 
term “electrophoresis” applies to the movement of 
colloid particles which are either electrically charged 
or have absorbed charged particles The salts of heat 
metals such as copper, zinc or tin are frequently used 
to moisten the electrodes, and the positive!}' charged 
ions of zinc, for example, will move toward the cathode 
w hen the current is passed through the tissues Locall} 
these ions may produce precipitation of protein at one 
of the electrodes depending on polarity, guing the 
effect of cauterization This form of treatment has 
been used on the mucous membranes in the field of 
proctology, otorlunology and gynecology The intro- 
duction of certain drugs into the tissues from uhich 
they may be absorbed into the blood stream and exert 
s}stemic effects offers another use of this procedure 
The process just described has been referred to in the 
literature as “ionization,’ a term that is entirely errone- 
ous It is preferable to speak of this electrochemical 
phenomenon as “common ion transfer” or “electro- 
phoresis,” depending on the type of electrohte 
emplojed It is electrochemically incorrect and clini- 
cally misleading to speak of this method as “surgical 
ionization” when a caustic effect is desired and as 
“medical ionization' when drugs are introduced by 
this method for s}stemic effects 

It has been claimed that certain potent pharmacologic 
agents such as histamine may be introduced into the 
bod} b} the constant current A few reports concern- 
ing this matter have appeared in recent medical litera- 
ture These workers 10 are enthusiastic, but their vv ork 
seems to lack adequate control They also hare 
expressed the belief that it produces a greater local 
vasodilatory effect in the joint over which it is intro- 
duced This point can be lutle more than pure con- 
jecture 

Ixlmg 11 has used histamine b} iontophoresis He has 
expressed the opinion that this method is superior to 
the subcutaneous injection of the drug or to the effect 
of histamine ointment massaged into the skin Ixlmg 
has discussed the sjstemic reaction which mav be 
dangerous if the current is not properl} controlled 

10 Kovncs Richard and Koraci Joseph Mecholyl Iontophoresis 

Arch Pbys Therapy 13 ^3 (Oct ) 1934 Iontophoresis of Acetyl 

Beta M ethyl Choline Lhlcride in the Treatment of Chrome Arthritis and 
Peripheral \ ascnlar Di«eose \m J M Sc. 188 32 (Julj ) 1934 

11 Kltng D H Histamine Iontophoresis in Rheumatic and Peni heral 

Ctrtilatofj Di ttirbances Arch Ph\s Therapj 1C 466 (Aug ) l q * 


Ixolkis, Mclchionna and their co-workers 1 ' were 
able to demonstrate experimental^ on dogs that the 
action of acet}l-beta-meth}l-dioline chloride introduced 
by common ion transfer was not a locall} controlled 
reaction but a systemic reaction They “undertook this 
experimental study on account of some ier} marked 
general reactions resulting from the routine clinical 
administration of acetyl-beta-methyl-choline chloride b} 
iontophoresis in chronic arthritis ” The} claimed that 
the rapidity of action and duration of the effects vaned 
directly with the intensity (milhaniperage) and dura- 
tion of the current These reports would seem to indi- 
cate that this method of treatment may be suitable for 
certain circulatory or joint conditions, prouded further 
controlled clinical studies give these same results, but 
that the method in the hands of the inexperienced is 
not without certain dangers 

The constant current may produce reflex vasodilata- 
tion by its stimulating action of sensor} nene endings 
It may thus act on the skm like other countenrntants, 
such as a blister or ultraviolet radiation Some beheic 
that the constant current is superior to most counter- 
irritants, because it can produce a gradual and more 
constant action on the skm without destructne effects 
Except in a few conditions, the recent literature 
would not gne an unbiased reader the impression that 
in the fields of proctolog} , gynecolog} and otorlunologv 
local destruction of tissue by this method has am par- 
ticular superiority over other methods of treatment 
As a matter of fact, few' clinicians bare compared the 
results obtained by this method with those obtained b} 
other methods in the same t}pe of case, so that evalua- 
tion from a strictly scientific point of view is difficult 
Electrol} sis is used extensn el} in del matologic prac- 
tice For hypertrichosis, cxceedingl} thin needles 
specially made for the purpose are obtainable Some 
pb}sicians prefer to use multiple needles However, 
the majority prefer a single needle because of better 
control of result The inactn e positn e electrode is 
of the sponge type, it should be wet with sodium 
chloride solution and maj be held in the patient’s hand 
MacKee 13 considers electrol} sis to be the best treat- 
ment for the spider ne\i All that is necessary, he 
states, is to punctmc the central dark spot with the 
point of the needle There should be no scar He 
states that in telangiectasia, w hen the a essels are small 
and not too numerous, the} maj be occluded as a result 
of electrolysis and that, if this is carefully done, there 
will be little or no scarring 

In the field of proctology a survey b} questionnaire 
was conducted h) the American Proctologrcal Society 
in the year 1934 The purpose of tins sune} was to 
determine the value of ph}sical therap} in rectal dis- 
eases The results of this surve}, reported b} Kallct 
indicated that the use of the direct current as already 
described, m proctology was ver} unsatisfactory am 
did not gne as good results as other simpler and less 
time-consuming methods Reports bi Black, 13 De B erc _ 
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and Terrell 17 state that in hemorrhoids and pruritus 
the direct current is not a satisfactory method of 
treatment 

The use of common ion transfer of salts of heavy 
metals m gynecology is not as prevalent as it wis 
seieral decades ago Few reports appear in the recent 
literature From theoretical considerations of the action 
of the electric current there is no doubt that cauteriza- 
tion of the mucous membranes can be accomplished by 
this procedure The value of the method would depend 
on its safety, effectiveness and adaptability as compared 
with other methods used in the same type of case 
Common ion transfer of copper salts in cervicitis is a 
method of cauterization which cannot be justly evalu- 
ated until further reports reveal how the results 
obtained by that method compare with those obtained 
in similar cases treated by surgical methods, the cautery 
or local drug cauterization 

In otorhinolaryngology, the same type of therapy has 
not only been more w idely used m recent years but has 
found favor in the reports of many authors The 
method is used in hay fever and allergic conditions, 
hyperesthetic rhinitis, intumescent rhinitis and chronic 
otorrhea In rhinolaryngology, Hollander, 18 the Alex- 
anders, 10 Volk, 20 Alden, 21 Demetnades, 22 Franklin, 23 
Warwick, 24 Stovin, 25 Hurlburt, 20 Miller, 27 Cottle, 28 
Tobcy,- 3 and Garfin and Pearl 80 feel that this method 
used on the nasal mucous membranes gives satisfactory 
results in the treatment of hay fever and rhinitis of 
allergic or vasomotor origin Fibrosis of the submucosa 
of the nasal mucous membranes without permanent 
destruction of surface epithelium has been produced by 
common ion transfer of zinc salts This has been 
pro\ed histologically in both animal and man (Alden 21 ) 

It is questionable whether the effect of this method is 
anything more than a cauterization of the nasal mucous 
membrane Scliall 31 states that Palmer treated “a group 
of thirty patients with vasomotor rhinitis by a local 
application of concentrated phenol The immediate 
effect of this treatment w’as exactly that which was 
obtained by the gaharuc instrument of Warwick, in 
that the mucous membrane showed a grayish white dis- 
coloration followed by edema and obstruction wutli 
hypersecretion Palmer had excellent cooperation from 
lus patients, as they voluntarily permitted biopsies to 
be taken The microscopic examination revealed that 
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there w r as an increase in the connective tissue of the 
tunica propria with a diminution of the edema and vas- 
cularity. Of thirty cases treated by Palmer, twenty- 
four showed definite improvement and twelve were 
free from symptoms for periods of from three to nine 
months Fenton bluntly states that ‘ionization 

as such does not do any thing more than damage the 
mucosal tissues of the sinuses 

Most of these authors feel that proper case selection 
is essential to good results Hollander 32 believes that 
the introduction of ionic zinc m allergic rhinitis is only 
palliative and not curative The results obtained in sea- 
sonal hay fever, according to the same author, are less 
satisfactory, whereas in nonallergic nasal cases the 
results are excellent 

It would be highly desirable to know what is the 
consensus among allergists concerning the use of this 
method on the nasal mucous membranes in allergic dis- 
orders The recent report by Duke 33 tends to throw' 
doubt on claims made for the method, especially in the 
year 1933, when the amount of pollen in the atmosphere 
was much below the usual amount The work of the 
Alexanders 10 suggests that the relief obtained by this 
method is due to the mechanical removal of antibodies 
from the nasal mucous membranes They further con- 
tend that the results are better if patients have no 
reagins in the blood The usual methods of treatment 
used by allergists are also not uniformly satisfactory' or 
entirely free of danger The conclusion reached bv 
Hurd 34 concerning the entire question of this method 
in rhinolaryngology is conservative but not destructive 
He is of the opinion that the method has not been used 
long enough at the present time for determination of 
its actual value and dangers Ramirez 35 has reported 
disappointing results obtained by this procedure in the 
treatment of hay ferer, but in the treatment of non- 
specific perennial vasomotor rhinitis the results have 
been satisfactory' 

In otology sufficient evidence on the use of this 
method is not available to place it on a firm scientific 
basis, according to Hollander, 30 although he admits 
that it may be good in selected cases It seems to be 
of the most value in treating chronic purulent otitis 
media or chronic otorrhea Favorable reports have 
been made by Fnel, 37 Granberry, 38 MacFarlan, 30 
Jobson 40 and many others Lierle 41 does not give the 
favorable and often enthusiastic report made by some 
of the other investigators In the entire field of oto- 
rhinolaryngology', further work in the future will place 
this electrical method in its proper niche among the 
many therapeutic methods used 
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POTASSIUM METABOLISM AND 
ADRENAL INSUFFICIENCY 

In the short time that has elapsed since the discovery 
of the hormone of the adrenal cortex, ranous conjec- 
tures concerning its physiologic functions have been 
advanced It has been regarded as a general cellular 
hormone, as regulating the volume and fluid content 
of the blood, and, most recently, as having a specific 
regulatory effect on the excretion of sodium by the 
kidney The latter concept is supported by a wealth of 
experimental and clinical evidence, which was renewed 
by Loeb 1 in The Journal a year ago The most 
striking feature of experimental and clinical adrenal 
insufficiency is loss of sodium ions from blood and 
tissue with equivalent loss of extracellular fluid The 
condition may be corrected by tire administration of 
sodium salts and adrenal cortex extract, singly or in 
combination However, it has been found difficult to 
maintain adrenalectomized animals and patients who 
have Addison’s disease in an entirely normal condition 
and with a normal blood electrolyte pattern by supply- 
ing sodium ions alone, a fact which has extended 
the scope of investigation to a consideration of the 
other metabolic disturbances accompanying adrenal 
insufficiency 

Abnormalities of potassium metabolism have proved 
difficult to reconcile with current ideas, although it has 
been conceded that alterations in the sodium-potassium 
ratio in blood and tissue may be important The serum 
potassium of the experimental!} adrenalectomized 
animal and of patients who are in the crises of 
Addison’s disease is elevated, the increment exceeding 
that which could be explained on the basis of loss of 
fluid and hemoconcentrafion but rarely reaching the 
levels noted in potassium poisoning These increases 
in serum potassium are not necessarily parallel to the 
degree of depletion of sodium and maj at times be 
present e\ en when other electrolytes of the blood have 
been returned to normal b> the administration of 

1 Locb R F The Adrenal Cortex J A. M A 104 r 2177 (Jane 
13) 1935 


sodium salts Allers 2 and Kendall 3 were first to show 
that adrenalectomized animals could be thrown into 
crises of adrenal insufficiency b} the addition of 
potassium to their diet, even w'hile adequate supplies of 
sodium salts were provided, and, conversely, that a low 
intake of potassium in the diet w as of great importance 
in maintaining such animals in optimal condition, with 
normal blood electrolytes Their studies have been con- 
firmed and extended by Zwemer and Truszkowski, 4 
who also have demonstrated the extreme sensitnity of 
adrenalectomized animals to potassium salts These 
investigators have produced experimental potassium 
poisoning of normal animals by repeated intrapentoneal 
injections of potassium chloride, they found that the 
condition has symptoms and signs which differ in no 
important respect from those seen in adrenal insuffi- 
ciency Such studies seem to indicate that at least one 
additional function of the adrenal cortex is a regulatory 
one on potassium metabolism 
Proceeding from the experimental laboratory to the 
field of clinical medicine, there is ample evidence to 
support this contention Observations 5 on patients 
with Addison’s disease demonstrate that a low' intake 
of potassium wall protect the patient to a considerable 
extent against withdrawal of sodium salts, a procedure 
which almost invariably precipitates a crisis of adrenal 
insufficiency with corresponding changes in the electro- 
lytes of the blood Likewise, even a high intake of 
sodium alone will not suffice to prevent such crises if 
sufficient potassium salts are administered, and even 
moderate reductions in the daily salt ration have been 
showrn to provoke symptoms unless the potassium con- 
tent of the diet is simultaneously reduced Analysis of 
the electrolyte balance in these cases indicates that a 
high intake of potassium is associated with rapid loss 
of sodium and chloride, while a low intake of potassium 
favors the retention of these ions There is some en 
dence to show that sufficient quantifies of adrenal 
cortex extract appear to minimize the effect of a high 
intake of potassium and to reduce the loss of sodium 
which takes place under these conditions 

Studies on sodium balance in adrenal msuffiaenc) 
will have to be reconsidered with respect to the intake 
of potassium, which is capable of greatly modifying the 
excretion or retention of sodium, other factors remain- 
ing constant If deprivation of sodium is to be used 
as a diagnostic procedure in suspected cases of Addi- 
son’s disease, the potassium content of the diet will 
hare to be determined if the results are to be properly 
interpreted It would appear that patients who ha\c 

2 Allers W D The Influence of Diet and Mineral Metabolism J® 
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Factor in the Syndrome of Cortico-Adrenal Insufficiency Science 
558 (June 5) 1936 .. 

5 \\ ilder R M Snell A M Kepler E. J Rynearjon E. U 
Adams Mildred and Kendall E. C Control of Addison * Oise*** 

a Diet Restricted in Potassium A Clinical Stud* Proc. Sufi 
Mayo Cltn 11 273 (Apnl 29) 1936 
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Addison’s disease should be greatly benefited by a low 
dietary intake of potassium Observations in a limited 
number of cases already have shown that such treat- 
ment is of decided advantage, the treated patients 
require less extract and sodium salts and are less sub- 
ject to sudden relapses 

A clear explanation of the interrelationships of 
sodium and potassium metabolism in their bearing on 
adrenal cortical function is not yet available The 
hormone may simply protect an organism against the 
toxic action of potassium salts, it may favor elimination 
of potassium by the kidney and thus prevent the 
accumulation of this ion in quantities sufficiently great 
to exert a toxic action, or it may have a direct effect on 
tissue cells, preventing the liberation of the intracellular 
electrolytes, chief of which is potassium Until more 
evidence is obtained, investigators of the physiology of 
the adrenal glands doubtless will continue to follow the 
advice of von Sachs, who counseled that “the object of 
true investigation is to make unsparing dis- 

coiery of existing contradictions and to question the 
facts until our conceptions are cleared up, and if neces- 
sary the whole theory and general new is replaced by 
a better ” 


THE NEW YORK DIABETES ASSOCIATION 
Late in 1935 the New York Diabetes Association 
was organized to function as part of the New York 
Tuberculosis and Health Association This association 
was an outgrowth of the current realization that dia- 
betes, for which highly effective means of control are 
available, should not cause the tragedies for which it 
continues to be responsible The objectives in general 
are educational — of the general public, of diabetic 
patients and of physicians The association seeks to 
inform the public of the common symptoms of diabetes, 
the necessity for early and adequate medical care, and 
the relative parts played in diabetes by insulin, obesity, 
lack of physical activity, and heredity Attempts are 
being made to teach diabetic patients the effectiveness 
of diet and insulin therapy in making life a normal 
one, the fallaciousness of common fears concerning the 
use of insulin, the importance of continuous medical 
supervision, the dangerous nature of advertised nos- 
trums, the necessity for proper care of the feet, and the 
advisability of those who are taking insulin carrying a 
rard stating tins fact and giving the identification and 
osage The organization is also interested in making 
insulin available within the means of all who require it, 
t e 'mprovement of surgical service, the investigation 
0 clinic and hospital facilities, the improvement of 
record keeping in diabetes clinics, the execution of 
onginal statistical studies, and cooperation with the 
dental profession 

t ^ rst annual report, 1 dated March 1936, there 
_ S 1 discussion o f the progress made toward these 

Xcw VotV.^ 1 ' 0115 Diabetes Auocintion 3S6 Fourth Avenue 


objectives and the further lines of work indicated by the 
early experiences of the association Committees deal- 
ing with the special objectives outlined seem to be, in 
the mam, an effective method of organization Under 
the direction of the committee on internal medicine, a 
survey of the diabetic clinics in New York City was 
made This committee planned the first meeting of 
the clinical section and projected a series of eleven 
pamphlets for the education of physicians, some of 
which have already been published The committee 
also initiated studies of nostrums and new remedies, of 
the history and physical examination, and of plans and 
diets used m diabetic clinics, and also collaborated with 
the chairman of the committee on lay education in the 
preparation of a pamphlet on helpful information for 
the diabetic patient The committee on surgery studied 
by means of a mail questionnaire the organization of 
diabetic surgery in the general hospitals of greater 
New York The Committee on Lay Education has 
published a booklet of helpful information for diabetic 
patients printed by the department of health and 
adhering strictly to professional limitations A study 
of the incidence of diabetes in certain groups, namely, 
(a) colleges and universities, ( b ) industrial groups, and 
(c) the New York State National Guard, was begun 
by the Committee on Statistics Further statistical 
studies under the auspices of this committee were either 
completed or in progress at the time of the annual 
report The other major activities of the association 
during its first year consist in the publication of two 
brief notes for the medical profession on the treatment 
of diabetic ketosis and on insulin An exhibit was pre- 
pared in cooperation with the New York City depart- 
ment of health to show the magnitude of the diabetes 
problem in New York, the various causative factors 
involved and some of the steps that are being taken 
toward the control of this disorder These charts were 
shown initially at the annual session of the American 
Medical Association and have since been shown at a 
number of other meetings A directory of the diabetes 
and metabolism clinics of New York City has been 
compiled Several radio addresses have been given, 
and one, that by James Ralph Scott, which is a 
general discussion of the diabetes problem for the 
public, is included in the mimeograph collection of the 
association 

Although the initial organization of this association 
has been aided by a private grant, there is very little 
in the work proposed that could not be similarly 
initiated in other large cities throughout the country 
If this is done, however, pooling of information and 
av oidance of duplication should be seriously considered 
The exact extent of the need for the various activities 
outlined is not yet clear!) evident, though it is obvious 
that, m a disease which can be controlled as definitel) 
as diabetes, the need of educational and economic study 
must be considerable The large scale effort that is 
evidenced by the organization and initial reports of this 
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association will doubtless receive wide interest and 
study The tremendous medical and economic gam 
which must accrue from this work probably will not 
be realized, however, until after the activities have been 
in force for several years 


WATER FILTRATION VS CHLORINATION 

A tendency is manifest in some quarters to advocate 
filtration of public water supplies as against chlorina- 
tion In the interests of public health and clear think- 
ing, it seems worth while to examine the merits of this 
discussion The value of chlorination m preventing 
water-borne infections needs no defense, as shown by 
the experience of many American municipalities using 
chlorinated water during the past ten years Is filtra- 
tion to be preferred ? Filtration of a public water 
supply cannot guarantee the continued safety of that 
supply In point of fact, some of the classic outbreaks 
6f water-borne diseases, such as the Altona, Germany, 
cholera epidemic of 1892, have been caused by supplies 
supposedly guarded by a filtration process In most 
instances today, wherever large water supplies are 
filtered, it is thought advisable to chlorinate the effluent 
as an additional or final safeguard In general, if a 
community had to depend for health protection on 
filtration alone or chlorination alone, chlorination prob- 
ably would be chosen 

Filtration possesses one obvious advantage — it can 
clarify a turbid water There is no doubt that clear 
water makes a strong esthetic appeal The expense of 
gratifying this feeling by clarifying the whole public 
supply-is, however, considerable Crystal clear water 
is not necessary for all household purposes Where 
money is an object, the value of a clear water supply 
would probably be balanced against the urgency of 
other community needs 

Any method of water treatment calls for unceasing 
expert supervision No water supply, whether it is 
initially pure or is well purified, can be trusted to take 
care of itself W olman and Gorman 1 have done a 
great service in pointing out the inadequacy of adminis- 
trative control over the safety of water supplies in the 
United States and Canada. Failure to prevent the con- 
tamination of initially pure ground or surface water 
supplies and especially the failure to recognize the 
danger of cross connections between the pipes of the 
public water supplies and the pipes supplying water for 
industrial purposes or for fire protection have caused 
hundreds of outbreaks of water-borne disease Wol- 
man and Gorman conclude that “defects m collection, 
treatment, storage or distribution of water for public 
consumption are responsible for over three fourths of 
the water-borne illness reported in the United States 
during the decade 1920 to 1929 Approximately 40 per 
cent of the outbreaks were due to these defects and not 

1 W olman Abel and Gorman, A E The Significance of Water 
Borne Typhoid Fever Outbreaks 1920-1930 Baltimore Williams & 
Wilkins Company 1931 


to the pollution of the raw water at its source ” The 
analysis of these waters makes it plain that no method 
of collection, treatment or distribution is fool proof and 
that constant checking for defects is highly desirable 
A clear w'ater is not necessarily free from disease 
germs Neither is a water that is at times slightly 
turbid necessarily death dealing If a bactenologically 
safe drinking water is desired, it may be obtained by 
chlorination If clarity is essential, filtration may be 
employed at somewhat greater expense 


Current Comment 


THE ROLE OF RENAL ISCHEMIA IN 
HYPERTENSION 

Hypertension for scores of years has eluded the con- 
certed efforts of many capable investigators, but, with 
the recent introduction by Goldblatt 1 of reliable means 
of producing sustained increase in blood pressure 
of experimental animals, progress has been rapid 
The method consists in reducing the blood flow to the 
kidneys by compression of the renal arteries, this is 
accomplished with adjustable silver clamps of ingenious 
design applied to the vessels with specially devised 
instruments The increase in blood pressure thus pro- 
duced lasts indefinitely Use of the Goldblatt clamp 
therefore enables workers for the first time to investi- 
gate the phenomena associated with hypertension and 
to differentiate etiologic from secondary factors 
Although but a short time has elapsed since this funda- 
mental contribution was described in the literature, the 
results of the Western Reserve investigators 1 have 
already been confirmed and amplified in many other 
laboratories Wood and Cash 2 conclude, from their 
extensive studies, “Of several methods hitherto used to 
produce sustained arterial hypertension in dogs, renal 
ischemia, as accomplished by the Goldblatt clamp, has 
proven to be the most reliable and effective procedure. 
There is thus no doubt that a highly significant step 
has been made toward the solution of the problem 
posed by this serious degenerative disease of middle 
age The earlier studies on this question were con 
cemed with the production of systolic hypertension, 
this may reach from 200 to 245 mm of mercury, occa- 
sionally approaching 300 mm 8 More recent mvestiga 
tions, 4 especially those of Wood and Cash, have 
demonstrated conclusively that renal ischemia produces 
a definite continued rise in diastolic pressure also The 
similarity of the condition induced experimentally in 
animals to that occurring in human beings is thus evi- 
dent The rise m pressure is apparently not due to a 

1 Goldblatt Harry Lynch J Hanial R F and Sununemlle 
VV W Studies in Experimental Hypertension I The Production 
Persistent Elevation of Systolic Blood Pressure by Means of new 
Ischemia J Exper Med 591347 (March) 193-1 An Investication in 
the Cause of Hypertension editorial JAMA 102: 1610 (May 

I93 2 Wood J EL, Jr and Cash J R. Experimental Hypertension 
Observations on Sustained Elevation of Systolic and Diastolic v 
Pressure in Dogs J CIiil Investigation 15 1 543 (Sept) 1936 

3 Galdblxtt 1 Elaut L Hypertension artineJJe cbroniqne cnex 
chien par lschtfmle r£nale Cotnpt. rend Soc. de biol 122 126 IV 

4 Wood and Cash* Collins D A. Hypertension from Constnca 
of the Arteries of Denervated Kidneys Am J Physiol 110 616 (A 
1936 
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nenous mechanism, excision of the splanchnic nerves 5 
or denervation of the kidneys 0 does not prevent or 
ameliorate the syndrome A humoral mechanism is 
probably implicated, as suggested bj Goldblatt , studies 
now in progress should provide an early answer to this 
question 


berlam, Fort Smith, “Heart Disease Secondary to Chronic 
Pulmonary Disease,” and Thomas P Foltz, Fort Smith, 
“Bronchiectasis ”• At a meeting of the Fifth Councilor Dis- 

trict Medical Society in Mount Holly, October 8, Drs George 
B Fletcher, Hot Springs National Park, discussed medical 
problems in Arkansas, Sidney J Wolfermann, Fort Smith, 
duodenal ulcer, William R. Brooksher, Fort Smith, present 
status of radium therapy, and Ralph Bowen, Oklahoma City, 
recent advances in allergy 


Association News 


RADIO BROADCASTS 

The American Medical Association and the National Broad- 
casting Company are presenting the second series of dramatized 
health broadcasts under the title Your Health The first 
broadcast in the new senes, the thirty -second dramatized coop- 
eratnc broadcast under the title Your Health was given 
October 13 The theme for 1936-1937 differs slightly from 
the topic in the first series, which was “medical emergencies 
and how they are met ” The new senes is built around the 
central idea that “100,000 American physicians m great cities 
and tiny villages, who are members of the Amencan Medical 
Association and of county and state medical societies, stand 
read), day and night, to serve American people in sickness 
and in health 1 

The program wall go out on the Blue network instead of 
the Red, as originally announced The announcement cards 
that were sent out when the program was planned for the 
Red network can be changed simply by substituting the word 
“Blue” for “Red” where it occurs 
The topics are announced monthly in advance in Hygcia 
the Health Magazine, and three weeks in advance in each 
issue of The Journal. The topics and speakers for the next 
three programs are as follows 
November 3 Community Sanitation Morns Fishbein M D 
November 10 Noise. Morris Fishbein M D 
November 17 Football Injuries Moms Fishbein M D 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEFAET1IENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIV 
IT1ES, NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

R P ° ll0 “y elit « Epidemic Ended — It was reported October 
•l*. ,,, epi( ^ emlc mfantile paralysis was at an end and 
that 100 WPA nurses had been withdrawn 

— At 3 meetlr| g of the Northwestern division 
,r Medical Association of Alabama in Florence October 
■ the speakers included Drs Horton R Casparis Nashville, 
“in' 0 ! .°, n Allergy in Children” , Frank L Chenault, Decatur, 
keletal Traction” , Joseph E. Hirsh Birmingham ‘Diag- 
is and Treatment of Coronary Thrombosis', James G 
Pr' e5 'ri U rnan 'Tuberculosis As I Have Found It,” and 
■ce Clay ton, Russellville, “Hypertension Without Edema' 


ARKANSAS 

Di«*ifi ri \r Meetings — At the semiannual meeting of the Third 
sncvi.r Medical Society in Forrest City October 16 the 
nmu , ! jD rc ^ rs Otis S Warr, Memphis Tenn , Diag- 
A Pni Management of Acute Circulatory Failure”, Walter 
Little p Memphis, “Maternal Mortalit)’, Silas C Fulmer, 
Dhu tt ’ ,vpertension,’ and Edward Cla) Mitchell Mem- 

(tj i r L nar J Infections in the Child ’ The First Councilor 

Drs le j7 M’as addressed in Paragould October IS by 

ment u- n ' Husbands Blytheville, on Modem Manage- 
tl n I^mmatic Surgerj Elmer E Francis Memphis, 
“MrHirNi^uvL^ Appendix , Benjamin F Turner, Memphis 
— — — Ethics and Medical Economics ’ Charles T Cham- 

1936. CK)1dbUu Harry Proc. Assoc Path & Pact Boston April 9 10 

Onrin t Relationship of the Extrinsic Renal Nerves to 

(May) 19,5 rjYT ntn ' n,al Hypertension Ara I PhvsioL 112 166 
Duly Hypertension editorial J A M A. 105 286 


CALIFORNIA 

Society News — The Sacramento Society for Medical 
Improvement was addressed, September 15, by Dr Edmund W 
Butler, San Francisco, on “Injuries of the Chest and Abdomen 
That May Cause Early Death — Diagnosis and Treatment” 

Dr Hugh J Bolmger, Lodi, addressed the San Joaquin 

County Medical Society September 3, on “Psychoanalysis from 
the Viewpoint of the General Practitioner," and Dr Charles 
P L Majhe, San Francisco, “Diagnosis and Treatment of 

Obstructive Lesions of the Kidney ’ Dr Clarence T Roome, 

Santa Barbara, among others addressed the Santa Barbara 
County Medical Society, September 14, on “Aseptic Menin- 
gitis ’ At a meeting of the Solano County Medical Society 

recently Dr Joseph E. Tillotson, Woodland, spoke on "Frac- 
tures and the Causes of Poor and Fibrous Union” 

Annual Symposium on Heart Disease — The heart com- 
mittee of the San Francisco County Medical Society will hold 
its seventh annual postgraduate symposium on heart disease, 
November 18-19 There will be morning, afternoon and eve- 
ning sessions covering the various aspects of heart disease 
including diagnosis, prognosis and treatment Recent advances 
in cardiology will be reviewed and evaluated and clinics with 
practical demonstrations will be held At the committees 
annual meeting, November 19, Dr John C Ruddock, Los 
Angeles, president of the California Heart Association, will 
give an illustrated address, and Dr Eugene S Kilgore, San 
Francisco, will discuss the cardiac cripple in industry Fur- 
ther information may be obtained from the secretary, Dr Wil- 
liam Dock, 604 Mission Street, San Francisco 


ILLINOIS 

Society NewB — Dr Clayton J Lundy, Chicago, addressed 
the Kankakee County Medical Society, October 8, on angma 

pectoris The Adams County Medical Society was addressed, 

October 12, by Dr Helmuth H Kramolowsky , St Louis on 
‘Importance of Urologic Diagnostic Procedures ” Dr Wil- 

liam C Stude, St Louis, discussed 1 Indications and Techmc 
of Hysterectomy ’ before the Peoria City Medical Society, 
October 20 At a meeting of the Will-Grundy County Medi- 

cal Society in Joliet, October 14, Dr Edward D Allen, Chi- 
cago spoke on ‘The Influence of Medical and Surgical Disease 

on Obstetric and Fetal Mortality ’ Dr Merritt Paul Starr, 

Chicago, discussed endocrinology before the McHenry County 
Medical Society, October 14 


Chicago 

Personal — Cloyd James Head, president of the Year Book 
Publishers, Inc., died, October 14, aged 77 Death was caused 
by pellagra thought to have been secondary to a metastasizing 
tumor discovered post mortem in the intestinal wall near the 
appendLx In 1901 Mr Head, with his brother, the late 
Dr Gustavus P Head, founded the Practical Medicine Scries 
of Year Books ” 


Society News— Dr Joseph Imre Jr, Budapest, addressed 
the Chicago Ophthalmological Society, October 19, on the 
operation for detachment of the retina and plastic surgery 

of the eyelids Dr Walter Schiller, Vienna, spoke before 

the Chicago Gynecological Society, October 23 on “Pathology 
of the Cervix.’ Dr Frank W Lynch professor of obstetrics 
and gynecology, University of California Medical School San 

Francisco, also spoke, among others The Chicago Laryngo- 

logical and Otological Society was addressed by Drs Lawrence 
J Lawson, Evanston 111, on Osteomyebtis of the Sphenoid 
Bone with Report of Two Cases”, Robert B Lewy ‘Intra- 
venous Use of Local Anesthetic Agents in the Treatment of 
Tinnitus Aurium and Robert Sonnenschcin, ‘Brief Consid- 
eration of the History of the Development of Mastoidectomy" 

The Chicago League for the Hard of Hearing sponsored 

a senes of programs in observance of National Hearing Week 
October 25-31— Dr Peter Bassoe will deliver the presiden- 
tial address before the twenty -first annual meeting of the 
Institute of Medicine of Chicago December 1 his paper is 
entitled A Sketch of the Development of Psychiatry and Ncu- 
rologv in Chicago’ 
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IOWA 

Annual Clinic — The University of Iowa College of Medi- 
cine, Iowa City, will present its annual clinic, November 12-14 
The speakers will be 

Dr Philip C Jean*, Syphilis 

Dr Cecil S 0 Bnen Ophthalmology in the General Practice of 
Medicine 

Dr Ernest E Irons Chicago Pneumonia 

Dr Ruben Nomland Epitheliomas of the Skin Diagnosis and Treat 
ment 

Dr Nathaniel G Alcock Gemto-Unnary Diseases 

Dr Vernon C David Chicago Peritonitis 

Dr Everett D Plass Obstetrics 

Dr Andrew H Woods The Lesser Degrees of Mania and Melan 
cholia 

Dr William Malamud Neurasthenia- 

Dr Arthur Steindler Diagnosis and Treatment of Compression Para 
plegia 

Dr Dean M Lierle, Otolaryngology 

Dr Clarence E Van Epps Neurology 

Dr Fred M Smith will direct a symposium on peptic ulcer, 
while demonstrations and clinics on low back pain, arthritis, 
osteomyelitis of the spine, fracture deformity of jthe upper 
extremity, subdeltoid bursitis, treatment of infantile paralysis, 
fractures, pulmonary tuberculosis and special diagnostic mea- 
sures in neurosurgery will form the remainder of the program 
A smoker will be held at the Fine Arts Building Friday eve- 
ning, and visiting physicians will attend the Purdue-Iowa foot- 
ball game Saturday 

KANSAS 

Personal — Dr Ralph M Fellows, Topeka, has been 
appointed superintendent of the Osawatomie State Hospital to 
succeed Dr Francis A Carmichael, who resigned August 1 

Venereal Disease Committee — The Kansas Medical 
Society will appoint a committee on venereal diseases to act m 
an advisory capacity to the state board of health in the devel- 
opment and execution of programs throughout Kansas This 
action followed a conference between representatives of the 
state board of health and the state medical society 

Society News — Dr Charles F Taylor, Norton, discussed 
pulmonary tuberculosis before the Sedgwick County Medical 
Society, Wichita, October 20, Drs David W Basham and 
Edwin H Terrill, Wichita, spoke on aberrant thyroid and 

pernicious anemia, respectively, at the October 13 meeting' 

The Atchison County Medical Society' sponsored a diphtheria 
immunization campaign during October — —Dr Oliver C 
Wenger, St Louis, U S Public Health Service, discussed 
“Diagnosis and Treatment of Syphilis" before the Shawnee 

County Medical Society , September 8 The Washington 

County Medical Society was addressed tn Washington Sep- 
tember 15, by Dr Franklin R Croson, Clay Center, on ‘Acute 

Intestinal Obstruction ” -At a meeting of the Ford County 

Medical Society in Dodge City, September 11, Drs Thomas 
G Orr, Kansas City, Mo , and Lewis G Allen, Kansas City', 
discussed “Diseases of the Biliary Tract” and ‘Radiologic 
Diagnosis of Conditions of the Upper Abdomen” respectively 

Dr Lewis W Angle discussed intestinal obstruction before 

the Wyandotte County Medical Society, Kansas City, October 
19, and Dr Lawrence E Growney, abdominal pain 

KENTUCKY 

State Medical Election. — Dr Henry Gilbert Reynolds, 
Paducah, was named president-elect of the Kentucky State 
Medical Association at its annual meeting in Paducah, Octo- 
ber 9, and Dr Joseph D Northcutt, Covington, was installed 
as president The 1937 meeting will be in Berea Vice presi- 
dents elected were Drs James H Pritchett Louisville, Har- 
land V Usher, Sedalia, and Branham B Baughman, Frankfort 
It was voted to place oil portraits of Dr Arthur T McCor- 
mack, Louisville, secretary of the association for many years, 
and of his father, the late Dr Joseph N McCormack, in the 
memorial building to Dr Ephraim McDowell at Danville The 
elder Dr McCormack who died in 1922, was a pioneer m 
public health work, he was for several years a member of 
the House of Delegates of the American Medical Association 
and assisted in the reorganization of the Association in the 
early years of the century 

MAINE 

Society News — Dr Edwin T Wyman Boston, discussed 
the acute stage of infantile paralysis before a joint meeting of 
the Penobscot Somerset and Piscataquis county medical socie- 
ties August 13, Dr Arthur T Legg, Boston gave an illustrated 

address on the orthopedic treatment of the disease William 

T Bovie, Ph D., of Colby College Waterville, addressed the 
Kennebec County Medical Association, September 10, on “Effect 
of Light on Plant Growth ' 


Board in Charge of State Journal— With the resigna 
tion of Dr Edwm W Gehnng, Portland, as editor in-chief 
of the Manic Medical Journal, it was decided to turn the man 
a gement of the journal over to the editorial board which, 
although appointed a few years ago, has never been active. 
Six members, one from each councilor district, constitute the 
board At a meeting, September 13, Dr Frank H Jackson, 
Houlton, was chosen chairman Dr Gehnng became editor 
for one year in 1935,' following the expiration of his term of 
office as president of the Maine Medical Association 


MASSACHUSETTS 

Personal — Dr Albert M Wigglesworth, for eleven years 
on the staff of the U S Veterans’ Hospital, Rutland Heights, 
has been transferred to the veterans hospital at Oteen, N C 

Dr Arthur Berk has been appointed an assistant professor 

of psychiatry at Tufts College Medical School, Boston. 

Society News — Dr William Richard Oilier, Boston, will 
discuss “The Clinical Interpretation of Laboratory Procedures” 
before the Pentucket Association of Physicians, Haverhill, 
November 12 — Dr Allen O Whipple, New York, will address 
the William Harvey Society of the Tufts College Medical 
School, November 6, on “Recent Advances in Surgery of the 
Pancreas ” Dr Frederick J Taussig St. Louis, discussed 
‘The Control of Abortion” before the society, October 20 

Sedgwick Medal Awarded to Dr Russell — Dr Fred 
erick F Russell, lecturer in preventive medicine and hjgiene 
and epidemiology, Harvard University Medical School, and 
professor of preventive medicine and epidemiology, Harvard 
School of Public Health, Boston, has been awarded the Sedg 
wick Memorial Medal of the American Public Health Asso- 
ciation The medal is given annually for distinguished service 
m public health Dr Russell was formerly general director 
of the International Health Board of the Rockefeller Founda 
lion (The Journal, July 20, 1935, p 209) 

Memorial to Dr Bullard — A plaque was dedicated to the 
memory of the late Dr William Norton Bullard September 
19, on tlie ninth floor of the Medical Building at the Boston 
City Hospital, Boston. The floor is given over to the William 
Norton Bullard Memorial Laboratories and the offices ot the 
neurologic unit The presentation of the plaque was by Mrs. 
Bullard, the speakers included Drs Stanley Cobb, Bullard 
professor of neuropathology , James W Manary, superintendent 
of the hospital, Donald Munro, chief of the neurosurgical ser 
vice, and Merrill Moore Dr Bullard, who was connected 
with the hospital from 1886 to 1906, established the chair 
neurology at Harvard which now bears his name. He died 
in 1931 


MICHIGAN 

Department of Industrial Hygiene— A bureau of mdus 
trial hygiene has been created in the Michigan Department o 
Health, with John M Hepler, CE , as director A preliminary 
survey of plant conditions to determine the scope of existms 
industrial hazards, the location of potential hazards, and 
evaluate the need for preventive measures is being unaerta 
by the bureau One phase of the program will be the co 
tion and analysis of case records of industrial diseases. 

Society News — Dr Everett D Plass, Iowa City, 
the medical section of the Wayne County Medical SocietJ. 
October 12, on The Induction of Labor ’ The society wa? 
addressed at a general meeting, October 19, by Dr Koy 
Scott, Cleveland, on “Latent Syphilis as a Cause of tit 

Disease” At a meeting of the Kalamazoo Academy 

Medicine, October 20, Dr James H Maxwell, Ann ' 

spoke on Dysphagia.” — -Dr Paul S Barker, Ann ' 

discussed 'The Use of Digitalis” before the Oakland 

Medical Society in Pontiac, October 20 Keys were P z 

to the fourteen living past presidents of the Michigan 
Medical Society at the society’s annual presidents dinner, 
tember 23 

MISSOURI 

Symposium on Oxygen Therapy — The Jackson 
Medical Society, Kansas City, conducted a symposi 
o\) gen therapy, October 13 Dr Alexander J Kotki 
duced the following speakers 

A] rick B Hertrman Ph D St Louis Physiology of Ryrcrn ]0Ci 
J I Banafh consulting engineer Chicago .Mechanical Consi 

of Oxygen Therapy Apparatus. , Oirf« 

Dr M Herbert Barker Chicago The Clinical Response to 

Therapy . v. 

The society was addressed, October 27, among °uief> 

Drs Morns Polsky and Paul F^ Stookey', Kansas 5> 
‘Pnmary Syphilis in the Female.” 
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Social Hygiene Week — The Missouri Social Hygiene 
Association is sponsoring a social hygiene week in St Louis 
No\ ember 1-7 There will be five open meetings i\ ith the 
following speakers 

Dr Richard S Wens November 1 A Tribute to the Pioneers of 

Drs^Part* bite Jr Jean V Cooke and John V Lawrence Mrs 
Pearl Case Bloosh and Revr Trnraan B Douglass November 4 A 
New Outlook on Age Old Problems 

Dr Llewellyn Sole Noi ember 5 (subject not announced) 

Dr Paul J Zeotay November 6 Are We Facing the Realities in 
Social Hygiene? 

There will be a conference on sex education at Washington 
Unncrsitj School of Medicine, November 7 

NEBRASKA 

Personal — Dr Charles McMartm has been appointed chair- 
man and head of the department of surgery at Creighton Uni- 
versity School of Medicine, Omaha Dr McMartm who was 
professor of dermatology and urology, has been acting chair- 
man of the department Dr Clayton F Andrews, Lincoln, 

has been appointed to the medical advisory board of the com- 
pensation court of Nebraska 

Society News — Speakers before the Madison Six Counties 
Medical Society at West Point, September 15, were Drs Alfred 
W Adson and Andrew B Rivers, both of Rochester Minn 
on “Diagnosis and Treatment of Spinal Cord Tumors” and 

Treatment of Peptic Ulcer” respectively The Gage County 

Medical Society has new quarters m the Lutheran Hospital, 
Beatrice at the first meeting of the season, September 9, 
Dr Clifford P Fall led the discussion of obstetric complica- 
tions Dr Ralph Bowen, Oklahoma City, addressed the 

Elkhom Valley Medical Society in Norfolk, among others, 

recently, on “Recent Advances in Allergy ” The Southwest 

Nebraska Medical Society was addressed, September 17 by 
Drs Charles M Swab on “Eye Strain Symptom Complex ’ 
and James W Martin, ‘‘Fracture of the Leg ' Both are of 

Omaha. Drs Thomas P Findley Jr , St Louis, and Payson 

S Adams addressed the Omaha-Douglas County Medical 
Society, Omaha October 13, on 'Clinical and Experimental 
Studies in Diseases of the Kidneys” and “Conservative Treat- 
ment of Surgical Kidney Disease” respectively 


NEW YORK 

Eastman Memorial Lecture —Archibald V Hill Sc-D , 
Foulerton professor of research Royal Society Institute of 
Physiology, University College, London, gave the Eastman 
Memorial Lecture at the University of Rochester School of 
Medicine and Dentistry, October 11 The subject of the lec- 
ture, established in memory of the late George Eastman, head 
of the Eastman Kodak Company and a benefactor of the uni- 
versity, was 'Nerve Excitation.” 

Society News — Dr Abraham J Rongy, New York, 
addressed tfie Mount Vernon Medical Society, October 8 on 

fttopic pregnancy At a meeting of the Syracuse Academy 

oi Medicine, October 20, Drs John Van Duyn II and John C 
“ , spoke on ‘The Significance of Low Marrow Reserve” 
arid Relation of Blood Pressure to Vomiting in Spinal Anes- 
htsia respectively Dr George B Andrews presented an 

unusual case of jaundice Dr Richard H Overholt, Boston, 

a dressed the Chautauqua County Medical Society, Chautauqua 
eptember 22, on ‘Diseases of the Chest and Their Surgical 
reatment Dr Theron W Kilmer, police surgeon, Hemp- 
end, L. L addressed the Medical Society of the County of 

onroe, October 13, on The Drunken Driver” Dr John 

Kman will address the Rochester Pathological Society, 
\ ember 19, 0 n ‘Cyanosis of the New-Born” 


New York City 

fes<n^ Et Miller Lecture — Sir Joseph Barcroft, pro- 

Adam vrii Cambridge University, gave the first 

Medirm r Memorial Lecture at Long Island College of 
Movrm C Vi Ct °i^ r ® 011 Dev elopment of Fetal Respiratory 
late Ada 5 vi \r C * cctures hip was established in honor of the 
colWft , , '" cr > vvho was professor of anatomy at the 
from 1914 to 1935 and dean from 1921 to 1935 

oi Vm'v hospital Campaign — The United Hospital Fund 
for fnnd, ° rk "a" 5eek t0 obtain 52 800 000 in its 1936 appeal 
the according to the New York Times The defiats of 


Uie srvrr-itv 1U1N i a lit ui 

M Cnvl. nme rca P'cnts of the fund total 52 881,643 Stuart 
Lompam '"k Resident of the International General Electric 
which is " aS W 31 named chairman of the 1936 campaign 
1 Q 36 0 OP®! ln November It was stated that 

eu the first decline in hospital defiats since 1929 


Society News — At a meeting of the Bronx County Medi- 
cal Society, October 21, Dr Clarence J O Connor made Ins 
inaugural address as president, and the work of the state medi- 
cal soaety was discussed by Drs Floyd S Winslow, Rochester, 
N Y , president of the state soaety , Peter Irving, secretary , 
Terry M Townsend president of the first district branch, 

and Mr Dwight Anderson, director of public relations 

Dr George Gray Ward addressed the Bronx Gynecological 
and Obstetrical Soaety, October 26 on “Plastic Surgery for 

Genital Prolapse ” Dr Charles G Darlington addressed the 

Bronx Pathological Society, October 20, on ‘So-Called Dental 

Tumors ” A symposium on obstetrics was presented at a 

meeting of the Medical Society of the County of Queens, Octo- 
ber 27, with Dr Edward S Godfrey Jr Albany, state com- 
missioner of health, as the guest speaker aqd ten minute 
papers by Drs Harriet M White, Richmond Hill, Henry' C 
Eichacker, Brooklyn, Walter H Kerby, Woodhaven, James P 
McManus, Hollis, George J J Lawrence, Flushing, and Moses 
Cohen, Long Island City members of the committee on mater- 
nal welfare Justices Bernard L Shientag and Meier Stein- 

brink addressed the meeting of the Medical Society of the 
County of New York, October 26, on “Medicolegal Aspects 
of Trauma ” 

Report on Emergency Medical Relief — More than 
426750 persons on relief have received medical care from the 
Emergency Relief Bureau since its medical and nursing service 
was inaugurated in December 1932, according to a recent report 
The cost of caring for these persons was §3 002,194 07 From 
January 1 to June 30 of this year the bureau gave medical 
care to 127 318 cases at a cost of §65804642 m 1935 it cared 
for 169 573 families at a cost of §1,130,271 84 in 1934 99 777 
relief cases received medical aid at a cost of §881,927 95, while 
in 1933, the first year of the service, 30,082 families were given 
medical attention at a cost of §331,947 86 The average medical 
case cost during the first six months of 1936 was §5 24 a 
reduction of 47 jier cent as compared with the average cost 
in 1933 which was about §11 13 In 1934 the average per 
capita cost was §8 84 and in 1935 §6 66 The medical and 
nursing service maintains a panel of 4,000 physicians and one 
of 1,800 pharmacists, who sign an agreement with the bureau 
to serve relief recipients These iihysicians regardless of the 
fees they receive in private practice, receive §2 for a relief visit 
and arc called in rotation by the bureau When a physician 
is called he is given the name of a pharmacy to which he may 
send the patient if it is necessary to write a prescription 
Nurses are recruited from existing visiting nurse organiza- 
tions About 850 persons suffering from chronic ailments, 
who are unable to attend dispensaries and vvho must be hos- 
pitalized are now being cared for by a service established 
during the latter part of 1935 Now they are visited as often 
as is necessary by a physician or a nurse 


NORTH CAROLINA 


Citizen’s Health Committee Formed — A health conser- 
vation committee has been organized in Edgecombe County 
under the direction of the health officer, Dr Lorenzo L Parks 
Tarboro Membership of the committee is comprised of repre- 
sentatives of various clubs and organizations Dr Parks has 
been named secretary of the committee, which will serve in a 
liaison capaaty between lay agenacs and the health department 
Extension Course in Medicine— The extension division 
of the University of North Carolina and the school of mcdi- 
ane are cooperating in a graduate course of six lectures at 
Goldsboro for physiaans in the eastern section of the state 
Dr Charles Reid Edwards, professor of clinical surgery, Uni- 
versity of Maryland School of Medicine, gave the first lecture 
in the senes, September 24 Subsequent talks, given on Thurs- 
day evenings, include the following 


Dr 

Dr 

Dr 

Dr 




1UC AM ill II. 


Warren T Vaughan Richmond Va Allergy 
Thomas Fits Hugh Jr Philadelphia Common Forms of Anemia 
Paul D \\ hite Boston Coro nan Diseases 
Albert Graeme Mitchell Cincinnati Pediatrics 


OKLAHOMA 


Personal —Dr Lewis J Moorman, Oklahoma Cit\ has 
been appointed to the citj medical staff as specialist in dis- 
eases of the chest. 


£ OC "S'^ e ? S r,? r r Henr >’ H Turner, Oklahoma City, 
addressed the Garfield County Medical Soaety, September 24 
on the endoennes— The Tulsa County Medial Soaety called 
a special meeting October 12 to discuss the medical practice 
act Dr Leonard s W.llour, McAIester, secretary M the 
Oklahoma State Medical Association, introduced the nevv 
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executive secretary of the committee on public policy and legis- 
lation, state medical association, Mr Jess Harper Other 
speakers were Drs McLain Rogers, Clinton, and Henry K. 
Speed, Sayre 

PENNSYLVANIA 

Society News — Dr Arthur P Noyes, Norristown, 
addressed the Northampton County Medical Society m Allen- 
town, October 13, on “Some Relations Between Psychiatry 
and Medicine.” This was a joint meeting with the Lehigh 
and Bucks county medical societies and the Lehigh Valley 

Homeopathic Medical Society An obstetric institute was 

conducted at the meeting of the Cambria County Medical 
Society, Johnstown, October IS, by Drs Josiah R. Eisaman, 
Charles E Ziegler and William Paul Dodds, all of Pittsburgh 

Dr Ralph E Herendeen, New York, addressed the Lehigh 

County Medical Society, Allentown, September 8, on “What 
the General Practitioner Should Know of the Roentgen Therapy 
of Neoplasm ” Dr Ray P Moy er, health officer of Pitts- 

burgh, was elected president of the Pennsylvania Public Health 
Association at its twelfth annual meeting in Harrisburg in 
September 

Philadelphia 

Program of College of Physicians —Dr Thomas Parran, 
Surgeon General, U S Public Health Service, will deliver the 
James M Anders Lecture of the College of Physicians of 
Philadelphia, November 4, on “Syphilis from the Public Health 
Point of View” The first lecture of the season, one of the 
Mary Scott Newbold Lectures, was delivered October 7, by 
Dr Thomas M Rivers, New York, on “Virus Diseases of the 
Central Nervous System ” Other lectures announced for the 
year are 

December 2, Mutter Lecture Dr George P Muller The Relation of 
Benign Breast Lesions to Ovarian Dysfunction. 

January 6 Nathan Lewis Hatfield Lecture Dr David P Barr 
St. Louis Parathyroids and Their Role in Health and Disease. 

February 3, Nathan Lewis Hatfield Lecture, Dr Leonard Colebroot 
London Control of Hemolytic Streptococcic Infection with Particular 
Reference to Puerperal Fever 

March 3 Nathan Lewis Hatfield Lecture Dr George H Whipple 
Rochester N Y Hemoglobin and Plasma Protein Construction 
Within the Body as Influenced by Various Factors 

April 7 Mary Scott Ncwbold Lecture Dr Hector Mortimer Montreal 
Canada Significance of Cranial Lesions In Clinical Medicine 

May 5 Mary Scott Newbold Lecture Dr Alphonse R. Dochei New 
York, Agents of Upper Respiratory Infection 

Society News— Drs John P Scott and Samuel X Radbdl 
among others, addressed the Philadelphia Pediatric Society 
October 13, on "Streptococcus Meningitis with Recover} Fol- 
lowing Mastoidectomy and the Use of Lyophile Convalescent 

Scarlet Fever Serum Intraspinally ” Among the speakers 

who addressed the Physiological Society of Philadelphia, Octo- 
ber 19, were Drs Arthur M Walker Carl F Schmidt, Ken- 
dall A Elsom and Charles G Johnston on “Renal Blood Flow 
and Creatinine Clearances of Unanesthetized Rabbits and Dogs 
as Influenced by Water, by Pituitrm and by Xanthine and 

Mercurial Diuretics " Prevention of heart disease was the 

subject for the meeting of the Philadelphia County Medical 
Society, October 28 The sjieakers were Drs Edward Weiss 
on hypertension, Charles C Wolferth, coronary artery disease 
William D Stroud, rheumatic heart disease and John H 
Stokes, sj phihtic heart disease. At a meeting of the Phila- 

delphia Neurological Society, October 23, Drs Joseph C 
Yaskin and Karl Koroblum presented a piaper on Neurological 
Aspects of Petrositis” and Dr Carl F Schmidt, 'Intrinsic 

Regulation of the Cerebral Circulation ” Drs Kenneth E. 

Appel and James A Flaherty, among others, addressed the 
Philadelphia Psychiatric Society, October 3, on Hormone 
Studies m Homosexuality" 

RHODE ISLAND 

Society News — Drs William P Buffum, Providence, and 
John C Corrigan, Fall River, Mass , addressed the Providence 
Medical Association October S on ‘ The Role of House Dust 
in Bronchial Asthma ' and The Incidence and Management 

of Anemia of Pregnancy ’ respective!} The Washington 

County Medical Society was addressed at the Westerly Hos- 
pital, Westerly October 14, by Dr Murray S Danforth, 

Providence on Injuries and Diseases of the Spine.” At the 

quarterly meeting of the Rhode Island Medical Society at 
Howard, September 3, the speakers were Drs Arthur H Har- 
rington, Providence, on History of Treatment of the Insane 
m Rhode Island , Rawser P Crank, Howard ‘Problems in 
the Neurojiathology of Mental Disease,’ and Harold W Wil- 
liams formerly of Schenectady, N Y “Bedside Manners and 
Psychiatry ” 


TENNESSEE 

Society News —Dr Thomas D McKinney, Nashville, 
addressed the Davidson County Medical Society, Nashville,’ 
September 15, on “Surgery of the Sympathetic Nervous Sys 

tern ” Speakers at the first fall meeting of the Dyer, Lake 

and Crockett Counties Medical Society were Drs James E 
Wilson Jr, Nashville, on ‘Trachoma in Dyer County", Mae- 
cenar B Hendrix, Memphis, “Preoperative Treatment of Acute 
Abdominal Diseases" , Eduard Guy Campbell, Memphis, “Lobar 
Pneumonia,” and Isaac G Duncan, Memphis, Hematuria.’ 

Dr Josiah J Ashby, Nashville, addressed the Giles 

County Medical Society, August 20, on “After-Treatment of 

Infantile Paralysis” Drs John Marsh Frere and Jesse B 

Stvafford, Chattanooga, addressed the Hamilton County Medi 
cal Society, September 17, on “Diverticulum of the Cardiac 
End of the Stomach” and “General Paralysis of the Insane 1 * 

resjiectively Drs Lee K. Gibson and Edward T West, 

Johnson City, addressed the Washington County Medical 
Society, September 3, on “Thyroid Diseases” and “Cancer of 

the Rectum and Sigmoid” respectively Drs John C. King 

and William D Stinson, Memphis, addressed the Memphis and 
Shelby County Medical Society, August 4, on "Management 
of Carcinoma of the Breast” and “Nonsurgical Treatment of 
Nasal Polyps” respectively 

VERMONT 

State Medical Election — Dr Wilbam G Ricker, St. 
Johnsbury, was elected president of the Vermont State Medical 
Society at the annual meeting in Burlington, October 15 16 
Dr Waldo J Upton, Burlington, was made vice president and 
Dr Arthur B Soule Jr, Burlington, secretary Dr Ricker 
has been secretary for many years 

VIRGINIA 

State Medical Election — Dr George F Simpson, Purcell 
ville, was chosen president-elect of the Medical Society of 
Virginia at its annual meeting m Staunton, October 14, and 
Dr Janies M Hutcheson, Richmond, was installed as presi 
dent Vice presidents elected were Drs Joseph T Buxton, 
Newport News , Hugh H Trout, Roanoke, and Guy R. Fisher, 
Staunton Miss Agnes V Eduards, Richmond, was reelected 
executive secretary 

Health Educational Work — J C Funk, LL.B, formerly 
of the Pennsylvania State Department of Health, Harrisburg, 
and more recently with the U S Public Health S'T v!Ct ' 
Washington, D C, has been placed in charge of the cduca 
tional work of the state department of health The appoint 
ment has been made possible by an increased appropriation 
authorized by the last general assembly Mr Funk will serve 
as a centralized information officer for the department, accord 
mg to Virginia Medical Monthly 


WASHINGTON 

Obstetrics and Gynecology Meeting — The Pacific Coast 
Society of Obstetrics and Gynecology will meet in Seattle 
November 11-14, with headquarters at the Olympic Hotel 
The preliminary program lists the following sjieakers 

Dr Paul G Flothow Seattle The Superior Hypogastric Plexus an 
Its Relation to Gynecology (clinic) 

Dr Albert M Vollmer San Francisco Results of Sympathectomy 
Dysmenorrhea 

Dr Theodore W Adams Portland Ore.. Vesicovaginal Vistula 
Dr Donald G Tollefson Los Angeles Uterine Inertia in the r 
Stage of Labor 

Dr Hans F Schlutcr Sacramento The Fetal Heart 
Dr John W Sbemck Oakland Cesarean Section in Private Frsc' of 
Dr Lyle G McNelle Los Angeles Diagnosis and Trcatmen 
Abdominal Pregnancy a— « n,rbta. 

Dr C Frederick Fluhmann San Francisco Studies on Ai0C t"L rf. 
Dr AHcc F Maxwell San Francisco Hormones of Ovarian 1^ , 
Dr Hans Von Geldem San Francisco Incidence of Caret 
the Fibroid Uterus 

Dr Bernard J Hanley Los Angeles Breech Presentation. 

Dr Albert L Mathieu Portland, Ore., will conduct a sym 
posium on hy'datidifomi mole and chono-cpitbelioma. 

WISCONSIN 

Personal — Dr Stephen E Gav in Fond du Lac, who was 
installed as president of the State Medical Society of \v >s co 
at the meeting in Madison in September, was honored 
testimonial dinner September 17 at St Agnes Hospital 
du Lac of which he is acting chief of staff T A Har jg < 
D D S , was toastmaster, and numerous speakers para " 

to Dr Gavin Dr Llewellyn R Cole, assistant p y . 

m the department of student health at the Universi ) , 

Wisconsin Madison, has been appointed director to s 
Dr Charles E. Lyght, who has been made director ot 
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at Carleton College, Northfield, Minn Dr Kenneth E Lem- 

nvr Madison, has been promoted to be assistant professor of 
jrctrgeryat the University of Wisconsin Medical School 

GENERAL 

News of Epidemics — Twenty-one cases of typhoid in chil- 
dren with one death were reported in Astoria, L I , October 

12 The cause had not been determined Twenty-one active 

cases of infantile paralysis were reported in Toledo, Ohio, 
October 8 thirty-five cases have occurred this season. Sev- 
eral school grades were quarantined and about 300 children 
were under obsenation after having been exposed to the mfec- 

tipn. Eight persons have died in an outbreak of typhoid at 

Carlisle, Pa , it was reported October 12 It began with infec- 
tion among road workers who are said to have drunk from 

a contaminated well Seven inmates of the Columbus State 

Hospital, Columbus, Ohio, died m an outbreak of typhoid, the 
source of which remains undetermined, fifty others were still 

seriously ill September 28 The state health department of 

Tennessee announced October 7 that 283 cases of infantile 
paralysis had occurred in the state since the first of the year, 
all but five since July 1 There have been nineteen deaths 
Meeting of Southwestern Association. — The twenty-third 
annual meeting of the Southwestern Medical Association, for- 
merly the Medical and Surgical Association of the Southwest 
mil be held at the Hotel Cortez in El Paso, November 19-21 
There mil be general assemblies, round table discussions and 
clmics, conducted by eight invited guests The guests and their 
subjects for the general assemblies are as follows 

Dr Harold Brunn San Franci sco Pelvic Appendicitis Lobectomy 
Dr Ralph A Kinsella St Louis Career of the Heart Differential 
Diagnosis of Rheumatic Fever __ 

Dr Indore Cohn New Orleans Osteomyelitis Fractures of the 
Upper Extremity 

Dr Nelse F Ocherblnd Kansas City Mo The Problem of Gross 
Blood in the Urine Differential Diagnosis of Retroperitoneal Lesions 
Dr Jamei T Case, Chicago Diagnostic Application of X Rays m 
Digestive Disorder* Roentgenology in the Diagnosis and Manage 
ment of Biliary Tract Disorders. 

Dr Warren T Vaughan Richmond Va Newer Methods in the 

Dugnoti* and Treatment of Food Allergy How to Use and Inter 
pret Laboratory Report* 

Dr Tbcmaj E Carmody Denver Relation of the Oral Cavity to 
Otolaryngology and General Medicine Treatment of Diseases of 
Accessory Sinuses 

Dr Willard R Cooke Galveaton Texas The Relief of Pain in 

Labor Metabolic Disturbances in Pregnancy 

Dr James J Gorman, El Paso, is president of the associa- 
tion and Dr Chester R. Swackhamer, Superior, Anz , president- 
elect 

Society News — Dr Harry S Cradle, Chicago, was chosen 
president elect of the American Academy of Ophthalmology 
and Otolaryngology at the annual meeting in New York, Octo- 
ber 1 Dr Lee Wallace Dean, St Louis, was installed as 
president, and the following were elected vice presidents Drs 
Bernard Samuels New York, Wilson Johnston, Portland Ore., 
and Frank L Ryerson, Detroit Dr William P Wherry 
Omaha, was reelected executive secretary and treasurer The 

1937 meeting will be in Detroit Dr Lucius C Kingman 

Providence, R I was elected president of the New England 
ourgical Association at its annual meeting in Bridgeport, Conn , 
September 25 26 Dr Walter G Phippen, Salem, Mass , was 
elected wee president and Dr John M Birme Springfield, 
"'ass., secretary The 1937 meeting will be held in Provi- 
t C u~ The Society of American Bacteriologists will hold 
us unrt) eighth annual meeting at the Hotel Lincoln Indian- 

Polis, December 28-30 Dr Frederic A Besley, Waukegan 

c , was Hiosen president elect of the American College of 
, r u _,8™ n s at its annual election in Philadelphia, October 22, 
, Dr Eugene H Pool, New York, was installed as presi- 
tuT 1 " , college will hold its next annual meeting in Chicago, 

0 October 25 Dr Harry J Corper, Denver, was 

erted president of the Rocky Mountain Tuberculosis Confer- 
q c ~f lts meeting m Albuquerque, N M September 28-29 
dr nt . j Thomas Tucson Ariz , was made vice presi- 
an<1 Dr Arnold Minnig Denver, secretary The next 

•i ! n£ ^'11 be in Tucson in 1938 The annual roll call of 

in T , mc f lcan Cross will be conducted from Armistice Day 
lh anhsgi\ing Daj, Nos ember 26 


CANADA 

an.Tmi Ver TT ty ^ ews — Dr Robert G Inkster professor o 
nipee i'.’ 'v mersit l of Manitoba Faculty of Medicine, Win 
leer ’n "u, a PPointed university anatomist at Trinity Col 

fesmr u Ir , cland Dr Charles B Weld assistant pro 

one. hr Pojsiology University of Toronto Faculty of Medi 
f rcm a PP°mted professor He was graduated in 192 


Faculty Changes at Toronto —The following appoint- 
ments and promotions in the staff of the University of Toronto 
Faculty of Medicine have recently been announced 

Guy F Marnau, Sc D promoted to be professor of biochemistry 
Dr Thomas F Nicholson promoted to be associate professor of patho* 
logic chemistry 

Dr Dudley A Irwin appointed associate professor of medical research 
Dr Milton H Brown assistant professor of hygiene and preventive 
medicine , _ , , 

Dr Herbert K Detwciicr assistant professor of medicine and dmical 
medicine 

Dr Thomas A J Duff assistant professor of surgery 
Dr Wilbur R Franks George E Hall and C C Lucas assistant 
professors of medical research 

Personal — Dr S Clarence Peterson, Winnipeg, has been 
appointed director of venereal disease control for British 
Columbia This department in the provincial health depart- 
ment is to be reorganized and the government has increased 
its appropriation from §30,000 to §45,000 Dr Peterson had a 
similar position in Manitoba and was also at the University 

of Manitoba Faculty of Medicine Dr Stewart S Skinner 

has retired as chief medical officer of the Lancaster Hospital 
St John, N B under the department of pensions and national 
health Dr Henry D Reid, federal quarantine officer at 
Partridge Island, St John, succeeded him. 


Government Services 


Changes m Public Health Service 

Drs William E McLellan and Henry L Pechham Jr have 
been appointed, and commissioned as assistant surgeons in the 
regular corps of the public health service Drs Robert A 
Jones and Herbert R. Collins have been appointed and com- 
missioned as surgeon and passed assistant surgeon, respectively, 
in the reserve corps of the service 


Hospitals for Indians 

Construction will soon begin on a combination sanatorium 
and general hospital for the Indian Service, near Talihina, 
Okla , which, when completed, will have a capacity of 225 beds 
The project is being financed by a PWA allotment of $947,900 
The facilities will be used largely by Indians of southeastern 
Oklahoma, members of the Choctaw and Chickasaw Nations, 
but will be available also for other Indians of the Five 
Civilized Tribes and of other tribes resident within the state. 
Announcement is made also of an Indian sanatorium to be 
erected at Rapid City, S D with accommodations for about 
115 patients This project will be maintained for Sioux Indians 


R O T C Units m Medical Schools Reestablished 
In accordance with an act of the Seventy-Fourth Congress, 
arrangements have been made for the reestablishment of R. O 
T C units at the following medical schools 
Baylor University College of Medicine Dallas Texas 
Boston University School of Medicine, Boston 
University of California Medical School San Frandjco 
Georgetown University School of Medicine Washington D C. 

George Washington University School of Medicine, Washington D C 
State University of Iowa College of Medicine Iowa City 

{ efferson Medical College Philadelphia. 

Jm\crsity of Michigan Medical School Ann Arbor Mich 
University of Minnesota Medical School, Minneapolis. 

Ohio State University College of Medicine Columbus Ohio 
University of Oregon Medical School Portland Ore 
University of Pittsburgh School of Medicine Pittsburgh 
St Louis University School of Medicine St Louis 
University of Vermont College of Medicine Burlington Vt 
Medical College of Virginia Richmond Va 
Washington University School of Medicine St Louis 
Western Reserve University School of Medicine Cleveland 
Syracuse University College of Medicine Syracuse N \ 

University of Pennsylvania School of Medicine Philadelphia 

Next year the remainder of the thirti-one units authorized 
by the war department will be organized In compliance with 
the National Defense Act of 1920, R. O T C units were 
established in twenty -four class A medical schools between 
1920 and 1922 Their purpose was to tram medical students 
for medicomilitary duties and to prepare them for commis- 
sions in the medical reserve corps As a result more than 
6000 medical graduates were so trained and commissioned and 
m the course of time have constituted more than 50 per cent 
of the yearly additions to the medical reserve corps In 1931 
and for three succeeding years the army appropriations acts 
carried the provision that eventually legislated the medical 
department R. O T C. units out of existence, so that in June 
1935 the last classes were graduated and commissioned. 
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Foreign Letters 

LONDON 

( From Our Regular Correspondent) 

Sept 19, 1936 

The Strain of Modern Civilization 

Lord Horder opened the discussion on the subject, the Strain 
of Modern Civilization, before a large audience m the section 
of physiology of the annual meeting of the British Association 
for the Advancement of Science. He said that from the early 
days of the primitive curse life had always imposed a strain 
on mankind That was the penalty we paid for living at all 
Then was, however, implicit m the title of the discussion the 
suggestion that the stress of modem life had new elements and 
was excessive. Clinical observation undoubtedly revealed the 
effects of strain Functional diseases, as against organic, had 
increased, whether in the field of the nervous system proper, 
the heart and blood vessels, or in that of the internal secreting 
glands Behind the screen of headache, indigestion and fatigue 
inquiry revealed the anxiety factor In the sphere of microbic 
diseases we had new diseases for old. There was an increase 
of those more subtle germ diseases called “subinfections,’ in 
which the urulence of the microbe was low while the suscep- 
tibility of the host was high In many of these the germ came 
from within and not from without 

As to the cause, it was almost platitudinous to speak of the 
anxiety connected with the competition of living and the equally 
grave sense of international insecurity, of the pace at which 
we lived and of the precariousness of life itself in the streets 
so that we seemed to live by accident rather than to die by it, 
of the monotony and drabness inherent m the long hours of 
physical and mental effort of many workers, of the exciting 
nature of our amusements, and of noise, needless, stupid, provo- 
cative. He would add another cause, more subtle but none the 
less recognizable, the slackening of the moral code m the 
sphere of increased freedom of both sexes 

THE VALUE OF SCIENCE 

There was a notion afoot that m the last analysis science 
was largely responsible for much of the strain of modem life 
This unloading on science he regarded as a mere pusillanimity 
It was not too much science but too little science that had helped 
to get us into this trouble Science had loaded man with 
benefits, but he had shown a carelessness and a prodigality m 
their use which was pathetic. One need not drive a car so 
fast that it killed nor make a loud speaker so loud that it 
deafened. 

Among the remedies for the ill effects of the strain of modem 
life he placed, first, more science and especially science directed 
toward the study and development of the mind and spirit of 
man We should guard and support all those amenities which 
were in existence or struggling on behalf of the artisan, the 
laborer, the shopman, the housewife — slum clearance, playing 
fields, national parks, pictures, music, museums, libraries, and 
quiet for the brain worker and others 

THE DANGER TO CIVIIJZATION 

It is seldom that a physician makes a political pronouncement, 
and however eminent he might be one from such a source 
would not receive much attention However, what Lord Horder 
said has received widespread notice in the press He saw 
little hope for the people through mass movements whether 
Facist or Communist. When individual freedom had been 
sacrificed he saw no chance of achieving that control in the 
spiritual sphere through which he believed salvation could come 
to the human race. What matter the color of mens shirts if 
these were soon to be their shrouds? A plague on both jour 
blouses he said to the accompaniment of cheers Concerning 


numbers, he was much more interested in the quality than the 
quantity of our people When the clash came, if come it must, 
between two hordes of the new barbarians — civilized barbarians 
if thej liked— it might well be that the salvaging of the world 
or its doom might depend on whether northern and western 
Europe and America had been able to preserve an individualized 
society or, like the two opposed masses in the dictator countries, 
had yielded to the tremendous pressure of what might prove to 
be a bastard civilization and had caught the infection of despair 
If our own individualities refused to be tub thumped or intimi 
dated into a pulp, all might be well He had not attempted 
prognosis He could only state his faith in the individual and 
in the enormous potentialities of the human spirit Was it 
not a handful of individuals who guided the vast experiment 
proceeding in the east of Europe, another handful that drilled 
humanity in the center, and one individual alone who balanced 
himself dramatically as on a tight rope before the breathless 
crowd of the South If physicians had a political color, like 
lawyers, it must needs be Liberal A rebirth of that spirit in 
British political life would be one of the best medicines that our 
strained lives could have administered to them 

Overworked Hospital Nurses 
In a long correspondence in the Times, attention is drawn to 
the unsatisfactory conditions under which many hospital nurses 
work The hours are long, with only short periods of rest 
As they are standing most of the time, the physical strain 
must be great The Tunes itself has joined in the discussion 
m an editorial in which it is claimed that nurses should have 
more, not less, leisure than ward maids, also that the paj of 
many nurses, amounting to no more than 24 cents a daj, is 
quite inadequate. The father of a nurse complains that the 
wage of a responsible nurse endowed with technical knowledge, 
skill and initiative is little more than that of the ward maid. 
Many nurses are exceptionally well educated Had they chosen 
other callings they would not have to do menial work that is 
allotted to some probationers They take nursing for the love 
of it and this should not be made an instrument for their 
exploitation A surgeon says that when probationers or junior 
nurses break down it is because their work must be combined 
with exhausting study A registered nurse writes that every 
student nurse should have at least one day a week free from 
study and ward work The mother of a probationer who broke 
down after eight months’ framing in one of the London hos 
pitals complains that probationers work for seventy hours a 
week in the wards, on their feet practically the whole time, 
and sometimes for six hours on end with only ten minutes 
break. Study on the top of this arduous work may be "the 
last straw,” and even without it probationers would be liable 
to break down The suggestion has been made that much of 
the work done by hospital nurses, such as cleaning, sewing 
fetching and carrying and ordinary waiting on patients, might 
be handed over to ward maids and so lighten their labor 

Radiotherapy in Cancer of the Cervix 
At the Edinburgh Obstetric Society Sir Comyns Berkeley, 
who is director of the radium center of the London County 
Council, to which all cases are sent for radiotherapy from all 
the municipal hospitals of London, said that the results of 
radiotherapy in cancer of the uterus were not so good as they 
should be, because early diagnosis was the exception The 
patients did not come to the surgeon or radiologist earlier 
because pam was a late symptom and in the nodular varictj 
of cancer of the cervix bleeding was a late symptom They 
were usually responsible for the delay but in a proportion 0 
cases the physician neglected to make a vaginal cxaminat' 011 
and diagnosed the bleeding as due to the menopause. ^ omen 
should be taught the great importance of taking advice or 
any irregularity of menstruation and insisting on an interna 
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examination Wen the physician found that an erosion of 
the cervix did not clear up quickly he should take the neces- 
sary steps to exclude cancer 

Sir Comyns Berkeley followed the Stockholm radium technic 
and during 1934 and 1935 supplemented it with x-ray treat- 
ment The absolute survival rate for five years of the patients 
treated from 1928 to 1930 was as follows stage 1, 50 per cent , 
stage 2, 19 per cent, stage 3, 14 per cent, stage 4, 5 per cent 
The results are worse than those obtained at some centers 
but the cases treated were also worse, being drawn from the 
infirmary class Many patients m stage 4 obtained great relief 
from their sufferings and the majority some relief When 
they died, they did so as a rule from internal metastases, a 
death which was far less distressing than if the growth were 
spreading locally with all the horrors of foul discharges, con- 
tinuous bleeding, and m some cases escape of unne and feces 
from holes in the bladder and rectum Moreover, it occasion- 
ally happened that cases treated with the idea of palliation and 
cases incompletely treated were cured. 

In the radium treatment a general anesthetic should always 
be given, because it enabled a more detailed examination to 
be made. Efficient application, even with a multiplicity of 
applicators, was by no means always easy Whether x-rays 
should supplement radium was still disputed The radium 
bomb had a definite place m extensive cases Reliable statis- 
tics of the results were still needed and could be obtained only 
by an efficient follow-up system A bimanual examination did 
not always indicate the real amount of spread, for example, 
to the bladdet On the other hand, parametrial masses, sug- 
gesting malignant extension, often proved to be inflammatory 

PARIS 

(From Our Regular Correspondent ) 

Sept 19, 1936 

A New Cabinet Position — Secretary of Leisure 
Not only has the passage of recent laws to improve social 
conditions in France and its colonies resulted in increased wages 
and a forty hour week for workers, but every employer is now 
obliged to grant a vacation, with full pay, of one week for 
those who have been in his employ for less than a year, and 
two weeks for those employed over a year The Socialists 
and Communists together' have constituted a majority in the 
legislature since May 1936 and have created a cabinet position 
known as a secretary of leisure,” whose duty it shall he to 
encourage physical education and to aid the workers to spend 
to the greatest advantage their nonemployed time and especially 
their paid vacation periods Information is provided as to 
where to go, at all seasons of the year, and special railroad or 
bus round trip rates in all directions, even to foreign countries, 
are arranged for G La value in the Concoiirs mtdical, May 27, 
suggests to the “secretary of leisure ' that sport competitions, 
theaters which follow provincial circuits, and increased use of 
the radio are not innovations but that a senous effort should 
made to supervise the omnipresent saloon lest the leisure 
■ours be spent there. At least one or two thousand saloons 
ought to be suppressed to prevent the free Saturdays and 
uudajs being passed there by the worker 
** ta t * ,c «d.o improvements, few of the younger generation 
be content to sit all the afternoon to listen to a radio 
Program. 

Opposition to Forced Retirement Law for Physicians 

"To 3 rtCCnt * etter !t was stated that a bill, termed the 
J-T k" 1 " had been introduced in the French legislature 
ob\ 0r t0 the members of all professions will be 

conUn *° 5Wrcn( k r their diplomas at the age of 65 and dis- 
_____ nu e their work without any recompense in the form of a 
l0n 113115 the state. Violent opposition to such a proposal 


is appearing from all sides, and a medical journalist said that 
he would be eligible for retirement in three months and then 
either be ready for the soup line by 1939 or be obliged, like 
so many unemployed here in Pans, to earn a living by singing 
m the streets Maunce Mordagne, the leader of the medical 
students’ union, quotes such a letter received by him, in an 
article in the August 22 Prcssc medicate, which reflects the 
reaction of the professors and medical journalists on the forced 
retirement hilt As to the faculties, Professor Villard of Mont- 
pelier is quoted as saying that the medical profession in France 
dots not seem to have awakened to the potential dangers of such 
a bill if passed Many physicians would be obliged either to 
die of hunger or seek asylum in a charitable institution 
Another professor of the Paris medical school who is familiar 
with conditions m smaller communities states that the applica- 
tions of such a law would give temporary relief in an over- 
crowded profession only if some measures were adopted to 
reduce materially the numbers of licenses to practice granted 
annually Professor Sergent stated that every effort must be 
made to fight against the dangers of state medicine, which 
threatens to reestablish the serfdom suppressed bv the French 
Revolution. 

The proposed law would affect not only members of the 
technical (physicians, dentists, architects, engineers) but also 
those of nontechnical professions (teachers in liberal arts) 
hence Professor Fedel of one of the high schools is quoted as 
saying that many discoveries have been made by men and 
women above the age of 65 The campaign to retire such indi- 
viduals without pension at that age is being led by ignorant 
opportunists and recently naturalized foreigners W,hy not 
apply such a law to holders of public offices, many of whom 
have rendered the state invaluable service after the age of 65? 
Many physicians even at 70 are still active and in possession 
of all their faculties, thus rendering indispensable aid by their 
advice, gained through many years of experience, to younger 
colleagues Professor Faure, gynecologist, cited instance after 
instance of men of 70 or over who were a contradiction of 
the statement made by the supporters of the bill that a surgeon 
ought not to operate after the age of 65 

The syndicat (union) of physicians m the department of the 
Seme has recently studied the records of 100 foreign students 
and physicians during a jicriod of four months and found that 
the majority of those who applied for naturalization and per- 
mission to practice were granted these demands by the govern- 
ment It would appear more necessary to subject such applica- 
tions to a stricter control than to try to force retirement of 
older men. The latter, if the bill passes the legislature would 
not help young graduates bom m France or its colonies as 
much as it would the recent influx of foreigners 

Antidiphtheria Immunization of Medical Students 

At the July 21 meeting of the Academic de medecine, Robert 
Clement made a plea for the routine examination of medical 
students by the Schick test and subsequent immunization with 
the Ramon anatoxin of all those showing a positive reaction. 
He quoted some statistics gathered by Azoulay in 1935 show- 
ing that, from 1923 to 1934, 224 cases of diphtheria had been 
treated in the nursing staff and personnel of four Pans public 
hospitals 

In the School for Public Hospital Nurses, since 1926, every 
pupil nurse has been given the Schick test and immunized if 
this has been found positive This has so far not been applied 
to the nonnursing personnel, but it would seem advisable to 
subject them to the test Up to the present time, no effort 
has been made to look for receptive individuals among medical 
students This is a loophole that ought to be given immediate 
attention, so far as diphthena is concerned, just as all first 
sear students are given tests to determine their receptivity to 
tuberculosis 
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Certain borderline Schick reactions present a difficult prob- 
lem and negative results have been observed in cases of diph- 
theria In certain of these individuals the percentage of 
antitoxin in the serum is inferior to the dose of one thirtieth 
antitoxic unit, which is considered adequate as protection against 
diphtheria It has been shown recently by Meersseman and 
Renard that the limit of negativity of the Schick reaction does 
not correspond to this classic protective figure and can e\en 
be considerably lower Now, if the test is carried out with 
a dilution of 1 300 instead of 1 600 as recommended by the 
Pasteur Institute, a positive reaction will be found in many 
who have a negative result with the more dilute solution A 
person ought to have an antitoxic serum content which is 
superior to one thirtieth unit instead of below it Another way 
of avoiding errors in the Schick test is to use syringes and 
needles sterilized by dry heat and to wait until the fourth or 
fifth day before attempting to obsene the reaction By this 
time the protein reaction has disappeared, whereas the toxin 
reaction is at its maximum It is a good rule to consider all 
reactions as positive when they are not strictly negative With 
these precautions the Schick intradermoreaction has a genuine 
value for receptive subjects In young medical students it is 
positive m about half of the cases 

The excellent results of preventive immunization following 
two or three subcutaneous injections of the Ramon anatoxin 
at intervals of three weeks is proved by the increased antitoxin 
content of the blood serum, a negative Schick reaction and 
the diminution in morbidity of vaccinated students 

Serious accidents following immunization are very rare and 
are due to specific sensitivization of the individual 

In the discussion, Surgeon General Rouvillois of the army 
maintained that medical students ought to be immunized not 
only against diphtheria but also against tjphoid and tetanus 
This form of triple vaccination is now obligatory in the French 
army 

In closing the discussion, Clement stated that such a triple 
vaccination has been given to every child in his service at the 
Trousseau Hospital for the past three > cars Every medical 
student ought to be given similar treatment 

BERLIN 

(From Our Regular Correspondent) 

Aug 31, 1936 

Treatment of Cancer m Women 
Before the Medical Society of Freiburg-in-Breisgau, Pro- 
fessor Keller discussed the results obtained by the treatment 
used in carcinoma of the uterus at the Women’s Clinic of 
Freiburg University from 1927 to 1933 Carcinoma of the cer- 
vix is treated almost exclusively by radium and roentgen irra- 
diation Although 62 per cent of the cases were operable 
surgical interventions were carried out m only 4 per cent, and 
in several instances onlj subsequent to radiotherapy The 
treatment is generally a combination of irradiation with roent- 
gen and radium ravs, greater importance is attached to the 
latter In addition the carcinoma must be locally eradicated, 
and the modem technic of dosage effects this without destruc- 
tion of the adjacent tissue. This concept is opposed to that 
in vogue at this clinic during the administration of the late 
Professor Opitz Opitz used relativelj small doses in irradia- 
tion in order to protect the connective tissue and he considered 
this principle of great importance in combating cancer The 
total radium dosage amounts to from 5,000 to 7,000 mg ele- 
ment hours, two thirds of this amount representing intra- 
uterine and one third vaginal administrations However the 
total dosage as well as the ratio of the mtra-utenne to the 
vaginal dose is not inflexible but has been reckoned according 
to the conditions presented m individual cases Thus if the 
situation warrants, onlj one third of the mtra uterine dosage 


and two thirds of the vaginal dosage will be administered. 
The total dosage is estimated above all on the basis of the 
patient’s age For patients more than 60 jears of age, the 
inferior limits of the tofal dosage are not overstepped. It is 
most favorable to apply the total dosage within three to four 
weeks The best results are jielded by two irradiations with 
radium within a period of three weeks If the dosage is admin 
istered in three or more stages, the danger of ascending infec 
tion will be increased It is important that the entire tumor 
be submitted to thorough and uniform irradiation and that, to 
avoid injury, the rays be sufficiently filtered (secondarj Ultra 
tion with 2 mm, complete filtration with 3 mm lead equiva 
lence) Injuries to the rectum and bladder are carefullj avoided 
since those organs are highly sensitive to the rajs The 
radium deposit is for the same reason kept at the greatest 
possible distance from the organs most endangered. Nine 
instances of damage were observable among 259 cases (fonr 
rectovaginal fistulas and five cjstic ulcers) All the fistulas 
and four of the bladder injuries were presented in the years 
1928 and 1929, at which time the secondary filtration was onlj 
1 mm of lead equivalence. Two radium irradiations according 
to the Seitz-Wintz method are administered and during the 
interval the right and left parametnums are irradiated at two 
respective sessions with some 800 roentgens During the latter 
procedure it is important that no overlapping of the raj cones 
should occur On this account the cone of rays is directed 
toward the pelvic wall and a decrease in the incidence of 
recurrences in that region is thus obtained 
The primary mortality from radiotherapy amounted during 
the period under discussion to 3 5 per cent if onlj the fatal] 
ties directly traceable to the treatment are considered, the 
figure is 2 3 per cent Of the 259 observed cases the records 
of 142 cases of the jears 1927-1930 are available for estimate 
as to permanence of cure Of these 142 cases, 32.4 per cent 
are considered permanently cured With improvement of the 
therapeutic technic the results become more satisfactorj The 
proportion of healed cases in 1927, 20 per cent, stands in con 
trast to the corresponding figure for 1930 45 per cent Radio- 
therapy is rejected in the treatment of carcinoma of the corpus 
uteri and operative treatment indicated as the method of choice 
Whereas elsewhere six carcinomas of the corpus were observed 
among 100 cases of uterine cancer, the Freiburg material 
showed that in 30 per cent of all cases of uterine carcinoma 
the disease was located in the corpus Of thirtj five cases of 
corpus carcinoma observed during the period 1927-1930, 91 per 
cent were operable and m 60 per cent permanent cure was 
achieved. Radiotherapy was employed m seventeen of these 
thirty-five cases (in part because of general inoperabihtj) Of 
these seventeen patients, only five were still living at the end 
of five years, whereas, of the eighteen submitted to operative 
treatment, sixteen were still alive after five years Apart from 
the local therapj', general restorative treatment was carried on 
simultaneously this procedure is regarded as essential to the 
permanence of successful results 


of 


New Regulations of Dentistry 
According to a public announcement by the minister of the 
interior of the results of group examinations of persons 
va nous ages, and the observations of the sick insurance socie 
ties, the health of the German people is being senouslj unper 
lied bj a formidable spread of dental diseases Under these 
circumstances the care of the people s teeth bj both denta 
phjsiaans (zahnarzte) and so-called dentists (dentisten) has 
taken on a greater significance. As an initial step to eradicate 
professional deficiencies, the overcrowded state of the two 
groups namelj, the zahnarzte and the dentisten, is being com 
bated The dentisten are those persons who despite their la ^ 
of a regular universitj training, are engaged in the practice o 
dentistrj Members of this group are graduates of a dcntis s 
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school’ but their education is far from complete and the} are 
not dental physicians (zahnarzte) For these reasons the 
admission of new students to the regular dental schools has 
been for the first time temporarily stopped Since the educa- 
tional requirements of the dentisten have not yet been legally 
regulated, only those persons shall henceforward be permitted 
to take the public examination for dentisten who are at present 
preparing themselves for admission to that professional group 
So for the time being the admission to training schools for 
dentisten has also been stopped (The calling of dental 
mechanic [zahntechmker] is not affected by these measures, 
these technicians are only assistants to the dental physicians 
bj whom they are employed to do the mechanical work.) 

Attention had been called previously to the fact that the 
health of the German people may be seriously impaired by the 
spread of dental disorders The prevalence of such disorders 
has been evidenced by the results of physical examinations in 
the defense forces According to these observations 14 86 of 
each hundred men examined were designated as “fit on condi- 
tion” because of "bad teeth ” On the basis of these examina- 
tions, together with the finding that of 558 apprentices in a 
South German industrial establishment only 7.5 per cent did 
not stand in need of dental care, Dr Kientopf, director of the 
Berlin Municipal School Dental Clinic, a man who formerly 
occupied an influential position in the public health councils 
of National Socialism, has demanded that a program of com- 
pulsory treatment of dental, oral and maxillary disorders be 
instituted The customary examinations by the school physi- 
cian are distinctly inadequate, since they take place at too 
widely separated intervals and because the school doctor is in 
no position to carry out a comprehensive program of dental 
care among school children 

Attention is finally called to the great importance attributed 
to suitable bread nutriment The newly founded cooperative 
association and the dental institute of the University of Berlin 
set forth as the objective that by means of an adequate nutrition 
accessible to the entire population the internal causes of dental 
canes be reduced to a minimum 

Professor Flossner called to mind in this connection that in 
Germany 40 per cent of the necessary nutrition was supplied 
by bread and flour The controversial question “Should wheat 
bread or rye bread constitute the bread nutriment?” no longer 
exists, since no important physiologic-chemical differences 
between the two types can be distinguished. Science is today 
concerned with another problem, that of the degree of milling 
to which grain should be submitted, for it is assumed that a 
causal relationship between a certain group of diseases (includ- 
ing caries) and insufficiently milled flour can be established 

Dr Kraft pointed out that whole grain bread because of its 
content of protein, vitamins cellulose and mineral substances 
represents a food of the highest nutritive value. The dietetic 
P>> siologist Professor Sdieunert of Leipzig spoke of the impor- 
tance of the vitamin content of bread That the population may 
nrnply supplied with vitamin Bi, the largest possible supply 
^ " 10 ' e Brain bread, or at least of a black bread in which 
^ Per cent of the grain has been utilized, is recommended If 
mn '™ 15 sufficiently \aried and comprises vegetables, fruit, 
^ an “ so 0,1 • deficiency in vitamin Bi could scarcely 

Present According to Scheunert s most recent research, 
th 5 represents the greatest possible utilization of 

t fi C f | ’ ] raul ' ln quantities of from 300 to 400 Gm. daily , can supply 

bread ' *° ^ nee< * ^ or Y1 * amm ^ gray bread or white 

ca is eaten, a considerable part of the vitamin Bi need must 
supplied by other types of food 
MU ^ u ' er > director of the dental institute of the Univer- 

on th ^ au furnished most illuminating communications 
d tlT lntcrTC ' atlon °f the nutrition of the mother and the teeth 
e in ant Children were 95 per cent free from canes if 


during pregnancy, their mothers had consumed generous quan- 
tities of fresh green vegetables, salads, fruits, tomatoes, carrots 
and raw sauerkraut 

The Admission of Children to Tuberculosis 
Sanatoriums 

The National Antituberculosis Commission has issued sug- 
gestions with regard to the admission of child patients to the 
tuberculosis sanatoriums The substance of these guiding prin- 
ciples was as follows The initiation of therapeutic measures 
for child patients has heretofore for the most part not been 
carried on as conscientiously as the welfare of the state and 
of the individual child demand. The number of active cases 
of childhood tuberculosis, that is, those cases in need of treat- 
ment, is not so large as the number of children selected for 
treatment might lead one to believe. Unfortunately, even in 
medical circles, the idea has as yet not sufficiently been accepted 
that tuberculous infection in childhood, with the exception of 
the first four years of life, is not equivalent to the disease 
tuberculosis An inaccurate diagnosis of “tuberculosis” may 
set a lifelong stigma on the child and, further, public funds 
are dissipated in unnecessary therapeutic procedures, funds that 
otherwise might be better used for the physical training of a 
greater number of healthy sound children on the one hand, 
and for the care of the truly sick on the other It still hap- 
pens today that certain constitutional phenomena are evaluated 
as the manifestations of tuberculosis and sanatorium care pro- 
vided when actually contraindicated 
It happens repeatedly that a child termed “in danger of 
tuberculosis” is admitted to a sanatorium for treatment But 
a child is imperiled only if he lives in the vicinity of an openly 
tuberculous person Danger of this sort will not be removed 
from a child by confining him for two or three months in a 
sanatorium and then returning him to the same perilous sur- 
roundings No good can come of such “precautionary mea- 
sures ” One thing alone will remove the peril in these cases 
and that is the exclusion of the source of infection, the child 
should be removed from the \ lcimty of the person capable 
of transmitting tuberculous infection, even if this means a 
permanent separation of the child from his normal surroundings 

ITALY 

(From Our Regular Correspondent) 

Aug 31, 1936 

Complications of Tonsillitis 
Professor Chini of Rome, in a lecture before the Accademia 
Medica of Rome, made a study of the type of focal reactions 
that develop in patients suffering from several diseases, espe- 
cially renal and articular complications of tonsillitis Although 
the reactions can be nonspecific, they are of importance They 
seem to be caused by superimposed diseases, which can explain 
the satisfactory results of tonsillectomy In discussing Professor 
Chini s article. Professor Giudiceandrea said that probably the 
blood has a particular type of lability to the virus of pathologic 
tonsils, which lability seems to be proved by the fact that blood 
can present an agranulocytosic syndrome in the course of ton- 
sillitis or act as a vehicle for the transportation of bacteria 
from the tonsils to the organs 

Professor Pontano emphasized the importance of the clinical 
and bacteriologic differentiation between rheumatic fever and 
articular localizations of streptococcic infections The clinical 
criteria for a differentiation are based on the results of the 
administration of salicylates and on the presence of endocarditis 
The speaker reported results of research that consisted m tak- 
ing blood cultures in patients suffering from tonsillitis and from 
true rheumatism In the latter cases the blood cultures are 
negative The streptococcic infection of tonsillar origin causes 
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clinical symptoms of the organs and joints, especially the latter, 
and the kidney The reason for a selectne location of a ton- 
sillar streptococcus is unknown The occurrence of renal and 
articular complications of tonsillitis can be neither suspected 
nor prevented The streptococcic infection can propagate itself 
through the blood to the meninges or the peritoneum, such as 
is the case m convalescents from scarlet fever, without any 
indications of predisposition of the involved organ The speaker 
pointed out the advantages of the administration of salicylates 
in the course of tonsillitis for preventing the development of 
rheumatism as well as the value of repeated vaccinations in 
treating recurrent tonsillitis Tonsillectomy should be complete 
in order to be satisfactory Otherwise tonsillar stumps become 
the harbor of abundant bacteria Professor Chmi called atten- 
tion to the fact that certain nonrheumatic pathologic conditions 
of tonsillar origin react favorably to salicylates, whereas certain 
cases of rheumatic fever do not In his practice he found cardiac 
changes, shown by the electrocardiograms in some cases of 
simple tonsillitis without rheumatic complications The indica- 
tions of tonsillectomy are not general, he said but depend on 
the relation between the pathologic condition in the tonsils and 
the disease at a distance from the tonsils 

Cancrocirrhosis of Lung 

Professor Jona, in a recent lecture before the Societa Medico- 
Chirurgica of Venice, reported a case of cancer of the upper 
lobe of the lung, in association with intense cirrhosis of the 
parenchyma of all the rest of the organ, and complete adhesive 
pleuntis There were no metastases The disease lasted for 
two years It appeared in association with a mediastinal syn- 
drome The diagnosis of cancer of the lung was made early 
It was proved that cancer developed before cirrhosis did The 
speaker stated that this type of cancer of the lung is not rare 
and suggests giving it the name of cancrocirrhosis of the lung 
The condition is not entirely analogous to cancer cirrhosis of 
the liver The disease causes deformation and complete shrink- 
age of the lung, pachypleuritis, cirrhosis of all the lung 
parenchyma except at the small area of cancer, and intense 
histologic changes with the typical picture of lung sclerosis 
The clinical signs and symptoms of the disease are retraction 
of the thorax on the side involved and general symptoms 
There are signs of pleural thickening but no pleurisy As a 
rule, the disease produces neither cachexia nor metastases The 
knowledge of this new variety of cancer of the lung clarifies 
the subject of lung cancer and facilitates the making of an early 
diagnosis of the disease. 

Surgery in Military Hospitals 

According to statistics recently published by the Central 
Office of Sanitation of the Italian Army, S 757 operations were 
performed m Italian military hospitals during 1935 on the 
cranium, thorax, abdomen and extremities The operations 
most frequently performed were those on the abdominal wall, 
especially for hernia The annual frequency of cases of hernia 
in soldiers is about 1,500 cases In about 1,000 of the cases 
soldiers request an operation Soldiers in the remaining groups 
prefer to be dismissed The number of appendectomies per- 
formed during the y ear was 1,101, with twenty-two deaths 
The number of operations in mastoiditis was 256, with four- 
teen deaths The number of operations on the eyes, adnexa 
and orbital cavitj was 388, including seventeen enucleations 
and three eviscerations of the eye The operating rooms of 
military hospitals were remodeled. The training of military 
surgeons was given great attention Postgraduate courses in 
surgery for military surgeons are given at the clinics of Italian 
universities The best of the modem methods for examination 
and for medical and surgical treatment of patients is now in 
use at military hospitals 


Italian Medical Journals 

The Smdacato Nazionale del Medici is approaching the 
problem of improving the nature of Italian medical journals A 
meeting was recently held, attended by representatives of the 
ministry of corporations, of the confederations of artists and 
professionals, and of journalists A motion to organize a 
scientific society as a branch of the national syndicate of 
journalists was accepted Members of the society will be 
editors of nonpohtical journals. The first task of the society 
will be to make a classification of all scientific journals Those 
of lesser importance will be either discontinued or incorporated 
into others of greater value in the same field. 


BELGIUM 

(From Our Regular Correspondent) 

Aug 5, 1936 

Nonamebic Ulcerative Colitis 
At the International Congress on Gastro-Enterology, held at 
Brussels, a thorough discussion of severe nonamebic colitis was 
presented by Messrs Gallart Mones of Barcelona, Snapper of 
Amsterdam, Vimtrup of Copenhagen and Donah of Milan. 
Donati advocated medical treatment for the majority of cases 
of severe nonamebic colitis Surgical intervention is reserved 
for cases that are refractive to medical therapy Interven 
tions are of two kinds indirect, for the treatment of “foci" 
presumed or established as the source of the colitis, and direct 
intervention in the diseased colon The indirect surgery may 
concern the mouth and the teeth, the stomach and duodenum 
the appendix, the colon proper, the rectum, the peritoneum, 
the gallbladder, the uterus and its appendages and the urinary 
organs Direct surgical interventions that can be performed 
for a developing colitis are (1) enterostomies, among which 
appcndicostomy occupies an important place, (2) intestinal 
anastomoses and exclusions, and (3) colonic resections (partial 
colectomies) Numerous complications and sequels of colitis 
he within the scope of surgical intervention The technic of 
intervention does not permit of special rules The most impor 
tant problem concerned is the selection of the proper operative 
procedure The advisability of an operation in several stages 
should be considered, especially when it is a question of partial 
colectomies Operation m multiple stages is the procedure of 
choice excepting m case of right colectomies, for which the 
one stage intervention should be selected whenever that method 
appears to be possible 


An Obscure Epidemic of Well’s Disease 

Messrs P Nibs and F van den Branden have had pub- 
lished by the International Bureau of Public Hygiene a mono- 
graph on epidemic icterus catarrhahs (Weil's disease) While 
one of these men was performing antidiphthentic inoculations 
with anatoxin among the educational centers maintained bj 
the National Child Welfare Service, a dozen cases of Weils 
disease broke out in one center N6hs and van den Branden 
undertook to study the problem A summary of the data 
elucidated by them and of the conclusions at which they arrived 
forms the substance of this note. 

Weil s disease is rare m Belgium, but isolated cases were 
encountered at Ghent in 1920 and at Brussels in 1934 In 193- 
Bessemans and Thiry examined eighty -four sewer rats an 
found 31 per cent of the animals to be hosts of Spirocbaeta 
lcterohaemorrhagiae. The incidence of the disease is & re3 ^ 
in the Netherlands, w'here m 1932 207 cases were report 
sixteen of which were fatal At that time, it should be n0 * ’ 
60 per cent of the rats examined were found to be infect 
At the educational center that was the scene of the Belgian 
outbreak, the authors were unable to capture a single rat ,n 
fact, there appeared to be none m the vicinity The drm ins 
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water, on repeated chemical and bactenologic analysis, was 
found' to be excellent The presence of the leptospira could 
not be detected even after several months of culturing with the 
Korthof medium. The authors at length concluded that 
neither the spirochetes of Inada and Ido nor a paratyphoid 
infection could cause Weil's disease 
The literature mentions two epidemics of icterus in which 
the patients, although free from leptospira, were found to be 
harboring paratyphoid bacilli The one, reported by Cantacu- 
zine, occurred in the Rumanian armj , the other, reported by 
Amg stem, took place in Poland. 

G Dandi describes an epidemic at Novara, Italy, in May 
1932 in which the disease was so mild that it was not neces- 
sary to hospitalize the patients The negative character of 
the laboratory observations led the author to term the infec- 
tion a benign icterus of unknown origin The epidemic of 
Weils disease observed in Belgium must also be classed among 
that numerous family of obscure icteruses 

Mental Disturbances m Carbon Monoxide Poisoning 
Vermevlen, discussing the psychic manifestations in the vic- 
tims of carbon monoxide intoxication before the Belgian Society 
of Forensic Medicine, says that cases necessitating commitment 
are rare. The principal symptom m these cases is mental con- 
fusion, this may assume a simple form with disorientation in 
time and space or it may be complicated by hallucinations, 
anxiety and even symptoms resembling those of dementia 
paralytica Another important symptom which, however, is 
not necessarily present, is amnesia — anterograde, retrograde or 
lacunar The patient is frequently given to confabulation, con- 
juring up fictitious events to explain his predicament Child- 
ish pathologic behavior is markedly present in a majority of 
the patients. In some instances a syndrome is observed anal- 
ogous to that produced by lesions of the corpus striatum, and 
this may take the form of pseudoparkinsonism Other condi- 
tions that may follow the intoxication are aphasia apraxia 
and in some instances even a definitive toxic dementia Ver- 
meylen analyzes a group of clinical cases, calling attention to 
the diverse peculiarities of the disturbances He speaks of the 
complete mental inertias, of the diagnostic problem in cases 
that resemble senile dementia, of delayed cases m which the 
symptoms appear sometimes a month subsequent to severe 
intoxication 

BUDAPEST 

(From Our Regular Correspondent) 

Sept 1, 1936 

The Spread of Echinococcus in Hungary 
Dr N Czirer analyzed all the cases of echinococcus observed 
in the Hungarian surgical clinics from 1917 to 1927 and found 
t at echinococcic infection accounted for 02 per cent of the 
It'd' ^ monE 13,087 persons examined post mortem at the 
u a pest St Stephan Hospital echinococcic cysts were seen in 
° n 1 Slx tccn instances, whereas in 10,847 autopsies at the pro- 
vmnal hospitals, twenty-six cases were found. Moreover, some 
o ose found at the Budapest hospitals were from the country 
7^8 echinococcus statistics of all Europe, Drs Lonncz 
an , °drogi of Budapest came to the conclusion that human 
cs ation is not more prevalent in Hungary than m countries 
^est of Hungary Certainly conditions are better than in 
thd” 0S ' aTra ' ^ )a ' tTa * la Bulgaria, Greece or Turkey Never 
they think that it would be advisable to take strong 
ensures against the echinococcus 

^ ccor 3 ,n S to the statement of responsible Turkish authorities 
0 j C / atc 0I " ln fection is considerably higher there than in any 
iluio,' " CStern coun tnes In Bulgaria Dikoff studied the con- 
and states that m 9 770 postmortem examma- 
tween 1900 and 1908 the echinococcus was the cause 
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of death in forty eight patients, or 049 per cent In 1922 out 
of 780 autopsies, death in seven cases was found to be due to 
echinococcus R. Peicic has collected the cases in Yugoslavia 
during the latter ten years and found 921 cases, including 241 
from Bosnia and South Servia Slavonia, northeastern Croatia 
and northwestern Bosnia appear to be immune, and this dis- 
tribution Peicic associates with the distance from Greece, whidi 
he regards as one of the most infected of European countries 
As to Rumania, no authentic data are at hand, but so much is 
sure that the disease is not rare, particularly in the old kingdom 
of Rumania, Moldova and the Dobrudja 

Graduate Teaching in Budapest 

Graduate medical teaching is no longer a national affair in 
Hungary In recent years about one third of those taking 
courses have been foreigners, the surgical obstetric and uro- 
logic clinics of Budapest having been a special attraction To 
meet the requirements of our own physicians, m view of the 
difficult financial and economic conditions that have prevailed in 
Hungary, the Central Board of Postgraduate Teaching has 
resolved to arrange courses in the larger provincial centers, 
as well as in Budapest. Physicians who could not afford to 
take the courses in Budapest could attend courses at provincial 
centers near their homes Those who could not afford to take 
the courses without help and could not get subsidies from their 
local authorities or other sources have been provided with free 
board in the Physicians’ House in Budapest, while others got 
board at the same place at a much reduced rate. The central 
board also made daily allowances in certain cases and even 
paid the locum tenens fees The board gave leave to those 
holding official positions for the duration of the courses, which 
have been entirely free for them, 5 pengo only (about a dollar 
and a half) being paid as the registration fee. The courses 
lasted, respectively, for a fortnight and a month Some of the 
Budapest clinics gave tuition to graduate students during the 
whole of the academic year This year new courses have been 
established in maternal and child welfare work. Another new 
feature was the course on the management of public health 
institutions for medical superintendents The subjects dealt with 
included hospital construction and management, medical technic, 
institutional feeding and laundry work. 

The Regulation of Dental Practice in Yugoslavia 

A new law definitely settles the troublesome question of 
dental practice by declaring that dentistry can be carried on 
by duly qualified doctors or dental technicians who have special- 
ized in stomatology Those dental technicians who gained 
their nght to practice before 1932 may continue their work 
without disturbance. Those whose license was not recognized 
by the revision in 1935, if over 42 years of age, wall have to 
pass qualifying examinations in December 1936, while those 
under 42 will have to attend regular courses, lasting six months, 
in dental technic and pass the final examination Only those 
technicians are justified in applying for admission to the courses 
who before 1932 had already five years of practice (two years 
as apprentices and three years as assistants m laboratories) 
Those who have passed a matriculation examination in a secon 
dary school and attended some foreign high school for dentistry 
and obtained a diploma after four years of study may carry 
on dental practice in Yugoslavia without further notice Dental 
technicians and also dental surgeons are not allowed more than 
one consulting room 

Diathermv machines, quartz-light lamps, therapeutic short- 
wave sets and x-ray apparatus may be owned and used by 
qualified physicians only Likewise, electrolysis and electro- 
cautenzation should be applied by physicians, and this exclu- 
snelv medical work must not be done by barbers, masseurs, 
manicurists chiropodists or cosmetic institutes 
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Marriages 


William Hume Hoskins, Venice, Fla, to Miss Elizabeth 
Braxton Henry Watson of Richmond, Va , August 22 
William Earl Overcash, Southern Pines N C, to Miss 
Marjorie Skinner of Elizabeth City, August 8 
William Anglf Young, Roanoke, Va, to Miss Margaret 
Maie Owens of Richmond, August IS 
Washington C Winn, Keyesvillc, N C , to Miss Harriet 
Irene Nance in Asheville, August 29 
A Lafayette Stratford to Miss Cary Valentine Cutchins, 
both of Richmond, Va , August 7 
Munford Radford Yates of Lynchburg, Va to Miss Frances 
Jones of Petersburg, August 15 
Charles Whitfield Gaskins to Miss Ruth Chunn, both of 
Asheville, N C , in August 

Samuel Weinstein to Miss Hollis Hayward Young, both 
of Richmond, V a , August 2 

Robin Miles Overstreet, Portland, Ore , to Miss Laura 
McGinty of Atlanta in July 

Harold Gifford Jr. to Miss Mary Elizabeth Jonas, both of 
Omaha, August 11 

Joseph F Griggs to Miss Jeanette Speiden, both of Tacoma, 
Wash , August 8 


Deaths 


J Leslie Davis ® Philadelphia, Jefferson Medical College 
of Philadelphia, 1901 , member of the American Academy of 
Ophthalmology and Oto-Laryngology , fellow of the American 
College of Surgeons , associate in laryngology at Ins alma mater 
from 1906 to 1909 and professor of laryngplogy at the Uni- 
versity of Pennsylvania Graduate School of Medicine in 1919 
and 1920 consulting otolaryngologist to the Pennsylvania Insti- 
tution for the Deaf on the staffs of St Mary s Hospital from 
1903 to 1910, Philadelphia Lying-In Hospital from 1910 to 
1925 and St Agnes Hospital from 1915 to 1925, for many 
years trustee to the Philadelphia Free Library and the Phila- 
delphia College of Pharmacy, made various contributions to 
the literature on otolaryngology, aged 63 died, August 1, in 
the Jefferson Hospital, of carcinoma of the sigmoid colon with 
metastasis to the ileum 

JameB William Leech ® Providence, R. I University of 
Pennsylvania Department of Medicine, Philadelphia, 1904 for 
twenty years secretary of the Rhode Island Medical Society , 
member of the American Academy of Ophthalmology and Oto- 
Laryngology and the New England Ophthalmological Society 
fellow of the American College of Surgeons , past president of 
the Rhode Island Ophthalmological and Otologica! Societv 
surgeon, eye department, Rhode Island Hospital surgeon-m- 
chief eye department, Charles V Chapin Hospital, consulting 
ophthalmologist to the Providence Lying-in Hospital Provi- 
dence Memorial Hospital, Pawtucket, Westerly (R I ) Hos- 
pital and consulting laryngologist to the Butler Hospital, aged 
55 , died suddenly, October 6, in the Jane Brown Memorial 
Hospital 

George Oliver Sharrett ® Cumberland, Md Baltimore 
Medical College 1908, past president of the Medical and 
Chirurgical Faculty of Maryland and the Allcgany-Garrett 
Counties Medical Society, member of the State Board of Medi- 
cal Examiners member of the American Academy of Ophthal- 
mology and Oto-Laryngology and the American Laryngological 
Rhmological and Otological Society fellow of the American 
College of Surgeons member of the city board of health , served 
during the World War aged 49 consulting oculist and oto- 
laryngologist to the Miners Hospital, Frostburg the Hazel 
McGihery Hospital Meyersdale Pa. the Allegany Hospital 
and the Memorial Hospital, Cumberland, where he died, August 
27 of coronary occlusion 

Hugh Poteet Muir, Columbia, Mo , Harvard Unisersity 
Medical School, Boston 1922 member of the Missouri 
State Medical Association, at one time lecturer in physical 
diagnosis and at various times instructor in the departments 
of pathology, anatomy and medicine at the Unisersity of Mis- 
souri School of Medicine first resident physician at the Um- 
\ersity Hospitals city health officer aged 41 died, August 
14 m the Bell Memorial Hospital Kansas City Kan., of 
tuberculous peritonitis 


Russell Dean Robinson ® Chicago, College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1914, served during the World War, on the staffs 
of the Roseland Community Hospital and the Little Com 
pany of Mary Hospital, physician to the Morgan Park Military 
Academy, aged 46, died, August 5, of injuries recened y\hen 
he fell from the roof of his home while repairing a radio aerial 
John Allen Douglass, McDonald, Pa , Hahnemann Medical 
College and Hospital of Philadelphia, 1896, member of the 
Medical Society of the State of Pennsylvania, served during 
the World War, for many years a member and at one time 
president of the borough council , on the staff of the Washing 
ton (Pa) Hospital, aged 62, died, August 31, of carcinoma 
of the stomach and internal hemorrhage 
William Lisenby Gray ® Champaign, 111 , Keokuk (Iowa) 
Medical College, 1891, felloyv of the American College of Sur 
geons, past president of the Champaign County' Medical 
Society, for many years member and president of the board 
of education , formerly city health officer , aged 70 , on the staff 
of the Burnham City Hospital, yvhere he died, August 29 of a 
skull fracture received m a fall 

John Schofield Eynon ® Chester Pa , University of Penn 
sylvania Department of Medicine, Philadelphia, 1911 past presi 
dent of the Delayvare County Medical Society, fellow of the 
American College of Surgeons, surgeon to the Chester H os 
pital and consulting surgeon to the Taylor Hospital, Ridley 
Park, aged 47 yvas killed, August 15, in an airplane accident 
at Brant Beach, N J 

Thomas M Parkins, Staunton, Va , College of Physicians 
and Surgeons, Baltimore, 1894, member of the Medical Society 
of Virginia , city health officer and city coroner , formerly 
secretary and treasurer of the Augusta County Medical Society, 
on the staff of the King’s Daughters Hospital, aged 70 died, 
August 10, folloyvmg injuries received m an automobile accident. 

Richard Booker Easley, Huntington, W Va , Medical 
College of Virginia, Richmond, 1926, member of the West Vtr 
ginia State Medical Association , sen ed during the World War , 
chairman of the staff of the Memorial Hospital and member 
of the staff of St. Mary’s Hospital aged 41 , died, August 13, 
near Bcllehaven, Va , of coronary disease 

Frank Keith Meade ® Hays, Kan , Rush Medical College, 
Chicago, 1902, member of the Associated Anesthetists of the 
United States and Canada, formerly secretary of the Central 
Kansas Medical Society, served during the World War, for 
many years on the staff of St Anthony’s Hospital, aged 61, 
died, August 2, of angina i>ectons 

Theodore William Scholtes ® Munising, Midi , College 
of Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1901 , past president of the Marquette 
Alger Counties Medical Society', city' health officer and county 
coroner, on the staff of the Munismg Hospital, aged 58, died, 
August 25, of heart disease 

William Capell Duckworth, Jackson, Tenn , Vanderbilt 
University School of Medicine, Nashville, 1900, member and 
past vice president of the Tennessee State Medical Associa 
tion , past president of the Madison County Medical Society 
on the staff of the Memorial Hospital, aged 66, died, August 
19, of coronary thrombosis 

Wilbert Evans Fordyce, Sunnyside, Wash , Keokuk Med 
ical College, College of Physicians and Surgeons, 1900, mem 
ber of the Washington State Medical Association, served 
during the World War aged 61 , died, August 12, in the 
Veterans Administration Facility, Portland, of carcinoma of the 
prostate and bladder 

Robert Pattison Miller, Hopewell N J Hahnemann 
Medical College and Hospital of Philadelphia, 1906, member 
of the staff of McKinley Hospital Trenton and member of the 
board of managers of the New Jersey State Village for Epi 
leptics at Skillman , aged 53 , died, August 3, of coronary oedu 
sion. 

John W Scott, Gordonsville, Va , College of Physicians 
and Surgeons, Baltimore, 1878, member of the Medical Society 
of Virginia formerly health officer of Gordonsville for many 
y ears president of the town council aged 81 , died August 2a, 
in a hospital at Richmond of cardiorenal disease 

William Thomas Henderson ® Mobile, Ala , Detroit Col 
lege of Medicine, 1896, fellow of the American College of Sur 
geons surgeon to the Providence Hospital and consulting 
surgeon to the City Hospital, aged 67 died, August 18, o i 
arteriosclerosis and paralysis agitans 

D Edmund Cone, Coshocton Ohio College of Physicians 
and Surgeons of Chicago School of Medicine of the University 
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of Illinois, 1904 , member of the Ohio State Medical Associa- 
tion on the staff of the Coshocton City Hospital, aged 67, 
died, August 28, of angina pectoris 

Boyce Richardson Bolton ® Washington, D C , George 
Washington Umversitj School of Medicine, Washington, 1917 
assistant professor of otorhinolaryngology at his alma mater 
served during the World War, aged 44, died, August 16, of 
carcinoma of the pancreas 

Charles Wesley Rexroad, Harrisville, W Va , Starling 
Medical College, Columbus, 1886, member of the West Virginia 
State Medical Association , past president and secretary of the 
Ritchie County Medical Society, aged 78, died, August 4, of 
caranoma of the bladder 

Robert Joseph Boyle, Bristol Conn , Yale University 
School of Medicine, New Haven, 1908 member of the Con- 
necticut State Medical Society , on the staff of the Bristol Hos- 
pital aged SO, died, August 6, in St Francis Hospital, 
Hartford, of pneumonia 

John Earl Pulver, Chicago, John A Creighton Medical 
College, Omaha 1908, member of the Illinois State Medical 
Society, chief surgeon for the Chicago and North Western 
Railroad, aged 52, died, August 28, in Omaha, of arterio- 
sclerotic heart disease. 

Edward McGrath ® Baraboo, Wis , Rush Medical College, 
Chicago, 1909 past president of the Sauk County Medical 
Society, aged 62, on the staff of St Mary’s Ringlmg Hospital, 
where he died, August 13, as a result of injuries resulting from 
an automobile accident. 

Joseph T Graham, Booneville Tenn , Vanderbilt Uni- 
versity School of Medicine, Nashville, 1883 member of the 
Tennessee State Medical Association, aged 82, died, August 
27 of pneumonia which followed injuries received when he 
fell from his horse. 

David A Morton, Boar, Ala , Medical Department of 
Grant University, Chattanooga, Tenn., 1896, member of the 
Medical Association of the State of Alabama , formerly mayor 
of Boar , aged 75 , died, August 12, m Forrest General Hos- 
pital, Gadsden 

Ranson S Gage, Dover, Ohio , College of Physicians and 
Surgeons, Keokuk, Iowa, 1890, member of the Ohio State 
Medical Association formerly on the staff of the Union Hos- 
pital aged 73, died, August 8, at the home of his son m 
Stockport 

John Wesley Chisholm, Natchez, Miss Memphis (Tenn ) 
Hospital Medical College, 1907 , member of the Mississippi State 
Medical Association, on the staff of the Natchez Hospital 
a Ked 63, died, August 15, of coronary thrombosis and arterio- 
sclerosis 

Warren Tecumseh Peters ffi Burt, Iowa Rush Medical 
\(«l 'i ^ lca 8 0 ' 1894, past president of the Kossuth County 

r i! i. ^ oc,et y ■ bank president, and for many years president 
diseas "° ard 0 educatl °n, aged 66, died, August 3, of cardiac 

vrB dward Clarence Ruraer, Flint Mich , Detroit College of 
• euicine, 1902, member of the Michigan State Medical Societ> 
veteran of the Spanish American and World wars , aged 60 , 

icu August 10, in Pleasant Lake, of a self-inflicted bullet 
wotmd 


p t j[ Kan , Alex Cameron, Alpena, Mich McGill University 
, Mddicme, Montreal Que., Canada, 1885 member 

,i , Michigan State Medical Society , formerly member of 
V ate legislature, aged 73, died, August 3 of angina pectoris 
I < J? a8 U Cantrell, Bloomington, III Rush Medical Col- 
5ge, Chicago, 1888 , member of the Illinois 5 


■ —■—s'', iooo, memoer ot tne Illinois State Medical 
1R 8crvc ^ during the World War, aged 72, died August 
arteriosclerosis and cerebral hemorrhage 

Y, rm enia ® m ^ Bayless ® Shelbyville, Kj , University of 
g nta Department of Medicine, Charlottesville, 1902 aged 
wlirm T" 0 j , on dlc staff of the King s Daughters Hospital 
aCra llc dled . August 4 of heart disease. 

Ari!" , Caa °n Jr , Delray Beach Fla Umversitj of 
the n S j Medicine, Little Rock 1905 , member of 

of nenR 0 . Medical Association aged 55 died, August 29 
Am ^ artenal h'Pertens.on 

Medirai 3 r „ rne h U! , Owensboro Kj Louisville National 
aged it j.j C 1 Medical Dejiartment State Umversitj 1907 
meo n t i August 29, in the Cook Countj Hospital Chi- 
Abri ■ P ^ tcns, ' c heart d 'sease. 

Medical , hlmra Chemoff, Cleveland, Tufts College 
Citv , ?° Boston 1932 aged 26 on the staff of the 
rccen-ea ^' ta where he died, August 18 of a skull fracture 
m an automobile ardent 


William C Dugan, Clark Kj University of Louisville 
(Kj ) Medical Department, 1881 , professor emeritus of sur- 
gery and clinical surgery at his alma mater , aged 77 , died, 
August 1, of cerebral hemorrhage 

Benjamin-O .J&cCleary ® Baltimore, College of Phjsicians 
and Surgeons, Baltimore, 1910 , for manj r years a member of 
the city health department , aged 54 , died, August 23, at his 
summer home at Round Bay Md 

Douglas Laten Potter, Chicago, Rush Medical College, 
Chicago, 1935 , aged 27 on the staff of the U S Marine Hos- 
pital, where he died, August 25, of intestinal obstruction due 
to adhesions and acute peritonitis 

Charles Frederick Lutz ® New York, Cornell University 
Medical College, New York, 1910, also a graduate in pliar- 
macj , aged 48 died, August 20, at his home in Poundridge, of 
a self-inflicted bullet wound. 

Jairus E Hileman, San Diego Calif , College of Phjsi- 
cians and Surgeons of Chicago 1886 , member of the California 
Medical Association, aged 76, died August 4, of arterio- 
sclerosis and heart disease. 

George Henry Kuper ® St Louis , St Louis College of 
Physicians and Surgeons, 1896, Barnes Medical College, St 
Louis, 1911 , aged 61 , died, August 26, in the De Paul Hospital, 
of diabetes mellitus 

Floyd Harold House ® Westville Ind , Baylor University 
College of Medicine Dallas, Texas, 1921 past president of the 
La Porte County Medical Society, aged 48, died, August 3, of 
coronary occlusion 

Alfred Nelson Gordon, Fostemlle, Tenn , University of 
Nashville Medical Department, 1905 , member of the Tennessee 
State Medical Association, aged 56 died, August 2, of cor- 
onary thrombosis ■ 

Leander W Cape, Maplewood, Mo , St Louis Medical 
College, 1887, member of the Missouri State Medical Asso- 
ciation, aged 76, died, August 28, of arteriosclerosis and 
hjT>ertension 

Virgil L Casto, Ripley, W Va University of Louisville 
(Ky ) Medical Deiiartment, 1888 formerly member of the state 
legislature , aged 71 , died August 6, of carcinoma of the 
esophagus 

Robert Delroy Carl, Shenandoah, Pa., Jefferson Medical 
College, Philadelphia, 1930 aged 32, died, August 29, in a 
hospital at Ashland, as the result of an injury received in 
a fall 

William E Driscoll, Craig, Colo , Medical College of 
Ohio, Cincinnati, 1886, ageif 77, died, August 28, in the Ball 
Memorial Hospital, Muncie, Ind , of caranoma of the jiancreas 
Joel C Chandler ® Columbiana, Ala , University of the 
South Medical Department, Sewanee, Tenn, 1908, aged 54 
died August 9, in the Baptist Hospital, Birmingham of uremia 
Palmer John Kress ® Allentown, Pa , Jefferson Medical 
College of Philadelphia, 1895, aged 64, died, August 3, m the 
Jefferson Hospital, Philadelphia, of aplastic anemia 

Robert E Lyall, Los Angeles Willamette University 
Medical Department, Salem, Ore., 1882, aged 80 died, August 
4 of ruptured aneurj'sm of the abdominal aorta 

James T Ozanne, Oshkosh Wis , Hahnemann Medical 
College and Hospital, Chicago 1880, aged 83, died, August 13, 
in the Mercy Hospital, of a heart block. 

Omer C Clark, Worthington, Pa , Western Pennsylvania 
Medical College, Pittsburgh, 1896, aged 67, died August 26, 
of chronic nephritis and mjocarditis 

Arthur L Churchill, Saratoga Springs N Y , Eclectic 
Medical College of the City of New York, 1880, aged 78, died, 
August 24, of cerebral hemorrhage 

Alexander Craig, Toccoa, Ga., Jefferson Medical College 
of Philadelphia 1912 aged 53 died, August 12, from the 
effects of poison taken acadcntallj 

William Edgar Cornett, Rush Hill Mo , St Louis Col- 
lege of Phjsiaans and Surgeons 1890, aged 68, died suddcnlj 
in August, of heart disease. 

Richard Travis Edwards, Oklahoma Citj , Jefferson Med- 
ical College of Philadelphia 1889, aged 67, died, August 6 
of coronarj thrombosis 


Herbert U Hill, Westfield Wis Rush Medical College 
Chicago, 1SS0 aged 80, died, August 24, of cardiorenal disease’ 
Edward Homer Griffis, Detroit Michigan College of 
Mediane and Surgerj, Detroit, 1906, aged 58, died, Aughst 29 

Anna B I Page Louisville j Kj Lomsv.lle National Medical 
College, 1902 aged /2 died Julj 15 
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Bureau of Investigation 


VAPOR-GAS 

“ A New and Marvelous Discovery” for Piles Essentially 
a Mixture of Commercial Sodium Hydroxide 
and Commercial Gelatin 

Inquiries coming to the Bureau of Investigation concerning 
‘Vapor-Gas for Piles” an alleged ‘scientific remedy” put out 
by the Vapor-Gas Company of Vining, Min n, stimulate this 
report 

According to a leaflet for Vapor-Gas Co, the product “was 
first put on the market in February 1935 and has been sold 
continually since m many states It has never come in con 
tact with a case it did not subdue with immediate relief the 
first treatment’ The same leaflet claims that “These vapors 
and gasses penetrate every pore of the rectum It also dis- 
infects every exposed part and removes your troubles imme- 
diately It’s not a salve nor a pill — just gas” With 

the latter statement there can be no controversy 

One package of Vapor-Gas, purchased direct from the Vapor- 
Gas Company, Vining, Minn , was submitted by the Bureau 
of Investigation to the A M A Chemical Laboratory for 
analysis The package contained a composition capped jar, the 
label of which is here reproduced in part 


VAPOR-GAS 

FOR 

PILES 

Thu jar contains 3 treatments 
Immediate relief the first treatment 
Seldom more than one treatment 
necessary 

THE VAPOR- GAS COMPANY 

VINING, MINNESOTA 
Pat Appl d For 


The report of the A M A Chemical Laboratory follows 

LABORATORV REPORT 

‘The Vapor-Gas jar contained three cork-stopjyered vials of 
about 10 cc. capacity and directions as follows 

‘ ‘Put about five inches of boiling water into Toilet Jar or 
tall bucket Use Jar or Bucket tall enough so that body will 

be at least eight inches from 
water Use towel on rim of 
jar or bucket so that vapor and 
gases don t escape 

“‘Remove garments and sit 
down on jar or bucket then 
take one vial remove cork, and 
drop vial with contents into 
water Remain seated ten min- 
utes. If more treatments are 
necessary use them about three 
days apart In the evening be- 
fore retiring is the best time to 
take treatments When you 
have been using salves and oint- 
ments the first treatments may 
not penetrate as effectively 
* 'Do not permit chemicals to 
come in contact with any part 
of your body' Keep jar away 
from children. Keep this jar 
tightly' capjied in dry cool place 
and remaining treatments will 
keep indefinitely ’ 

“The antidotes listed are those 
used for alkalis 
The package does not give the common name of the caustic 
ingredient as directed by the Federal Caustic Poison Act, Sec. 2 
Each vial contained approximately 20 5 Gm of material 
which consisted of a coarse mixture of crystals varying in size 
from powder to one centimeter in length and yellowish trans- 
lucent plates varying greatly m size One of the vials con- 


VAPOR-GAS 



The Idlest and most success- 
ful remedy lor ilchmq 
bleeding and pro- 
truding Piles. Its 
no! a sahre nor 
a pill - Just 

GAS 


tamed no plate-iike material The cry stals were odorless with 
a bitter taste and basic reaction to litmus The plate-lta 
material had an odor indicative of protein material and when 
boiled with water gave a gel 
“Qualitative tests indicated the presence of sodium, potasstum, 
chlorides, gelatin, and traces of sulfate and phosphate. Bromides, 
iodides, heavy metals, nitrates, formaldehyde and agar weir 
not found 

Quantitative determinations yielded the following results 

Loss of weight (120 C ) 3.33 per cent 

Ash 99 8I . 

Sulfated a«h 174 97 u 

Titratable alkalinity (calculated as OH*) 39 96 

Titratable carbonates (calculated as COj*) 3 51 u 

Sodium 54 59 

Potassium j 25 “ 

Gelatin .approximately 1.25 ‘ 1 

“From the foregoing, it is calculated that the product con 
tains essentially 90 32 per cent sodium hydroxide, 6.27 per cent 
sodium carbonate, ] 65 j>er cent potassium hydroxide, and 12 per 
cent gelatin Commercial sodium hydroxide generally contains 
impurities (approximately 8 per cent sodium carbonate and 
2 per cent potassium hydroxide) Therefore it is concluded 
that the product consists essentially of a coarse mixture of 
commercial sodium hydroxide (98 5 jier cent) and commercial 
gelatin (approximately 12 per cent) ” 

Thus a mixture consisting essentially of caustic soda and 
gelatin is hailed as a "new and marvelous discovery” and the 
‘ vapors” from such a combination are said to constitute a 
“scientific” treatment for hemorrhoids The Food and Drugs 
Act of 1906 has never been adequate to meet this kind of 
exploitation 


Corresp on den ce 


A CRITICISM OF STYLE IN MEDICAL 
WRITING 

To the Editor —As I jieruse the periodicals of the day, I 
am struck by the fact that there is style in writing, and that, 
like all other styles, it is subject to change. 

Certain words, new or old are brought before the public 
eye iii some exceptionally good story and then begin to appear 
in 90 per cent of all stones that are published m the next twelve 
months For instance, 99 j>er cent of all the heroes of todays 
short stones are 6 feet 2, have red curly hair and “gangling 
legs, while some other member of the party is “meticulous 
about this or that Both of these words have been on the 
market more than a year and are quite shopworn, but no 
up-to-date story is complete without one or both 
Medical literature is probably the worst offender, it tooh 
twenty years to educate the physician to the fact that “phenol 
meant carbolic acid, and the two little latin quips “jier se and 
‘sine qua non” were bound to appear in tbe first column. 

A more recent word that has broken all records is “evaluate , 
it certainly has filled a long felt w'ant. 

The Council on Pharmacy and Chemistry set the style years 
ago in renaming some old remedies by mentioning some of 
their more important ingredients Immediately the chemist and 
the pharmaceutic houses went them one better and mentioned 
all (and sometimes more) of the ingredients that went ml° 
the formation of their new remedies No longer is it projier 
to say Dr Costas Heart Stimulant or Kenyons Hepatic- 
That puts them in the same category' as Lydia Pmkhaffl ° r 
Dr Pierces Favorite Prescription Now we have backed out 
of the field and left the sjxnls to the victor On reading our 
medical journals we find the name of some new headache 
remedy to contain thirty', forty or more letters I sincerely 
hope this fad will stop right where it is 

A good old fashioned biscuit will become flouro sodio-Iardo, 
while a pie should or would become a cnseo-flouro-sug3ro- 

appleo — in oven at 350 for thirty minutes 
On that same basis mere man would become a muscuk>" 
torso mustachio basso profundo biped sans tailo while his a,r 




Volume 107 

hUUBEX 18 


QUERIES AND MINOR NOTES 


1489 


naming mate could be described as faceo-smearo pigmento- 
roico soprano- exquisito, magno busto cum minimo hippo, cher- 
no, deario, sweetheart 

If this little criticism strikes a responsive chord in your 
anatomy it is a sure sign that you are over 45 years of age. 
If so you wall probably agree with me that no medical or 
medicolaboratory man should burst into print until after he 
had been graduated ten years 

Fayette E. Read, M D , Akron Ohio 


Queries and Minor Notes 


The ANSWERS HERE PUBLISHED ItA\E BEEN PREPARED BV COMPETENT 
AUTHORITIES. THEY DO NOT HOWE\ER REPRESENT THE OPINIONS OF 
A*T OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPL\ 
AFOYTMOU* COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 

be noticed Evert letter must contain tiie writers name and 

ADDRESS RUT THESE WILL BE OMITTED ON REQUEST 


CONTAMINATION OF FOOTBALL PADS AND HARNESSES 

To ffcf Editor — I have noticed that the skin of football men is often 
irritated and infected by contact with their shoulder harnesses Is there 
iny iray m which the harness (pad) may be cleaned and disinfected to 
lessen this trouble* Any advice will be appreciated Please omit name. 

M D Wisconsin 

AhSWER. — Most of the shoulder apparatus worn by football 
players on the large Eastern universities is made of a com- 
bination of leather and felt The methods of sterilizing these 
pieces of apparatus are by dry heat, as for example baking 
them in some sort of oven If this is done with care not to 
cause any burning, the effect on the leather and the felt is 
negligible. No method of sterilization has been found when 
rubber is incorporated in the material The rubber used today 
in these appliances contains a certain amount of gas, and heat 
sterilization will cause shrinking of the rubber and it wall 
become hard and useless Of course, chemical sterilization of 
the sponge rubber also is impossible without changes occurring 
in the rubber itself It is a common practice therefore, to 
remove the rubber and sterilize the remainder of the apparatus 
b) dry heat, as in an oven, and then replace or renew the 
rubber It might be added that dry cleaning by the usual 
method or zone has proved unsatisfactory' if not destructive 
to this apparatus 


TOXICITY OF CYANIDE CHLORIDE 
To lAf Editor —I would appreciate receiving information relative to 
CTRtude-chlonde 75 per cent which is a product in powder form sold for 
c purpose of hardening steel A blacksmith has used this product for 
, *5* ^ tar * *P r eading it on hot steel which causes the powder 

wotne liquid and then vaporize No protection is taken from inhaling 
c orae» that arise. The steel covered with this product is then sub 
fed in water Thu whole process causes the fumes The patient 
* or past two years a neuntis of the right leg and 
j 0 ?* ^ jwV 1 ? Citric upsetj unrelated to any other cause Muriatic 
an* i^r anc1 ^ * n m uch the same manner I would appreciate receumg 
»»Z Information regarding harmful effects 


John P Gallagher MD Oelwein Iowa 

nnl'' S "u' Cyanide chloride is to be distinguished from cya- 
C ' 1 fonde (CNCI) The former is a mixture of aboV 
chlond cen * 5odlum cyanide (NaCN) with 25 per cent sodium 
o! mcM n mucture ls ln wide use in the heat treatmen 1 
coloci 3 th nC a PP aren f anomalies of industrial toxi- 

ns no i 1 m * leat treatln S departments making use of cya- 
the m an d ar ^ C num f )ers of poisonings take place even wher 
tion anr!-| C ™ at CDals are handled with recklessness Explana- 
pcraiiirM , rS i° ^ oun( f ln the fact that cyanides at high tern- 
chanced n UC ' as P re '' a 'f in heat treatment of metals are quickly 
with WhK CT k mt ° J Car k° nates Thus sodium cyanide in contaci 
carbonate rn , et ®l "ould be changed over into sodiun 

ever whm ♦ S ° me ^ rce nitro gcn would be produced How- 
mdcs iihcrai. Cm u W ? lture! are f air l> low, decomposition of cya- 
Because of th , rocyanic ac 'd gas with its deadly properties 
dangerous var!o c leniIca ' changes mentioned, the occurrence o: 
15 minimized 'n,° r ? ases ln 0356 hardening by a blacksmitl 
nide action rti aa 'ent of a neuritis is suggestive of cya- 
a pennherat „ lns mid Martland have been able to product 
cuntis in animals by evamdes This neunti: 


was accompanied by degenerative changes of the spinal cord. 
Any chronic involvement from cyanides as the cause is open 
to some question Sponsors of the belief that chronic poison- 
ing may take place point out the following manifestations as 
characteristic 

“In chronic cases muscular weakness, lassitude, pulmonary 
congestion, irritation of the skin, huskiness, conjunctivitis, 
edema of the eyelids, irregularity of the pulse varying with 
the extent of the exposure to the poison, diminution of the 
appetite with abrupt crises of abnormal and unnatural hunger, 
loss of weight” 


BONE PAINS IN AGRANULOCYTOSIS 

To the Editor — A woman aged 51 suffered from an attack of agranu 
locytosis two years ago At that time She was desperately ill with a 
white count of 250 She became moribund but was gnen pentnucleotide 
and a senes of transfusions Although recovery was despaired of she 
recovered. She did however retain the effects of sloughing of her soft 
and hard palates with speech impairment. Her past history is negative 
except for typhoid at 15 years of age About two months ago she began 
to complain of pains in her bones particularly in her arras and about 
her neck. These pains have gradually spread until she has become 
bedridden While she says the pain is like a crushing process inside 
the bones I am not convinced that a great deal of it exists in the 
muscles The pains are constant day and night and are aggravated by 
any movement Examination reveals nothing significant. The long 
bones are tender to touch however The temperature does not range 
above normal but tends to be subnormal \ ray studies of the long and 
flat bones are negative The basal metabolism is minus 11 Blood 
studies reveal no anemia The white blood count has ranged around 
7 000 with 75 per cent polymorphonuclears The blood sugar is 95 mg 
fasting nonprotem nitrogen 52 Wassermann reaction negative The 
urine shows a trace of albumin no sugar one plus fine granular casts 
and one plus pus cells The pbenolsulfonphthalein test was poor with only 
30 per cent regained in two hours I should like to ask whether you 
think her present condition bears any relationship to the previous attack 
of agranulocytosis and what form of treatment you would suggest So 
far she has had various sedatives but little opiates sulfur intravenously 
liver extract intramuscularly and a high vitamin high protein diet 
Please do not publish name D Georgia 

Answer — There is no evidence in recorded cases to indicate 
that bone pains are a part of the picture of a present attack 
or past attack of agranulocytosis In many cases of leukemia 
however, including the aleukemic types, bone pains arc a part 
of the clinical picture Agranulocytosis and aleukemic leukemia 
are often difficult to differentiate It appears unlikely that this 
patient has aleukemic leukemia, because the duration of the 
disease since the acute attack and the present blood picture 
does not indicate it For that matter, the present blood picture 
does not indicate the presence of any blood dyscrasia. 

Treatment would be purely empirical because of a lack of 
diagnosis There would seem to be no reason for employing 
liver extract or sulfur when the blood appears normal The 
use of ammopyrine drugs should be avoided in view of a past 
attack of agranulocytosis In view of negative x-ray studies, 
the probability of these pains arising in muscles would have to 
be strongly considered. Blood calcium studies may be of value 
In view of kidney damage, an obscure infectious process may 
be likely Perhaps the Wassermann test should be repeated, in 
view of the bone pains and past sloughing of the hard palate 


FATE OF ASEPTIC SPONGE LEFT IN 
ABDOMINAL CAVITY 

To the Editor —Assuming that an aseptic sponge should be left in the 
abdomen after a laparotomy wbat would happen to the sponge? How long 
would it take for the gauze to deteriorate? YVbat would be its condition 
say after a period of file years’ Wbat effect would it have on the 
patient? I would appreciate having data bearing on these questions 
Abcdie A Srrxr M D LaCrosse Wis 


answer i ne late ot an aseptic sponge left in the abdom- 
inal cavity after laparotomy varies with the size and location 
of the sponge. A sponge of normal size or smaller may become 
adherent by connective tissue to a viscus usually a loop of 
intestine or the peritoneal wall, and undergo encapsulation 
The omentum is helpful m the walling-off process Partial 
or complete absorption of the sponge is uncommon Abscess 
formation may be provoked More usually the sponge is 
retained more or less intact for perhaps many years R D 
Forbes reported the removal of a whole sponge after eiehteen 
years (S Chn North Amcnca 13 1353 [Dec] 1933) A nm 
uncommon result is ulceration from without of the intestine 
vagina or urinary bladder into the lumen or cavity of whidi 
the sponge may emerge but expulsion through any of these 
routes is seldom complete, and obstructive and other' symptoms 
wall demand surgical intervention Svmptoms mav develop 
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early, be delayed for years, or be absent entirely -After a few 
days or weeks severe pain may arise in the abdomen followed 
by signs and symptoms of ileus, bladder disturbances or rectal 
tenesmus According to J P Greenhill (Am J Obst & Gyncc 
25 231 [Feb ] 1933) the death rate of patients operated on for 
removal of a foreign body in the abdominal cavity is 17 6 per 
cent 


CONTROL OF PHLEBITIS 

To the Editor • — An unmarried girl aged 26 a bank clerk suffered 
from phlebitis of the left femoral vein and its tributaries two years ago 
following a simple appendectomy The left hip had been painful many 
times previous to the operation and would snap partially out of joint at 
times She attributes this to a fall on the hip during childhood The 
left thigh measures IJd Inches larger in circumference than the right 
hip The left thigh and leg remain swollen continuously There is slight 
tenderness over the left femoral vein below the inguinal ligament and 
over the left popliteal space Is It probable that the chronic hip ailment 
caused or aggravated the phlebitis? What is the best treatment for the 
late effects of the phlebitis? Would an operation in an attempt to remove 
the venous obstruction be advisable? What is the prognosis if left 
untreated? Please omit name jy Kansas 

Answer. — It is highly improbable that the chronic hip ail- 
ment had anything to do with the development of the phlebitis 
or with the secondary consequences of the phlebitis, provided, 
of course, it is not a lesion that produces obstruction of the 
iliac or femoral vein There is no logic to resection of a vein 
to overcome venous obstruction and this procedure is not recom- 
mended The results of thrombophlebitis depend on the exten- 
siveness of the thrombosis They vary from simple edema to 
varicose veins, stasis dermatitis and van cose ulcers In order 
to prevent these complications it is extremely important to 
treat the condition adequately The patient should go to bed 
and have the affected limb elevated until there is no further 
reduction in the swelling, this usually requires about three 
days Then adequate support should be applied to the limb to 
prevent swelling when the patient again becomes active. Ordi- 
narily a cloth elastic bandage is not adequate In some cases 
a well fitted heavy elastic stocking prevents edema However, 
in many instances a pure rubber bandage is required These 
bandages come in different weights and are 3 inches wide and 
15 feet long The bandage is applied like a puttee over a lisle 
stocking after preliminary figure-of-eight turns around the foot 
and ankle and should extend to just below the knee A sup- 
port is adequate when it prevents edema when the patient is 
active and should be worn only during this period In most 
instances swelling of the thigh will disappear if swelling below 
the knee is satisfactorily controlled In other instances it is 
necessary to apply an elastoplast or trichoplast type of bandage, 
since cloth or rubber bandages do not stay m place well The 
patient should be instructed to try one day about every month 
without the bandages or stockings If edema recurs the support 
should be worn for an additional month It can be dispensed 
with only when there is no further edema when the patient is 
active This period vanes greatly from a few months to many 
years If edema of the limb is prevented by adequate support 
varicose veins, ulcers and dermatitis will not occur 


TREATMENT OF SYPHILIS 

To the Editor — A white woman aged 33 has 3 plus Wasscrraann and 
Kahn tests She states that there never was a primary lesion or a 
secondary eruption and she presents no evidence* of a congenital or a 
cerebral syphilis On physical examination she has an enlarged liver 
and spleen each having a smooth edge and projecting about three finger 
breadths below the costal margin. Recently she was hospitalized for a 
period of three weeks and because of failure (through blood urine and 
roentgenologic studies) to attribute the hepatomegaly and splenomegaly 
to any other disease entity but syphilis she was referred to me for anti 
syphilitic treatment. Would the arsphenamines be contraindicated in 
treatment of this case in view of the hepatomegaly? If so will you 
kindly outline an antisyphilitic course for treatments? May arsphen 
amine be used in antisyphilitic treatment if there is liver enlargement due 
to cirrhosis chronic passive congestion or chronic alcoblism? Please 
omit name. M D New Jersey 

Answer. — A pparently this patient has a symptomiess type 
of svphilitic infection It would probably be well to do lumbar 
puncture for sometimes there may be an invohement and jet 
nothing will show on physical examination. Naturally if she 
is married the husband and children should also be checked up 

In a case of this Pipe it is correct to surmise that the arseru- 
cals for the present at least should not be employed It 
would be preferable to put the patient on potassium iodide 
mtemallj and give a course of twelve intramuscular injec- 
tions of bismuth salicvlate giving the injections once a week, 
and of course watching the iwtient for any manifestations of 


toxic -phenomena Following this therapy a course of from 
fifty to sixty applications of mercurial ointment may be given, 
the patient rubbing the ointment in for thirty minutes by the 
clock Following this course of treatment, if the patient has 
responded well and there have been no unusual disturbance and 
no toxic manifestations, and if the liver volume has decreased 
in size without the production of too much scar formation, 
neoarsphenamme may be tried cautiously, starting with an 
injection of 02 Gm and gradually working it up to a maxi 
mum of 0.3 Gm , the injections being given one week apart 
for a series of twelve treatments If there is no disturbance 
frorti this treatmentj there would then be no objection to alter 
natmg courses of neoarsphenamme and of bismuth salicj late 
until the patient has received at least thirty or forty injections 
of the bismuth and possibly from twenty to thirty of the 
neoarsphenamme. 

Naturally, it is difficult to outline a complete course of treat 
ment for a patient of this sort complications may arise. It 
would be well to follow the patient’s icteric index in connec 
tion with the treatment, esjiecially the arsenical therapj 

Naturally, a Wassermann test should be made at the end 
of each course of treatment, and if there is involvement of 
the central nervous system this would likewise require further 
changes in therapy 

In cirrhosis of the liver the arsemcals should be used with 
great care, and in chronic passive congestion with liver enlarge- 
ment much would depend on the causation. It probably would 
be preferable to get along with other therapy 

Chronic alcoholism of itself is no contraindication to therapy 
if the alcohol is stopped after the treatment is instituted. 


TREATMENT OF OBESITY 

To the Editor — I have under my observation a man aged 32 height 
5 feet 11 inches (180 cm ) who is gaining weight constantly in spile of 
rigid dietary restriction* His present weight is 307 pounds (139 Kg ) 
About a year ago he was treated with alpba-dinttrophenol sodium of 
which he took approximately fi to 10 grains (from 0 5 to 0 65 Gm ) 
daily for ten weeks There was ■ reduction In weight to about 275 
pounds (125 Kg ) He was greatly pleased with the results but folk" 
mg the numerous reported cases of undesirable effects of dlnltropbmol 
I discouraged the further use of the drug There is a family tendency 
toward obesity although not as marked as in this case. The basu 
metabolic rate was taken on several occasions the results being plus 13 
and minus 8 He has a persistent tachycardia and is quite ‘b'pnric 
on exertion The pulse rate is usually between 96 and 104 The blood 
pressure is 160 systolic, 110 diastolic In other respects his health sttiev 
quite normal Thyroid therapy when pushed to tolerance only accentuato 
the tachycardia Is there any possibility of any pituitary dysfunction! 
What suggestions can you gi ve me as to handling this cssel K n y 
omit name and address MJ9 Ohio 

Answer. — It is impossible, from the description of the case 
to rule out the possibility of a pituitary dysfunction. Never 
theless to consider such a dysfunction, if present, as the cniet 
etiologic agent in this case of obesity would be incompatible 
with the increased blood pressure and pulse rate and with the 
normal basal metabolic rates 

It is apparent that the patient is not exhibiting a subnormal 
expenditure of energy The only alternative explanation oi 
the obesity, regardless of endocrine or hereditary factors, is 
therefore an excessive caloric intake In other words, he eats 
too much If the dietary prescription really represents a rigid 
restriction” of calories, the jsatient is either mistaken or is 
lying about his adherence to it A useful procedure in sue 
cases when economically and socially jxjssible, is the admims 
tration of the prescribed diet under sui>ervislon in a hospita' 
for a week or two 

The resumption of gam in weight after cessation of dimtro- 
phenol illustrates the common fallacy of attempting to treat 
obesity by temporarily increasing the energy expenditure with 
drugs It is obvious that, unless the patient learns to eat less 
he must regain his excess weight as soon as the artificial 
stimulus to his metabolic processes is removed Thus except 
in a case of frank hyjxrtbyroidism it is not logical to use such 
drugs, since they cannot be justifiably continued for an much 
nite period 

The use of either dmitropbenol or thyroid cxrtract in mis 
case is also inadvisable from another standpoint Aside from 
the many toxic effects of the former, both these substances 
increase the work of the cardiovascular system Since this is 
the s> stem which seems to be showing the most deleterious 
results of the obesity it is hardly reasonable to burden it stm 
further by the method of treatment that has been given 
It is suggested that every effort be made to sec that the 
fiatient really follows a projicr dietary regimen 
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IMPOTENCE IN DIABETES 

To the Editor • — About a month ago a white man aged 36 came to 
me complaining of impotence The Jibido was present but be could not 
mt an erection I elicited a history of diabetes in the family with a 
history that caused me to suspect it in the patient The impotence had 
been present for three weeks An examination revealed that he was 
obese with the pituitary distribution of fat He weighed 182 pounds 
(83 Kg) and was 5 feet. 5 If inches 065 cm) in his shoes in height 
Tbe penis scat small the testicles were small and hard A prostatic 
examination revealed uncountable white blood cells in the secretion A 
urinalysis was positne for sugar the remainder of the analysis being 
negative A fasting blood sugar showed 222 mg per hundred cubic 
centimeters of blood The patient was placed on a diabetic diet and 
his blood sugar tested at intervals. He has dropped to 16455 pounds 
(75 Kg ) after about two months of dieting and the sugar dropped to 
124 mg per hundred cubic centimeters after six weeks of dieting How 
ever he was not experiencing any return of potency and his anxiety 
induced me to put him on endocrine (Phenglandular tablets Anglo-French) 
medication but I was shocked to 6nd that the blood sugar had Increased 
markedly after about three weeks I would appreciate advice as to 
further treatment Would antuitrm S increase the blood sugar 5 If not 
how would you administer it? I hope you can give me an early answer 
si I am in a quandary Please omit name. p Pennsylvania 

Answer. — It is not unusual that patients with diabetes have 
impotence It seems extremely important that the diabetes 
should be adequately controlled. To this end the patient should 
be taught how to test his urine for sugar and a program of 
treatment should be outlined which keeps the urine free from 
significant amounts of sugar all the time Insulin should be 
used if the diabetes cannot be adequately controlled without it 
It is generally agreed by most students of diabetes that it is 
adequately controlled when significant amounts of sugar are 
not found in the urine, regardless of the amount of sugar in 
the blood It is almost certain that the tablets which the cor- 
respondent has prescribed for the patient are without medicinal 
value. Antuitrm S would not increase the blood sugar and it 
does not seem indicated for this particular patient It is quite 
probable that the impotence will disappear gradually after the 
diabetes has been adequately controlled for a time. It is 
advisable to treat the chrome prostatitis, and a good deal of 
encouragement will probably be needed from time to time to 
overcome the psychic factor, which constitutes part of the cause 
for the impotence. 


BENEDICT TEST FOR SUGAR 
To the Editor - — In response to a query concerning the use of Bene- 
dicts solution for the determination of sugar in urine (The Journal 
March 14) you advise the use of 5 drops of urine Why do you advocate 
only 5 drops of unne 5 Benedicts original article you know specifies 
8 drops ot unne. Students are instructed to follow an 8 5 22 pro 
cedure (Wylie, H B Laboratory Manual of Biochemistry University of 
Maryland School of Medicine ed 9 1935) wherein 8 drop* of unne is 
added to 5 cc. of Benedict s solution and shaken The mixture is boiled 
fot two minutes and then set aside to cool for two minutes Any devia 
tlon from this procedure Is supposed to yield misleading results Ple35c 


omit name. 


M S Maryland 


Answer. — As drops vary in size with the land of dropper 
used it would be better to specify the amount of unne to be 
used for a qualitative test for sugar in terms of cubic centi- 
meters Five drops (0.25 cc ) was recommended to avoid 
H r ° rs due to turbidity caused b} urates and phosphates 
Nicholson s Laboratory Medicine advises the use of 025 cc , 
u '|°2d and Haskins advises 0 3 cc. or about 6 drops, Kolmer 
und Boerner use 0 5 cc , Gradwohl s new book recommends 
rom 8 to 10 drops, and Gershenfeld advises 8 drops The 
lh'* >0 i I j a i lt conc ' uslon to be drawn is that an excess of urine 
ould be avoided The amount added to 5 cc. of Benedict’s 
solution should not exceed 0 5 cc. of unne 


SERUM TREATMENT OF POLIOMiELITIS 

acut° In reference to the editorial on the serum treatment ot 

M e '^Tclitia it is not quite clear to me whether or not normal adult 
ii of equal value to convalescent serum Would it be necessary to 
' a CC utinate convalescent or normal adult serum before it is gi\en 
“travenously? 

L Charles Rosenberg M D Newark N J 

cat^ N m' ER ^ t * lc stU( l ,ei that have been made so far mdt 
qua ' at P 00 '^ normal human serum contains as great a 
or n ,h neutralizing substances as does convalescent serum 
norma? 3 ' a r therefore it vv ould be anticipated that pooled 
hvrviih 3dUt scrum vvould be effective in treatment Such a 
(7meV, CMS ls , h° rTle out bj the few reports alreadv published 
and ^ ^ Levinson McDougall and Thalheimer in 1931 

«nher cniT !" ^2) L ,s not necessary to cross agglutinate 
convalescent or pooled adult human serum before using 


either intravenously This and other questions in regard to 
poliomyelitis serum are reviewed thoroughly m an article by 
Paul H Harmon (Poliomyelitis I Experimental and Theo- 
retical Basis for Serum Therapy , II Results of Treatment in 
the Acute Disease , Analysis of Reports of 4,400 Patients 
Treated with Serum, Observations on 2 660 Untreated Patients, 
Am J Dis Child 47 1179, 1216 [June] 1934) 


PLASTIC SURGERk FOR COLLAPSING ALAE NASI 

To the Editor — Please let me know if plastic surgeons can correct 
collapsing alac nasi and how they do it The inside of the nose is 
sufficiently open and there is no nasal obstruction 

Jacob Seiberth M D , Prxley Calif 

Answer. — Since, depending on its location, collapse of the 
ala is to be attributed to failure of the upper or the lower 
lateral cartilage to maintain the natural external convexity, and 
since that failure is due to attenuation of the cartilage, attention 
should first be directed to locating and determining the degree 
of this attenuation This done, the choice is between alternative 
methods In the case mentioned, the passage being “sufficiently 
open, ’ the external concavity might be corrected by means of 
wedge shaped excisions within the nose, parallel to the nostril 
rim, with the apex in the direction of the external surface. 
When the edges are approximated, within, the inner surface 
being thus reduced, the effect is toward producing concavity 
withm and consequently convexity on the outside. 

The other recourse, based on inadequate support by the car- 
tilage, is to excise a rhomboid of the cartilage, with the long 
diagonal in the vertical direction, and transfer it with the long 
diagonal horizontal. This tends to establish exterior convexity 
It involves lifting the alar eminences, for freedom of access 
and when these are returned they can be shifted a little inward 
on the nose floor, thus still further establishing the convex 
line Slight advancement of the skin will cover the small 
surface defect 


USE OF TETANUS ANTITOXIN 

To the Editor — Nov 23, 3934 I wrote you regarding tetanus antitoxin 
My letter and answer appeared In The Journal Aug 22 1936 I should 
like to bRvc you consider in relation to the answer to my query the point 
of view expressed in a recent issue of Tnx Journal replying to a question 
on the use of tetanus antitoxin (puncture wounds received from needles 
while sewing mattresses) The answer states that unless tetanus is 
present in the community or unless cases of tetanus have been reported 
from wounds produced in connection with unprocessed cotton there is 
no need of giving tetanus antitoxin I should like to know how one 
can correlate the two divergent points ot view expressed in these two 
answers I realize that these answers come from out side sources and 
that you cannot agree with both of them but I know you will agree that 
so far as possible consistency should govern the policy that shapes the 
answers to these letters 

Elites S Bacnall, M D Groveland Mass 

Answer. — It is natural that the judgment of physicians will 
vary’ with respect to the danger of tetanus from wounds of 
various kinds There can be no question, however, about the 
deadlmess of tetanus once established, even if antitoxin is used 
for curative purposes Nor is there any question about the 
value of antitoxin for preventive purposes Hence it is clear 
that the general principle governing the use of tetanus anti- 
toxin for the prevention of possible posttraumatic tetanus must 
be take no chances — safety first 


XRAk TREATMENT OF ACTINOMk COSIS 
To the Editor-— Has the x ray proved a valuable aid in the treatment 
of actinomycosis? I have In mind a case of this kind in the scapular 
region (confined to tbe subscapular muscle area) with a duration of two 
moatb ‘ Alexander Kreuers MD Mercer Wis 


Answer — The treatment of actinomycosis by large doses of 
x-rays can be considered the most successful treatment In 
contrast to x-ray treatment of every' other inflammatory process 
actmomvcosis requires the largest doses that can be applied 
without damaging the skin The more localized the actinomy- 
cotic foci are and the earlier they are treated the more favorable 
is the prognosis Therefore the prognosis of subcutaneous 
involvement is obviously better than that of abdominal or pul 
momc involvement The radiation should be applied from more 
than one field The simple reason for this is that it gives 
opportunity of repeating the treatment when the first application 
has not been completely satisfactory In this particular case 
m which the subscapular region is involved the irradiation 
should be attempted from two fields "radiation 
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The x-ray treatment is usually combined with the administra- 
tion of potassium iodide in daily doses of from 1 to 2 Gm for 
one week, followed by a week of rest The x-rays usually 
employed are of 180 to 200 kilovolt peak and 5 milliamperes, 
and are filtered through 0 5 mm of copper and 0 25 mm of 
aluminum 

After a period of from six to ten weeks the average case of 
actinomycosis should be cured by this treatment 


GLYCOSURIA IN DIABETES INNOCENS 
To the Editor — A man aged 55 in good health has had a mild glyco- 
suria for the past twelve years The unne which is frequently normal 
contains from 0 1 to 0 3 per cent of sugar in a twenty four hour collec 
tiom He has absolutely none of the recognized symptoms of diabetes 
He is not restricted as to his diet except as to the prohibition of sugar in 
his tea or coffee A number of sugar tolerance tests were essentially 
alike and showed up about as follows Before breakfast the urine it 
negative and the blood contains 71 mg per hundred cubic centimeters 
after ingestion of 100 Gra of dextrose 


Time 


Urine 

Blood 

10 20 a 

m 

0 15% 

117 

10 50 a 

m 

0 9% 

87 

11 50 a 

m 

0 3% 

80 

12 50 P 

m 

0 15% 

64 

Is this man 

diabetic? 

Is he potentially diabetic? 

In view of the 1 


blood sugar three hours after *the ingestion of the dextrose would it be 
rational to advise the use of some carbohydrate before retiring for the 
night? Kindly omit name M D Ncw Yo rlt 

Answer — The description is that of a mild renal glycosuria 
or diabetes mnocens It is not characteristic of a potential or 
true diabetes mellitus 

No treatment is necessary or advisable in such cases unless 
the loss of sugar in the urine is sufficient to cause undemutn- 
tion Under these circumstances the treatment consists in sim- 
ply adding sufficient carbohydrate to the diet to offset the loss 
by excretion It is not necessary to give carbohydrate before 
retiring at night, unless the low blood sugar at this time is 
accompanied by symptoms of hjpoglycemia 


INFERENCES FROM SUGAR TOLERANCE TEST 

To the Editor — A patient had a fasting blood sugar of 160 mg with 
no urinary sugar One hour after administration of 100 Gm of dextrose 
it was 275 mg with 2 plus urinary sugar tiro hours after it was 
187 mg with 1 plus urinary sugar three hours after it was 110 mg 
with no urinary sugar The question is whether this sugar tolerance 
curve indicates a diabetic state or Is more probably an endocrine dis- 
turbance or infectious process Please omit name jj jj Missouri 

Answer. — The dextrose tolerance curve which the corre- 
spondent has described is not typical of a diabetic state In 
the absence of further information regarding the history and 
clinical status of this patient it is impossible to arrive at any 
specific conclusions However, the curve is suggestive of either 
a moderate toxic liver damage (Soslan, Samuel, and Mtrsky 
I A Influence of Progressive Toxemic Liver Damage upon 
the Dextrose Tolerance Curve, Ain J Physio! 112 649 [Aug ] 
1935) or a hyperactivity of the anterior pituitary gland (Soshin, 
Samuel Mirsky, I A , Zimmerman, L M, and Heller, R. C 
Normal Dextrose Tolerance Curves, in the Absence of Insulin, 
m Hypophysectomized-Depancreatized Dogs, Am J Physiol 
114 648 [Feb ] 1936) 


BLOOD TESTS FOR PATERNITY 

To the Editor — The question has been raised as to the efficiency of the 
blood typing method of determining parentage together with the dependa 
bility and reliability of this method Can you tell me the weaknesses of 
the method and the situations in which it is scientifically dependable and 
reliable? Please omit name m d Pittsburgh 

Answer. — Blood tv ping can show only that a given man may 
be the father of a given child or that he could not possibly be 
its father It cannot show that a given man is the father of 
a gn en child. If the blood of a child contains an agglutinogen 
that is not present m at least one of its purported parents the 
child cannot be the offspring of the pair There is no known 
test by which it can be determined that the unknown father 
of a given child belongs to any given race. Racial affiliations 
cannot be determined by anv known blood test Admissibility 
of evidence as to blood grouping was ably discussed by the 
Supreme Court of South Dakota in State v Datum 266 N W 
667 decided April 16, 1936 m which the court held that such 
evidence had been properly excluded in the case before it, 
beiause of the status of the art of blood grouping when the 
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case came to trial, but indicated, without actually deciding, 
that when the Supreme Court rendered its decision about four 
and one half years after the trial, the state of the art had 
advanced sufficiently to make it not improper for a tnal court 
to hear such evidence. 


ALCOHOL IN DIABETES 

To the Editor — May I ask you do you know and is it recorded that 
diabetes is caused by drinking beer and whisky? Also is it detrimental 
for a diabetic patient to drink beer or alcohol in moderate amounts? I 
cannot find recorded in Allen s book regarding alcohol — I have bad tt 
inferred — that alcohol may be a benefit 

R B Hopkins M D Milton, Del 

Answer. — The only way m which it seems reasonable that 
alcoholic drinks could lead to diabetes would be through the 
causation of obesity Few today consider that carbohydrates 
taken in excess will lead to diabetes, except through obesity in 
the hereditarily predisposed Indeed, Himsworth is of the 
opinion that a high fat and low carbohydrate ration is more 
common among nations in which the diabetic incidence is high. 

It would appear reasonable to conclude that it is as detri 
mental for a diabetic as for a normal person to dnnk beer or 
alcohol in moderate amounts, but with this difference that if 
a diabetic person taking insulin should have a reaction and 
the remotest suspicion of an alcoholic breath should be noted 
he might lose his life Indeed repeatedly persons with diabetes 
have been sent to jail for drunkenness when they were simply 
having an insulin reaction Furthermore, the diabetic patient 
is especially susceptible to toxic amblyopia produced by the 
use of alcohol and tobacco For practical purposes a diabetic 
patient would best leave alcohol alone This opinion is not 
shared by some physicians, who allow a certain amount of 
alcohol 


EARLY CLOSURE OF FONTANELS 
To the Editor — I have under my care a child aged 3 months whom I 
examined the first time two weeki ago I found at that tune the 
fontanels completely closed The head is slightly flat on top and Is 
15J4 inches in circumference Aside from the premature closure of the 
fontanels the child is normal physically and mentally Is there any 
possibility as the child grows that this premature closure may inter 
fere with further growth of the head and normal development of the 
brain? Can anything be done? Please omit name MD Illinois. 

Answer. — Under normal conditions the posterior fontanel of 
an infant is usually closed by the end of the second month, and 
the closure of the anterior fontanel vanes between fourteen ana 
twenty-two months The average circumference of the head 
for a 3 months old infant varies from 15jfs to ISA 
The circumference of the head of the infant mentioned m the 
question is, therefore, within the normal limit 
Ordinarily the occurrence of premature closure of the ion 
tanels indicates a disturbance in the growth of the brain The 
common example is microcephaly It would be interesting to 
compare the circumference of this infant's head with the chest 
circumference. Normally at birth the bead circumference is 
greater than the chest circumference and remains so until about 
the twelfth month, when the circumference of the chest and ot 
the head are about equal Thereafter the circumference of the 
chest surpasses that of the head m measurement 
As the question states that the infant is otherwise normal, 
both physically and mentally, and as the circumference of the 
head is within normal limits, one would infer that the early 
closure of the fontanels in this case is simply a normal develop- 
mental deviation and not related to any organic defect of the 
brain 


EFFECTS OF COLD ON ERYTHROCYTES 
To the Editor ' — What effect has been noted on erythrocytes after 
passing through cold extremities? Please omit name 

M D Minnesota 

Answer. — There is some stasis or slowing of the blood flow 
in the skin subjected to such a degree of cold that the normal 
tone of the blood capillaries and the musculature of the 
arterioles are paralyzed by the local lowering of the tempera 
ture. There is also some evidence that m normal animals very 
prolonged stasis (from thirty minutes to several hours) renders 
the erythrocytes more susceptible to hemolysis by hypertonic 
solutions But this stasis probably exceeds that induced h) 
cooling of the body surface of man except m cases of extreme 
exposure. In susceptible individuals (paroxysmal hemogioni 
nuna) intravascular hemolysis occurs in the blood vessels o 
the skin, even on moderate exposure to cold This seems to 
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he due to the presence in the blood plasma of these people of 
an isohemolysin which becomes absorbed on the cooled cor- 
puscles and the lakmg takes place when the blood again 
approaches the normal body temperature Ninety per cent of 
the people showing this reaction to moderate surface cooling 
ha VC chronic syphilis or show symptoms of Raynaud s disease. 
The origin and nature of the isohemolysin are not known 


USE OF X RAYS IN ACUTE LEUKOSIS 

To the Editor • — A white woman aged S3 weighing about 160 pounds 
(73 Kg) a loss of about. 50 pounds (23 Kg) in the last six months 
has occasional hemorrhagic areas over the body and circumscribed lesions 
on the tongue The red cell count is 1 800 000 hemoglobin 40 per cent, 
total white cell count from 20 000 to 26 000 differential count as reported 
by a professor of pathology myeloblasts 22 per cent premyelocytes 
4 per cent myelocytes 1 per cent juveniles 3 per cent band forms 17 
per cent, segmented forms 42 per cent, lymphocytes 10 per cent baso- 
phils 1 per cent. There is no splenic enlargement I am now giving 
repeated blood transfusions and should like to know whether the use of 
x rays is indicated In relatively low leukocyte count and no splenic 
enlargement. Please omit name M D Georgia, 

Answer.—' T he use of x-rays or radium is ordinarily contra- 
indicated m acute leukosis (lymphadenosis and myelosis) 
whether it is leukemic or subleukemic. White no form of 
treatment has any appreciable effect on the course of the disease, 
repeated blood transfusions have a temporary value since two 
of the symptoms of acute myelosis are severe anemia and 
hemorrhage. 


LEUKOPENIC INDEX 

To the Editor — What is the technic for determining the leukopenic 
index’ Please ormt name Tennessee 

Answer.— The leukopenic index was described by Vaughan 
in the Journal of Allergy for September and November 1934 
According to the test an allergic hypersensitivity to a food 
exists if ingestion of the food is followed by a fall in the total 
leukocyte count of more than 1000 Gay in 1936 also stated 
that the test was of value in determining the allergic state and 
the allergen at fault 

The test cannot be accepted as of established value in deter- 
mining hypersensitivity because the normal fluctuations in the 
■white blood count of normal persons in a fasting state are 
greater than 1,000 Sabin Simpson and many others have 
demonstrated fluctuations of several thousand in a few minutes 
There is a difference of from 3 000 to 6 000 in the white blood 
count of many normal persons at different times of the day 
An editorial m The Journal June 6 discusses the leukopenic 
index and gives references to the literature 


LOCATING BRAIN TUMORS BY OLFACTORY TESTS 

To the Editor — I am interested in obtaining information concerning 
the location and diagnosis of brain tumors by olfactory tests also the 
method of conducting these tests I should like repnnts of articles or 
references on this subject. I understand that Dr Charles A. Elsberg of 
Columbia University if to lecture on this subject at Buffalo University 
on April 28 and thought it might be possible to obtain a copy of his 
lecture Alfred C Kingslev H D Phoenix, Am. 

Answer. — A senes of papers on the new methods for testing 
the sense of smell were published in the Bulletin of the Neuro- 
logical Institute of New York in 1935 and 1936 A preliminary’ 
report on the value of the new tests for the localization of 
supratentonal tumors of the brain appeared in the December 

1935 issue of that journal A report on the value of the tests 
for the localization of frontal lobe tumors appeared in the April 

1936 issue. The test is based on a new principle and is a simple 
one Repnnts of the papers can be obtained by addressing the 
editor of the Bulletin, care of the Neurological Institute, Fort 
Washington Avenue and 168th Street, New York City 


FATAL DOSE OF STRYCHNINE 
To the Editor — Is it likely that an adult dose of strychnine sulfate 
given subcutaneously by a nurse by mistake to a young child would be 
a fatal dose- 1 Are infants relatively insensitive to strychnine? Please 
omit name and initials Jj D Pennsylvania 

Answer. — Children are not generally considered more sensi- 
tive to strychnine than adults, but there is a fatal case on 
record (Willfuhr) after a dose of 4 mg m a 2 J4 year old girl 
As the minimum lethal dose for the adult is generally assumed 
to be 30 mg this might — considering the probable weights — 
suggest a relatively greater sensitiveness in the child. 


DUSTING POWDER FOR SHOES IN 
RINGWORM INFECTION 

To the Editor ■ — I should like a formula for a dusting powder that 
would be suitable for use in the shoes of persons who are suffering from 
ringworm infection of the feel R B Krouse M D Lima Ohio 

Answer. — A dusting powder suitable for use in the shoes of 
persons suffering from ringworm of the feet may be com- 
pounded as follows 

Sodium thiosulfate 6 Gm 

Bone acid to make 30 Gm 

From 5 to 10 per cent of sodium or potassium iodide is some- 
times added to this formula 


ROENTGENOGRAPHY OF THE EYE 
To the Editor - — Is it safe to take an x ray picture of the eye when 
trying to locate some foreign object, that is will the optic nerve lie 
injured by the x rays? Can you supply references or information on the 
frequency and seventy of eye mjunes due to x ray pictures ? 

C Edith Kerbt Statistician New York 

Answer. — It is perfectly safe to make a roentgenogram of 
the eye and orbit If a number of roentgenograms are made 
at the same time, however, there might be danger from exces- 
sne total exposure This depends on the number of exposures 
made. The optic nerve is one of the least sensitive of the 
bmtlar structures The structures most likely to be affected 
t>) excessive exposure are the conjunctiva and the crystalline 
ens References on the frequency and seventy of eye mjunes 
'n relation to roentgenography are not available 


EFFECT ON SPERMATOZOA OF nEAT APPLIED 
TO SCROTUM 

fCTvp<t*L f M' !or 1 have read that the health of spermatozoa is con 
t T being kept in the refrigerator like scrotum and that cm reaching 
rtocertT Va5ina 90011 cm to lose their vitality As a practical 

me tli 1C£; control, what is the effect on spermatozoa of tmmers- 

rcTotal sac in hot water for a length of time? Please omit name 

M D Minnesota- 

j r ^ s ' VES ~^ , hereas it is well established that spermatozoa 
(extra C ^i C t0 an d injured by ordinary body temperatures 
the nr>'T° la mmperaturcs) and that numerous experiments on 
mals ca lait,0 i n wa * er to the scrotum of the lower mam- 

ktiot™ U 1 CS j S **“ sperm producing elements, it is not -vet 
is cITtvi * at 4 ?^ *’ ot water applied to the scrotum of man 
_ uc - There is little doubt that the method could be 
Mid tim 1>n l ctlca ! birth control procedure but the temperature 
cficcin» C ° a PP' Ica tion and the frequency of application to be 
m man have not yet been worked out 


COMPATIBILITY BETWEEN PROCAINE AND 
ARSEN ICALS 

To the Editor — Will you please inform me as to any possible incom 
patibdity between novocain and arsemcals 5 jj p 

Answer — While procaine (novocain) hydrochloride is com- 
patible with arsenic trioxide or acid solutions of arsenic tnoxide 
it is incompatible with solution of potassium arsemte (Fowlers 
solution) because of the alkalinity of the latter 


COMPLEMENT FIXATION TEST IN GONORRHEA 
To the Editor —In the reply to M D Ohio (The Journal September 
26 p 1071) concerning the significance of a strongly positive comple- 
ment fixation test in gonorrhea it is stated that, since such specific anti 
bodies are found only when gonococci are present in the body and dis 
appear within several weeks after the disappearance of the gonococci a 
careful search for the residual infection must be made. It is stated in 
the query tb3t a gonococcus filtrate was injected intradermaliy X t has 
been my experience and it is fairly generally accepted in the literature 
that injection of a gonococcus vaccine or filtrate stimulates the produc 
tion of complement fixing antibodies I believe that in the case in ques 
tion the positive complement fixation test may have been due to the 
injecUon of the filtrate and not to the residual infection 

Israel Davidsoux MD Chicago 
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To the Editor -— An additional procedure to that mentioned in sour 
" p,T ° n ,S C Administration of Antitoxin to Sensitive Patient” ,, 
advisable (The Journal, October 10 p 1243) It „ „ll to administer 
epinephrine with the antitoxin but the transient effect of the epinephrine 
would leave the patient exposed within a few hours to the later sew,™ 
reaction, in the sensitive ease I advise in addition to the epirrZr, 
injection the oral use of epbednne every four hour, for a period Tf 

tr.mZdiale '' """'T 

Dsvm L. Exgelsher Y[ D New York 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 

Alabama Montgomery June 29 July 1 Sec Dr J N Baker 519 
Dexter Ave Montgomery 

Arkansas Basic Science Little Rock Nov 2 Sec.. Mr Louis E 
Gebauer 701 Mam St, Little Rock. Medical (Regular) Little Rock 
Nov 10 Sec Dr A S Buchanan Prescott Medical (Eclectic) Little 
Rock Nov 10 Sec , Dr Clarence H Young 20/54 Main St Little 
Rock. 

California Reciprocity Los Angeles Dec 16 Sec Dr Charles B 
Pirkham 420 State Office Bldg Sacramento 

Connecticut Regular Hartford Nov 10 11 Endorsement Hart 
ford Nov 24 Sec. Dr Thomas P Murdock, 147 W Main St Menden 
Homeopathic Derby Nov 10 Sec Dr Joseph H Evans 1488 Chapel 
St New Haven 

Delaware Dover July 13 15 Sec. Medical Council of Delaware 
Dr Joseph S McDaniel Dover 

District of Columbia Washington Jan 11 12 Sec Commission 
oi Licensure Dr George C Ruhland 203 District Bldg Washington 
Florida Jacksonville, Nov 16-17 Sec Dr William M Rowlett 
P O Box 786 Tampa 

Iowa Des Moines Dec 1 3 Dir Division of Licensure and Regis 
tration Mr H W Grefe, Capitol Bldg Des Moines 

Kansas Topeka Dec 8 9 Sec, Board of Medical Registration and 

Examination Dr C H Ewing 609 Broadway Lamed 

Kentucky Louisville, Dec 2 4 Sec.. State Board of Health Dr 
A T McCormack 532 W Main St Louisville. 

Louisiana New Orleans December Sec. Dr Roy B Harrison 
1507 Hibernia Bank Bldg New Orleans 

Maine Portland Nov 3*4 Sec Board of Registration of Medtane 

Dr Adam P Leighton 192 State St Portland 

Maryland Regular Baltimore Dec 8 Sec. Dr John T O Mara 
1215 Cathedral St Baltimore Homeopathic Baltimore Dec 8 9 Sec 
Dr John A Evans 612 W 40th St Baltimore 

Massachusetts Boston, Nov 17 19 See Board of Registration in 
Medicine Dr Stephen Rusnmorc 413 F State House Boston 
Nebraska Lincoln Nov 23 24 Dir Bureau of Examining Boards 
Mrs Clark Perkins State House, Lincoln 

Nevada Carson City Nov 2-4 Sec Dr John E Worden Carson 
City 

New Hampshire Concord, March 11 12 Sec Board of Registra 
tion in Medicine Dr Charles Duncan State House Concord 

New York Albany Buffalo New York and Syracuse Jan. 25 28 
Chief Professional Examinations Bureau, Mr Herbert J Hamilton 315 
Education Bldg Albany 

North Carolina Endorsement Raleigh Nov 30 Sec Dr Ben J 
Lawrence 503 Professional Bldg Raleigh 

North Dakota Grand Forks Jan 5 8. Sec Dr G M Williamson 
454 S 3rd St Grand Forks. 

Ohio Columbus Dec. 2-4 Sec State Medical Board Dr If M 
Platter 21 W Broad St Columbus 

Oklahoma Oklahoma City Dec, 9 Sec Dr James D Osborn Jr 
Frederick 

Oregon Basic Science Portland Nov 21 Sec Mr Charles D 
Byrne University of Oregon Eugene. Medical Portland Jan 5 7 
Sec Dr Joseph F Wood 509 Selling Bldg Portland 

Pennsylvania Philadelphia January Sec. Board of Medical Educa 
tion and Licensure Mr James A Newpher Education Bldg Harrisburg 
Puerto Rico San Juan March 2 Sec. Dr O Costa Mandry 
Box 536 San Juan 

South Carolina Columbia Nov 10 Sec Dr A Earle Boozer 
505 Saluda Ave. Columbia 

South Dakota Pierre Jan 19 20 Dir Division of Medical Licen 
sure. Dr B A Dyar Pierre 

Texas Waco Nov 10 12 Sec Dr T J Crowe 918 19 20 Mercan 
tile Bldg Dallas 

Vermont Burlington Feb 10 12 Sec- Board of Medical Registra 
tion Dr V Scott Nay Underhill 

Virginia Richmond Dec 9 13 Sec Dr J W Preston 2854 

Franklin Road Roanoke 

Wisconsin Basic Science Milwaukee Dec 19 Sec Prof Robert 
N Bauer 3414 W Wisconsin Ave , Milwaukee. Medical Madison 
Jan 12 14 Sec Dr Henry J Gramhng 2203 S Layton Blvd 
Milwaukee 


national board of medical examiners 
National Board of Medical Examiners Parts I and II Feb 
9 11 June 21 23 and Sept. 13 15 Ex Sec Mr Everett S El wood 225 
S 15tb St Philadelphia 

SPECIAL BOARDS 

American Board of Dermatoloy and Syphilology Philadelphia, 
June Sec Dr C Guy Lane 416 Marlboro St Boston 

Americyx Board of Internal Medicine Written examination will 
be held simultaneously in different center* of the United States and 
Canada m December Practical or clinical examination will be given m 
St Louis in April Chairman Dr Walter L Bierring 406 Sixth Ave 
Des Moines 

American Boykd of Obstetrics and Gynecology Written exami 
nation and review of case histones of Group Ti candidates will be held 
in various cities m the United States and Canada ISov 7 Sec Dr 
Paul Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Orthopaedic Surgery Cleveland Jan 9 
Onlr applications reici ed by the Secretary on Dec 1 or before mil be 
acted upon b\ the Board Sec Dr Fremont A Chandler 180 N Michi 
pan A\e Chicago 

American Board of Otolaryngology Philadelphia June 7-8 Sec 
Dr V P Wherry 1500 Medical Art* Bldg Omaha 

American Board of Pathology Baltimore Nov 17 18 Sec Dr 
F \\ Hartman Henry Ford Hospital, Detroit Micb 


•nt A u ^ ica ? Board OF Pediatrics Baltimore, Not 15 and Ctnanmti. 
Nov 19 Sec Dr C A Aldrich 723 Elm St Winnetlu 111. 

Boapd Of PsvcniATRY AND Nedroloo New 5ork Dm. 
29 30 Sec Dr Walter Freeman 1028 Connecticut Ave. Washington, D C. 

American Board of Radiology Atlantic City, June 4-6 Sec. 
Dr Byrl R. Kirklin Mayo Clinic Rochester 

, A.V ESICAN Board or Urolooy Chicago Dec. 4 6 Sec, Dr Gilbert 
J Thomas 1009 Nicollet Ave, Minneapolis 


Nevada August Reciprocity and Endorsement Report 
Dr John E Worden, secretary, Nevada State Board of 
Medical Examiners, reports 4 physicians licensed by reciprocity 
and 1 physician licensed by endorsement at the meeting held 
in Carson City, August 3 The following schools were repre- 
sented 


ScJjoo] LICENSED BY RECIPROCITY 

Stanford University School of Medicine 
Harvard University Medical School 
University of Michigan Medical School 
University of Pennsylvania School of Medicine 


Year Reciprocity 
Grad with 
(1929) California 
(1920) Ohio 

(1929) Mtduna 
(1934) Utah 


School LICENSED BY ENDORSEMENT 

Harvard University Medical School 


\ ear Eo do fitment 
Grad of 
(1932)ls B M Ex 


Illinois June Examination 

Mr Homer J Byrd, superintendent of registration, Illinois 
Department of Registration and Education, reports the untten 
and practical examination held in Chicago, June 23 27, 1936. 
The examination covered 10 subjects and included 100 ques 
tmns An average of 75 per cent was required to pass Tot 
hundred and sixty-rune candidates were examined, 267 of whom 
passed and 2 failed The following schools were represented 


\ car 

School PASSED Grad 

Chicago Medical School (1932) 

(1935) 78 * 82 (1936) 77 79 79 81 81 81, 81 81 
81 82 82 82 82 82 82 82 83 83 83, 83 83 83 

83 83 83 84. 84, 84, 84 84 84 84 85 1 85 85 85 

85 85 85 85 85 86 S6 86 86 87 87 

Loyola University School of Medicine (1936) 

80 80 81 * 81, 81 82 82 82 82 82 82 83 83 83 

84 84 84 84 84 84 84 84 85 85 85 85 85 85 

85 85 85 85 86 86 86 86 86 86 86 86 86, 86 

87 87 

Northwestern University Medical School (1935) 

85 85 86 86 (1936) 80 81 82 * 82 82 83 83 83 

83 83, 83 83 84 * 84 84 84 84 84, 84 85 * 85 85 


Per 

Cent 

75 


76, 


85 85 85 85 85 85 

86 86 86 87, 87 88 
Rush Medical College 


85 85 85 85 86 * 86 86 86 


(1935) S3 


84 86 (1936) 82 82 83 83 83 83 S3 84 * 84 84 

84 84 84 84 84 84 84 85 85 86 86 86 87 87 

88 8 8 89 

School of Medicine of the Division of the Biological 

Sciences (1935) 85 86 (1936) 83 87 

University of Illinois College of Medicine (1935) 

(1936) 79 80 81 81 81 82 82 82 82 82 82 83 * 

83 * 83 83 83 83 83 83 83 84 * 84 84 84 84 84 

84 84 84 84 84 84 84 84 84 84 84 85 * 85 * 85 

85 85 85 85 85 85 85 85 85 85 85 85 85 

85 86 86 86 86 86 86 86 86 86 86 86 86 86 

86 86 86, 87 87 87 87 87 88 89 

Tulane University of Louisiana School of Medicine 
Johns Hopkins University School of Medicine 
Way ne University College of Medicine 
Washington University School of Medicine 
University of Oklahoma School of Mcdiane 
Medical College of Virginia 
Marquette University School of Medicine 
University of Wisconsin Medical School 
University of Toronto Faculty of Medicine 
Medizimsche Faknltat der Umversitat Wien 
Hambur^ische Umversitat Medlamische Fakultat 
Umversitat Basel Mediximsche Fakultat 


87 

M, 


(1935) 

(1935) 

(1936) 

(1935) 

(1935) 

(1933) 

(1936) 

(1935) 

(1933) 

(1932) 

(1930)t 
(1934)1 
y ear Nuobef 
Grad. Faded 
(1936) 1 

(1933) 


83 

84 

85 

84 

85 
84 
84 
82 

83 
78 
87 

84 


1 


School 

Chicago Medical School 
Loyola University School of Medicine 

Thirt} -seven phjsicians were successful in the practical 
ination held in Chicago, June 25, for reciprocity and endorse 
ment applicants The following schools were represented 

Recipr° at7 

School Grad with 

University of Colorado School of Mcdiane (192S) C 'tT*ah 

Northwestern University Medical School /ion 24 

Rush Medical College 
Indiana University School of Mcdiane 
University of Kansas School of Medicine . 

Tulane University of Louisiana School of Medjane (1930) 

University of Maryland School of Mcdiane and Col 

lege of Phjsiaans and Surgeons (*93/) 

Harvard University Medical School (1929) 

Detroit College of "Medicine and Surgery (*931) 

Sl Louis University School of Medicine (1924) * (1934) 
f 1935 4) * (1935 7) Missouri 


\ear 
Grad 
(1928) 
(1933 2) 
(1928) 
(1934) (1935) 

(1926) 


Indiana 
Indiana 
Kan ai 
Louisiana 

Maryland 

Wiscofl* 10 

Midi **® 0 
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\\ * ihlogton University School of Medicine (1920) 

l m'v 9 c»i , t) 3 of 5 Tcbraska allege of Medicine 
ITnwmitT of Oregon Medical School 
Marquette University School of Medicine (1926) 
Untv of Wisconsin Medical School (1932) Wisconsin 


(1934 2) 

(1935)* 

(1933) 

(1931) 

(1933) 


Kansas 

Oregon 

Wisconsin 

Missouri 


PASSED 

School 

Howard University College of Medicine 
University of Louisville School of Medicine 
University of Toronto Faculty of Medicine 
* License has not been issued 
t Verification of graduation in process 


Year Endorsement 
Grad of 

(1934)*N B M Ex 
(1935) N B M Ex. 
(1933)*N B M Ex 


Book Notices 


Synopsis of Diseases of the Heart and Arteries By George R Herr 
mum MD Pb D Professor of Clinical Medicine University of Texas 
doth Trice $4 Pp 344 tilth 91 Illustrations St Louis C V Mosby 
Company 1936 

George Herrmann has written a synopsis of diseases of the 
heart and arteries dedicated to Henry Christian and intended 
primarily for the plodding student and the assiduous con- 
scientious practitioner” It is well arranged and full of 
information which should prove to be of great value to the 
medical student beginning his study of heart disease Its 
brevity on certain clinical subjects- makes it somewhat less 
useful for the physician in practice. It is difficult or impossible 
to construct a small volume that is equally suitable for the 
beginning medical student and for the more or less experienced 
practitioner 

The book is replete with wise observations, an example of 
which is found at the top of page 19 “The early recognition 
of a heart affection is a great boon for the patient, provided it 
is made b> a wise physician who is not an alarmist and who 
knows his patient and quietly arranges his life along conserva- 
tive lines Every patient must be spared the ravages of worry, 
for it may cause more distress than the actual heart disease 
itself" As in any volume of the sort, inaccuracies have crept 
in, but they are surprisingly few One of these on page 51 
states that “in pneumonia a diagnosis of heart failure should be 
made only when the venous pressure has been determined and 
lound elevated, regardless of the amount of dyspnea and 
evanosis", this statement holds true for failure of the right 
ventricle but not when the strain and failure are wholly on the 
left side, when for example the toxic effect and other strain 
incident to any severe infection may prove too much for a left 
ventricle already severely damaged or strained by hypertension, 
coronary thrombosis or aortic valve disease On page 54 the 
statement that teleroentgenograms made at a distance of two 
meters or six or seven feet 1 can be measured for exact cardiac 
and aortic transverse diameters" is not strictly true, for even at 
that distance there is an appreciable magnification obviated only 
b) orthodiagraphy On page 277 the statement that aortic 
stenosis is the rarest of (valve) lesions is probably a slip of the 
P? 1 f° r tater statements belie this and moreover in some parts 
rountry north of Texas aortic stenosis is fairly common 
the chapter on congenital heart lesions is as in the great 
majoritj of books on the heart, disappointing Also little is 
said of the clinical recognition of dissecting anaurysm of the 
aorta. These few errors and omissions detract, however, but 
'tuc from the general excellence of the book 
the volume is well printed and the illustrations are clearly 
^produced It is a pleasure to recommend the book to the 
, cnt beginning his study of cardiovascular disease and to 
c phvsictan who wishes to review some of the fundamental 
lads of the subject 

s Pru« und Ihre Foloekrankhelten (lekundire Avlta 

Price cn '° n , rr °f e * sor Dr K. Hansen und Dr IL v Stan Boards 
Thltm c 1 113 45 illustrations Lelpric Georg 

Thi 

'? P rim anlj a discussion based on five cases of endemic 
. ° i ^ ^ ura l 10n observed in German) Stud) of the 
are j led the authors to the conclusion that there 

droma^i 11111101 ' 3 * ^nges of endemic sprue. Tirst is the pro- 
which rf aK< j ' asts from a few to man) )ears and during 

rharart n ° i 5 0rrect diagnosis is frcquentl) overlooked It is 
Fi>tro-m Z ™ i eit bcr painful or painless disturbances of the 
in the « Kt ™* trac t without anv definite objective changes 

second stage objective signs appear most common of 


which are aphthous stomatitis, meteonsm, often large gray 
heavil) fat containing stools loss of appetite, pigmentation of 
the skin, and beginning psychic changes Anemia of the perni- 
cious type is often present In the third stage complications 
frequently appear The pigmentation, the anemia, the cachexia, 
copious fat stools and severe psychic changes are the most 
marked signs during this stage. True tetany and osteoporosis 
of the skeletal s>stem and the characteristic changes of the skin 
(mumm) skin), the nails and the hair become exaggerated 
Finally, the fourth stage leads toward rapid death accompanied 
by one or all of the following symptoms The thorax of the 
patient is pushed together like that of a mummy, the transverse 
colon, filled with fecal masses, is easily visible through the 
paper thin skin , and the skin of the extremities is edematous 
Decalcification of the bones makes every motion virtually 
impossible The most important three theories concerning the 
etiology are the infection theory, the primary disturbance of 
internal secretion, and the vitamin deficiency theory At present 
it is lmjiossible to determine the primary importance of any of 
these explanations Therapy involves primarily an early 
recognition of the true condition and the administration of a fat 
free high protein, high carbohydrate, high calory diet and the 
oral administration of calcium salts Vitamins C and D and 
the "antipermaous factor ’ should also be given This short 
monograph on endemic sprue is readable aqd furnishes a 
creditable addition to the understanding of sprue in nontropical 
countries It seems probable that, if endemic sprue is as 
common in this country as it appears to be on the continent 
of Europe, wider recognition of the symptomatology and treat- 
ment is highly desirable 

Training ot the NeurologUt and the Paychlatrlit. By various authore 
Reprinted from the Archives of Xeunolocy and Psychiatry Vols. v VI v 
and XXX 1933 and Vols XXXI and XXXII 1834 Paper Pp 102 
ChlcoEO American Medical Association [n d ] 

This senes of papers, now bound together vvith a paper cover, 
appeared in the Archives of Neurology and Psychiatry dunng 
1933 and 1934 Five deal specifically with the training of a 
neurologist, all wntten by representative men from England, 
the Netherlands, France Canada and America Two other 
papers concern more definitely the training of a psychiatnst, 
both written b) men in this country As might be expected 
nearly all the authors make a plea for a broad foundation on 
which to build a knowledge of the complicated structure of 
neurops) chiatry Like any of the other branches of medicine, 
anatomy, physiology and pathology must form the base and to 
these the neurops) chiatnst adds psychology’ The form and 
function of the normal nervous system must be thoroughly 
mastered, the pathology of structural disease fully visualized 
and psychologic reactions widely appreciated before clinical 
study can be profitable The trends expressed in this series 
of papers have recently been embodied m the work of the 
American Board of Psychiatry and Neurology All teachers 
of neuropsychiatry will find much of interest in these selected 
papers 

Physiopathologle du *y»time nerveux du m«canlime au dlagnoitlc 
Par Paul Cossa Preface de Clovis Vincent Cloth. Price 76 francs 
Pp 690 xvlth 193 Illustrations Paris Masson & Cle 1930 

Ner\ous actnity is treated in this work as a complex of 
reflexes, the conditioned reflex being given prominent attention 
with regard to its bearing on psychic activity The book con- 
sists of four parts, the first being a treatment of histology from 
a functional jioint of view, including a discussion of the cerebio- 
spmal fluid its formation, its pressure and its observation 
The second part consists in a treatment of the normal and patho- 
logic physiology of the nervous system In this the sensations 
are discussed first and next the elementary reflexes, including 
those of posture and movement Then the regulation of move- 
ment receives attention and is illustrated by alterations in patho- 
logic states In the third part the so-called vegetative functions 
are taken up The regulation of the circulatory system and 
heat regulation, including the sweating mechanism, receive 
attention The fourth portion of the book treats of the nervous 
system and the psychic phenomena In this portion it becomes 
difficult to present much physiologv outside of the discussion 
of conditioned reflexes, although the aphasias are described 
in this section The book lacks a comprehensive index and 
the table of contents is on the last page. It is profusely illus- 
trated and well printed 
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This volume is more complete with regard to the anatomic 
aspects of neurology than regarding the physiologic The 
functional ideas are largely descriptive and consist m the 
enumeration of functions of nervous structures, along with 
attempts at psychologic interpretation In this type of work 
it is difficult to do more than describe, define and classify, which 
the author has done well The attempt to combine in one 
treatment pathologic physiology and anatomy of the nervous 
system is in itself a considerable undertaking, and the emphasis 
placed on physiology in the whole treatment is indicative more 
of the importance the author expects it to plav in the future 
in applied neurology than of its present importance. 


for many years ha\e passed since a similar publication appeared 
Hundreds of references are gnen to articles appearing in the 
scientific literature 

Arbaltsphyslologle der Schwangcrcchaft Wehenarbelt — Wehmtmonj— 
Sohwangerjchafl u Muikelarbalt Von Dr med habU Friti Ktlbhr 
Oberarzt an der UntveraltJtafrauenMtnlk Frankfurt a 31 Hifl i 
Abhandlungen bus der GeburtahOIfe und Gmlkologle und Ihrrn Grant 
bleten Belhefte zur Monataschrift fflr GeburtahOlfe nnd GjnlkoMe. 
Herauagegeben von E Anderea et aL Paper Price 9 20 maria rp, 
103 with 33 Illustrations Berlin S Karger 1936 

This small monograph is divided into three parts The first 
deals with the work performed by the uterus during labor 
The author demonstrated for the first time that a uterine con 


The Diabetic Ufa Its Control by Diet and Insulin A Concise Prac 
tlcal Manual for Practitioners and Patients By It D Lawrence 3I.A 
31 D F.R C P Physician In charge Diabetic Department King s College 
Hospital Mnth edition Cloth Price ?3 Pp 231 with 15 Illustrations 
Philadelphia P Blaktston s Son & Co Inc. 1936 

The fact that this manual has reached its mnth edition speaks 
for its popularity It is written for the physician and the 
patient, but there is entirely too much technical material m it 
for the layman and it is more adapted to the needs of the general 
practitioner The chapters on blood sugar and dextrose toler- 
ance are especially well written and show the author's thorough 
grasp of the subject The book is written in a light and clear 
style The chapter on the treatment is of a practical nature for 
the man outside the hospital atmosphere, one who does not 
have the technical facilities at his disposal The problem of 
coma is clearly discussed and ought to serve as a guide to the 
doctor The author uses a method of calculating the diets not 
used in this country, namely, the ‘ line treatment ” which is 
intended to simplify the dietary routine The latter part of the 
book deals with diets and recipes common to all manuals 
The chapter on technic could stand some more modem changes 
On the whole this little volume presents ideas of the genera! 
routine work in the field of diabetes in a clear and adequate 
manner 

Da I utllliatlon dai courboi olycimlquai aprit Injection velneuje an 
pathologle vlacSrale. Par A Blrou Paper Pp 172 with llluatratlona 
Parta Llbralrie E Le Frangota 1930 

Following a formidable array of personal dedications, which 
include parents, professors, associates and layman friends and 
which occupy sixteen pages of this monograph, the author 
describes an intravenous method of determining sugar tolerance 
He uses 100 cc. of a 30 per cent dextrose solution administered 
as a drip, taking about thirty minutes to complete the injection 
Samples of blood are taken from the finger and analyzed by a 
modification of MacLean s micro method The normal controls 
are few and poorly selected In cirrhosis of the liver and in 
kidney lesions the curves are elevated A few animal experi- 
ments are included demonstrating tolerance curves in dogs with 
an Eck fistula and phosphoric necrosis of the liver This book 
offers no help or stimulation to the general practitioner To 
the investigator it appears as a superficial and unconvincing 
presentation of well known facts, with an incomplete and over- 
whelming Gallic bibliography 

Dlilafaotlon and Sterilization By Ernest C. McCulloch 3LA. D V 31 
Ph D Cloth Price $5 50 Pp 525 with 53 llluatratlona Philadelphia 
Lea & Feblger 1936 

The early chapters of this book are taken up with such 
general subjects as the history of disinfectants, the action of 
sunlight and other physical agents on bacteria, the germicidal 
properties of body fluids and similar subjects In the discus- 
sion of testing of disinfectants, the author s method of choice 
is that of the Food and Drug Administration, but adequate 
descriptions are given of other methods Special chapters are 
devoted to sterilization by steam and otherwise, and to milk 
pasteurization water purification and sewage treatment The 
half dozen chapters given to the disinfectant properties of 
various chemicals dyes and gases are well written and 
elucidating For the most part the author has presented the 
subject from an impartial standpoint but he has stated his 
views clearly on occasion as when he says concerning tooth 
pastes and tooth powders ‘some of the claims for germicidal 
efficiency and ability to dissolve mucin have been greater tributes 
to the romantic tendencies of the writers of advertising copy 
than to the veracity of the manufacturers' 

The book is written m simple language and the subject 
matter is brought down to date. It should be in large demand. 


traction produces 4 calories of energy During each hour of 
labor the output is about 42 calories, but when the patient 
bears down this is increased to 56 calories An entire labor 
in a primipara is equivalent to the energy expended during two 
hours of strenuous work performed by a stone mason or a 
sawer of wood In the second part of the monograph is a 
discussion of respiration during labor pains The author main 
tarns that during labor there is an increase in pulmonary aera 
tion from 7 to 8 liters to 13 to 20 liters a minute. The third 
section of the book is devoted to the relationship of pregnancy 
to muscular activity It is shown that light work does not 
affect a normal pregnant woman any more than it does a non 
pregnant woman, but that prolonged, heavy work produces 
serious disturbances The latter affects the lungs the heart 
and the vascular system Even strenuous housework may pro- 
duce deleterious effects The author offers practical suggestions 
as to how women may avoid unnecessary and strenuous exertion 
during pregnancy 

Regional Anatomy Adapted to Dluectlon By J C Hayner BF 
31 D Associate Professor of Anatomy Flower Hospllal Aew Tort 
Cloth. Price $6 Pp 087 Baltimore William Wood & Compinr 
1935 

This book is a descriptiv e account of each of fifty -one regions 
of the body It contains no illustrations It is intended lor 
students and practitioners who, having completed the dissection, 
wish to review conveniently the anatomy of a particular region. 
In each region the description is arranged systematically, that 
is the arteries, vans, lymphatics, nerves and so on, are 
described one after another The descriptions are brief, dear 
and accurate They do not attempt to furnish a storehouse of 
information, but only such major facts as are likely to be sought 
by students preparing for examination or by surgeons prepar 
mg to operate in the region The Basle anatomic nomendature 
is used throughout An extensive index is furnished. The 
value of the book lies in its arrangement and in the danty of 
the text 

Dla Grpndlagen der unipazlflicheo Therapla Von Profraaor Dr Wolf 
gang WelcbardL Paper Price 8 70 marks Pp 83 with 8 lllostr* 
tions Berlin Julius Springer 1936 

German investigators are still much interested in the physi 
ology and chemistry of foreign protein therapy’ In tins mono 
graph Wachardt concerns himself chiefly with a summary o 
his own investigations and a critical review of the contributions 
of other workers to the subject The bibliography is chiefly 
German, but it must be admitted that most of the fundamenta 
studies m this field have been made by German inv estigators. 
In the introduction the author says he often hears the remar 
Concerning nonspecific therapy, one knows nothing" ''"^ ca5 
the speaker would have been more accurate if he had said ton 
ceming nonspecific therapy, I know nothing ’ Certainly no ^onc 
can read this erudite treatise on nonspecific treatment withou 
realizing the great amount of information which has been 
obtained concerning this problem during the last few years 
The authors conception of the biologic principles underlving 
foreign protein reactions is briefly as follows He conceives 
of cell function as activated by secondary products inheren 
in the body (protoplasmic activation) He jxunts out that mos 
of the split products found in the body stimulate function vv 
-experimentally injected in optimal dilution Such effects arc i 
no way speafic. He stresses particularly the nonsj>ecific sturm 
latmg effect of various split products on the normal and on 
exhausted heart i 

The author does not go into the practical application 
foreign protan therapy in the treatment of disease. ”°" e 'y lC ’ 
there is a brief discussion of the various forms of nonspcci 
therapy as induced by albumin histamine and malaria 


\ OLCVE 107 
\pHBE* 18 


BOOK NOTICES 


149 7 


Thi Course of the Oeiophagui In Health and In Dliease of the 
u and Greet Veueli By William Ernns Medical Itesearch Council 
So«lel Report Series No 208 Paper Trice 2a Cd Pp 93 with 
66 lliiulrallona. London Hla Majesty a Stationery Offlce 1936 


This is a brief but excellent description of the roentgenologic 
anatom) of the course of the esophagus in health and in disease 
of the heart and great vessels The observations are the result 
of an imestigation of the course of the esophagus in healthy 
subjects and in patients from the cardiac department of the 
London Hospital in whom cardiovascular disease was suspected 
or known to be present The relationship of the esophagus to 
die aortic arch, trachea and bronchus and the pulmonary artery 
and its branches was determined by the dissection of three 
cadavers In one dissected specimen these structures were 
impregnated with barium and roentgenographed Radioscopy 
of all subjects was earned out in the three conventional 
positions antenor (postero-anterior), right oblique (oblique 
I), and left oblique (oblique II) The four esophageal curves 
or impressions observed in a healthy subject and according to 
the viscus producing them are designated the aortic arch 
impression, left bronchus impression, left auricle impression 
and descending aorta impression Changes in each of these 
impressions produced by pathologic conditions are discussed in 
detaiL The author emphasizes the uncertainty of the element 
forming the left border of the aortic shadow, which calls for 
caution before the measurement from the aortic arch impres- 
sion to the left border of the aortic shadow in the anterior 
position is accepted as the diameter of the aortic arch The 
book is well illustrated by excellent roentgenograms and 
numerous black and white drawings While much of the data 
is familiar to experienced radiologists, this work will be of 
value to less experienced indiv iduals and particularly students 


A Textbook of Hlitology By Joseph Krafka Jr Fh.D MJ) Pro 
feuor of Microscopic Anatomy University of Georgia School of Medicine 
Augusta Cloth. Price J2.50 Pp 246 with 95 illustrations Bnltl 
more Williams & Wllldna Company 1936 

This little book is an elementary histology intended to 
encourage the stud) of this subject early in college courses 
with the belief that some understanding of histology is a 
valuable and necessary part of general education and that it 
has not been sufficiently studied by students looking forward 
to the social sciences The author believes also that it is advis- 
able to offer to those with special aptitudes for histologic study 
an earl) opportunity to become acquainted with histologic 
methods and ideas The text is brief, simple and clear, as might 
be expected in an introductory book It mentions only the 
larger elements of structure omitting finer details and contro- 
versial questions It regards these structures as parts of the 
living bod) and gives due consideration to the physiologic 
processes m which the) arc involved and of which they are 
an expression. The illustrations are simple and for the most 
part arc diagrammatic representations made from preparations 
■n the laboratory where the authors course in histology is 
Bnen The use of terms and the spelling are sometimes 
artlmg, for example, "mote” for the moats around the cir- 
cuinvallate papilla. ‘ Fascia” is used always as a plural Apart 
jj le5e Peculiarities the volume can be recommended as a 
good brief introductory textbook. 

Ton^wim*^ d,r B,llir °* , ‘oplteben Anatomle do* Meniohen Herausgegebtn 
Auvf V HGDendortr Bind III Hnut und SlnneJorgane Tell 2 

mirki 1 Ton ^ txolmer und H Lauber Paper Price 150 

P <82 with 475 Uluatratlona Berlin Julius Springer 1930 

This constitutes one of the most reliable storehouses of infor- 
ms ion concerning microscopic anatom) available to students 
' V0r * vers It is an exhaustive presentation of the 
orrn "Li * up ,0 ^ present time The whole book is 
sk in a m sevcn 'olumcs, on living matter, the tissues the 
tu' ffi 1 j^ Cn5C or 8 ans > the nervous system the digestive appara- 
enne '] j an< ^ '-" Itl P^ 1 systems respiratory system and endo- 
is xnKd j , an< * *' !e urogenital organs Each of these volumes 
Parts j ' T ln, ° two or three parts making in all eighteen 
rrcscnl°i U " lc ' 1 thirteen have appeared between 1927 and the 
Jn( j , . mt Present book constitutes part 2 of volume III 
written l, 5 ' v ’th the eve and associated structures It was 

has u-nti" v nlCr ^ ,,enna and Lauber of Warsaw Kolmer 

mg an part dealing with the retina (172 pages), mclud- 

^lomv ° j 5UC account (fifty-two pages) of its comparative 

and a renew of the literature (fifty -four pages) 


Lauber has WTitten the larger part of the book (504 pages) 
In addition to the eyeball, the book deals with the eyelids the 
lacrimal apparatus, the connective tissue and blood vessels ol 
the orbit, and the eye muscles It will be indispensable to 
anatomists and ophthalmologists It will also be a source of 
much pleasure and satisfaction to them 

Slim and Supple A New Syitem of Swedish Exercises for Young and 

Old By Barbro Leffler Egnell Translated from the Swedish by Greta 
Olsson M R C S LJt C P Cloth Price $2 Pp 209 with 274 illus 
tratlons New York & London D Appleton Century Company Incor 
porated [n d ] 

In this book there are outlined a number of exercises which 
have been planned to aid in keeping the body supple. It is also 
stated that they will be useful in preventing obesity The 
material is clearly and simply presented, with a number of well 
taken photographs Unfortunately, it is difficult for individuals 
to get into the habit of doing such exerases in a routine way 
Furthermore, any exerases tend to increase appetite and 
produce overeating, with the result in gain rather than loss in 
weight However, for those who wish a detailed outline of 
exercises for the various muscles of the body, this book will 
be found useful 

Ideal Birth How to Get the Finest Children By Th H Tan do Velde 
M D Cloth Price 10a 8d Pp 296 Loudon William Hclnemann 
Ltd 1935 

This book is a preposterous conglomeration of established 
facts with unsupported and discredited theories One need 
search no further than the last paragraph of the introduction 
to find an adequate condemnation in the author’s own words , to 
wit “I have even laid stress intentionally on theories and 
possibilities which have not yet obtained saentific support, 
because these views, even in the absence of cogent proof of 
their saentific rightness, seem to me of such great value 
regarded from the didactic standpoint that they may in any case 
hold good as ‘working hypotheses’ in life.” 

Among these theories and possibilities the author includes 
osteofiathy, Christian saence, hypnotism, physical culture and 
a large list of discredited theories about predetermination of 
sex, including the Unterberger theory of lactic aad douches 
or sodium bicarbonate douches and the idea that a suitable 
selection of climate for purposes of procreation is an important 
element in assuring ideal birth There are so many good books 
for the expectant mother that this book, which is neither 
saentific nor popular but embodies the worst features of both 
kinds of writing, should have no place in any' physiaan’s 
recommendations to his patients 

Pathologic dontalre Par lea Docteura Bereber Farcin Fayolle Fleury 
et Lacalsae Tome n La pratique etomatologlque Publics aous la dlrec 
tlon du Dr Cbompret Clotb. Price 85 francs Pp 562 with 280 
Illustrations Paris Masson & Cle 2935 

This is the second volume of a nine volume senes of text- 
books dealing with the whole field of dentistry Volume I 
covers all the pathologic changes in the oral cavity except those 
concerning the teeth, their investing tissues and such tumors 
as arise from the tooth-forming structures The latter com- 
prise the subject matter of this book The subject matter is 
typically French, that is, the classifications are elaborate, the 
theoretical considerations are given undue emphasis, and the 
illustrations are for the most part made from drawings The 
references to the literature are predominantly of French origin, 
and the bactenologic nomenclature does not conform to current 
American practice There are no serious omissions of subject 
matter The two sections that are least satisfactory are those 
treating of canes and pyorrhea Relatively little attention has 
been given to recent research in these two important subjects, 
except for the dietary studies in connection with dental caries' 
and the point of view is that of two decades ago 

Tbs Study of Anatomy Written for the Medical Student By S F 
Whltnall 1I.A. MD B Ch Third edition Cloth Price $1 75 p n 
113 Baltimore William Wood & Company 193G P 

The fact that a third edition of this little book is called for 
indicates that it has been useful and popular It gives the 
student of anatomy and of roediane a good point of view and 
good ideas of the nature of the subject It suggests practical 
considerations for dissection and for study of the relation of 
gross anatomy to function and disease, and it suggests also 
interesting books and articles in this field Like most similar 
books published m England it devotes a relativel) large amount 
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of space to consideration of examinations This edition has 
been slightly modified to express more fully the recommenda- 
tions of the Curriculum Committee of the General Medical 
Council of Great Britain, although the booh in its earlier edi- 
tions was thoroughly in accord with the principles expressed 
by that body It can be highly recommended as a pleasing 
and valuable aid to students and teachers of anatomy 

HauttBinporatureD Von Johannes Insen J31r Chirurg Dr Med. 
Statsliosplt-slet Spnderbore DSnemark Paper Price 18 Danish kroner 
Pp 375 with 88 Illustrations Copenhagen Levin & Munksgaard 
Leipzig Georg Thleme 1936 

As Dr Ipsen states in his foreword, this book is not a 
monograph in which the whole subject of skin temperature is 
considered but rather a record of his own studies and observa- 
tions based on a quarter of a million observations made on 
various parts of the body in many different pathologic con- 
ditions Most of the measurements of the “skin temperature” 
were made with a mercury thermometer held m place and 
covered with a thin layer of gauze, a smaller number of deter- 
minations were made by a specially designed thermocouple, no 
observations were made by a radiometer such as that used by 
Du Bois and Hardy 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts Compensability of 
Sunstroke or Heatstroke —The claimant, during the course 
of his employment as a carpenter, collapsed from sunstroke or 
heatstroke. The temperature was 106 F The state industrial 
commission awarded compensation for temporary total disa- 
bility and the employer and his insurance carrier brought suit 
in the Supreme Court of Oklahoma to review the award. 

The circumstances under which sunstroke may constitute a 
compensable injury, said the court, were set forth in Stanolmd 
Pipe Line Co v Daws (Okla), 47 P (2d) 163 In that case 
it was held that an injury caused by sunstroke arises out of 
employment when the employee is placed by the nature of his 
work, in a jxisition or under circumstances subjecting him to 
a greater hazard of injury by sunstroke than other jieople in 
the same vicinity who are not engaged in such work In other 
words, the employment must increase the danger of being 
injured by sunstroke In the present case, the conditions under 
which the claimant worked were, in the opinion of the court, 
such as to accentuate the heat and subjected him to a risk 
greater than that to which other persons not similarly employed 
were exposed The injury was therefore compensable 

The claimant, however, was awarded compensation for tem- 
porary disability for a longer period than he had actually 
proved The cause was remanded to the commission, there- 
fore, for further hearing as to the actual duration of the 
claimant’s disability — Smith v Ziveijcl (Ohio) 54 P (2d) 649 

Workmen’s Compensation Acts Coronary Thrombosis 
and Strain — The claimant, an automobile mechanic experi- 
enced, in the course of his employment, a burning pain in the 
center of his chest After resting a few minutes he resumed 
work. The following day, while attempting to loosen a nut 
under an automobile, and bracing his feet and exerting a steady, 
hard pull on the wrench he was stricken with excruciating 
pam about the center of his sternum A physician to whom 
fellow workmen took the claimant observed all the signs of 
acute shock and made a diagnosis of coronary thrombosis 
When it apjieared that the claimant would never again be 
able to perform manual work, he instituted proceedings under 
the Kansas workmens comjiensation act, attributing his con- 
dition to the strain or effort exerted m attempting to loosen 
the nut 

The reported case does not clearly indicate the claimant s 
condition prior to the onset of the attack of coronary throm 
bosis Apparently, however the claimant, even though he tes- 
tified that he was ' m good phy sical condition before the 
alleged industrial accident in the words of the court, had an 


affliction of his heart or circulatory system that erenfuallj 
might cause his death or render him incapable of mantn! 
labor,” of which he probably was not aware. The physician 
in testifying in the compensation proceedings, stated that he 
diagnosed the claimant s condition as coronary thrombosis, and 
after defining that term he stated that “the heart muscle 
becomes weaker on account of lack of blood supply until 
eventually, either due to some effort or emotion, the 

safe limit is passed where the excess force of the heart is not 
sufficient to carry on the normal function, and heart failure, 
either immediate or delayed in its effects, occurs ” He further 
stated that the sudden pulling and effort the claimant had put 
on the wrench "aggravated activated or hastened the condition 
of coronary thrombosis ’ and that the claimant was not now able 
and would never be able again to perform manual work. On 
cross examination he admitted that “there are many cases in 
which no physical effort is made at all and it (probably attach 
of coronary thrombosis) will occur” but that, in his opinion, 
“it is the last physical effort (the attempt to loosen the rmt) 
that brought it on ” The employ er offered no testimony The 
comjiensation commissioner awarded compensation and the dis 
tnct court, Sedgwick County, division 3, affirmed that award. 
The employer and his insurance carrier appealed to the Supreme 
Court of Kansas 

The appellants argued that what happened to the claimant 
happened while he was doing Ins regular work in the manner 
in which it was ordinarily done, that there was no slipping, 
falling or other unexpected occurrence, and that there was no 
accident, in other words that the ‘heart attack” under the cir 
cumstances was not an accident for which the employer and his 
insurance earner were liable. In our judgment, answered the 
Supreme Court, the evidence before the comjiensation com 
missioner and later before the district court warranted the 
conclusion that, even though the claimant unknown to himself 
"had an affliction of his heart or circulatory system that even 
tually might cause his death or render him incapable of manual 
labor,” the hard pull on the wrench aggravated his condition 
and caused a speeding up of a result that might or might not 
have occurred m the future Certainly as to the claimant it 
cannot be said he intended by the pull on the wrench to cause 
a thrombosis that might cause Ins death or render him an 
invalid When he braced his feet and exerted a strong pm 
on the wrench, so far as he or any one else was concerned, 
what then hapjiened to him was undesigned, sudden, uneit 
pected and of an afflictive character — or, in shorter form, it 
was an accident It arose out of and in the course of his 
employment and he is entitled projierly to compensation 
The judgment of the district court in favor of the claimant 
was accordingly affirmed — Hill v Etchcn Motor Co (Aon 2 
56 P (2d) 103 
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And to individual subscribers in continental United States and Canada 
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to date Requests for issues of earlier date cannot be filled Requests 
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and 12 cents if two periodicals are requested) Periodicals published 
by the American Medical Association arc not available for lending but 
may be supplied on purchase order Reprints as a rule arc the property 
of authors and can be obtained for permanent possession only from them 
Titles marked with an asterisk (*) are abstracted below 

American Heart Journal, St Louis 

12 129 256 (Aug) 1936 

Use of Etwlogic Nomenclature of Heart Disease in Hospitals m the 
United States. 0 F Hedley Philadelphia — p 129 
Survey of Heart Disease Morbidity m San Francisco J C Geiger 
J J Sampson Roslyn C Miller and J P Gray San Francisco — 
P 137 

Rheumatic Fever in Northern California A Chnstie San Francisco 
— p 153 

•Racial Differences in Incidence of Coronary Sclerosis C Johnston 
Durham N C — p 162 

Studies on Experimental Coronary Occlusion Chemical and Anatomic 
Changes in Myocardium After Coronary Ligation. R Tennant D M 
Grayael F A Sutherland and S \V Stringer New Haven Conn — 

p 168 

Study of Variations of RS T Segment in Experimental Ventricular 
Trauma D I Abramson C Shoo kb off and N M Femchel Brooklyn 
— p 174 

Lifciticm of Coronary Arteries in Javanese Monkeys III Further 
Theoretical Considerations of Changes in Ventricular Electrocardio- 
gram with Illustrative Experiments A. dc Waart, C. J Storm and 
A, K J Koumans Batavia Java — p 184 
Pulmonary Insufficiency with Supernumerary Cusp in Pulmonary Valve 
Report of Case with Review of Literature M Kissin New York — 

p 206 

Racial Differences in Incidence of Coronary Sclerosis 
—A study of the necropsy records of 400 patients above the 
age of 39 years revealed to Johnston that the incidence of 
marked coronary sclerosis is 24 per cent for white males, 9 per 
cent for Negro males, 10 per cent for white females and 4 per 
cent for Negro females Coronary occlusion with myocardial 
infarction, either recent or old, was found in 9 per cent of the 
nhite males 4 per cent of the Negro males, 4 per cent of the 
white females and 2 per cent of the Negro females The 
evidence suggests that members of the white race are much 
more susceptible to coronary sclerosis than are Negroes 

American Journal of Cancer, New York 

27 653 882 (Aug ) 1936 

Adenocarcinoma of Cervix Study of Fort) Three Cases C C Nonas 
Philadelphia.— p 653 

t^ncio and Development of Renal Adenomas and Their Relation to Car 
emotna of Renal Cortex (Hypernephroma) A J Tnnkle Minne- 
apolis — p 676 

Adenoma of Salivary Glands P N Harris Boston— p 690 
Utnesis of Giant Cell Tumors Notes H Betastrand Stockholm 
Sweden — p 7a I 

Titration and Biologic Assay of Vitamin C in Tumor Tissue R R 
• uiu in Ethel Silverblatt and C G King Pittsburgh, and Gladys 
h Woodward Philadelphia. — p 707 

of Various Kinds of Blood Serums on Viability of Transplantable 
rumors K Sugmra and S R Benedict New York — p 712 
rre ton of Matched Tumors F Bischoff and M Louisa Long 
s anta Barbara, Caltf— p 726 

p” r ^ n ' C Slrcomi of Peritoneal Cavity S Sailer New York — 

pontaneous Cure of Congenital Recurring Connective Tissue Tumor 
'Some n Sb ° r f’ ‘ Ncw ^ ork -- p 736 

r v Features of Carcinoma of Stomach J F Minnes and 

f Geschrekter Ballupore — p 740 

Tr^u 3 * 1011 ,! ^ ena l Adenomas to Hypernephroma — 
adenom ^ 3 s * ut h of the origin and development of renal 

dihl 55 r 5 matena l consisted of numerous examples of 
Mrotdv 'ni tu * 5u ' cs m subcapsular wedge-shaped areas of 
adciwri \ bel,c ' ed to re P r esent the starting point of casts and 
d nrt as ' Slx simple cortical cysts, file small papillary cysts 
hlar'ad'' 011 ° adenomas three alveolar adenomas, four tub- 
had not^ 011131 an< ^ ^ our sn,a H but typical hypernephromas that 
wlh m n ' cta '* as,z< -'4 This maternal was studied microscopi 
the adon^ e ^ ort to work out the origin and development of 
°mas and to determine whether there is am evidence 


that adenomas may develop into hypernephromas He found 
that adenomas of the kidney occur most frequently in kidneys 
which are the seat of vascular disease. They also occur with 
the greatest frequency in the advanced years of life. These 
facts suggest that adenomas are the result of a proliferative 
reaction on the part of the tubules, which have been cut off 
from their primary' blood supply In papillary cystadenomas, 
after occlusion of the afferent arteriole, the glomerular tuft 
becomes avascular In the majority of instances the corre- 
sponding tubule undergoes atrophy, but occasionally it continues 
to grow and becomes hyperplastic This change is dependent 
on a renewed blood supply As a result of hyperplasia, epithelial 
folds are produced which project into the lumen, converting 
the cystic tubule into a papillary cyst Connective tissue of 
the renal stroma grows into the epithelial invaginations, forming 
a supportive stalk Growth which is of the central expansive 
type, converts the tumor into a solid structure. As the tumor 
compresses the adjacent renal tissue, a fibrous capsule develops 
The connective tissue of the papillary' processes may fail to be 
carried along with the proliferating epithelium, leaving the 
cells lying in long cords Occasionally' masses of budded-off 
epithelium differentiate into tubules These processes account 
for the variations in structure observed in the larger adenomas 
Adenomas suggest that deficient oxygen may be a factor, but 
not the only factor Large adenomas of the papillary type may 
show areas in which the structure is indistinguishable from 
that of hypernephroma This type of adenoma represents a 
true transition stage The similarity in structure between cer- 
tain early hy'pernephromas and large papillary adenomas sup- 
ports the theory that hypernephromas develop from adenomas 
Clinical Features of Carcinoma of Stomach. — Minnes 
and Geschickter believe that, regardless of the clinical features, 
all cases of carcinoma of the stomach are unfavorable from the 
standpoint of curability’ In 370 cases followed more than five 
years or until death there were but 3 5 per cent of five year 
cures Of 541 cases, slightly more than 75 per cent occurred 
in men and an equal percentage occurred between the ages 
of 44 and 66 years Fifty per cent of the tumors occurred in 
the pyloric region, 20 per cent on the lesser curvature and 
the remainder elsewhere in the stomach The duration of 
symptoms varied between six months and one year In the 
dyspeptic group of cases the symptoms varied from gastric dis- 
comfort to acute pam accompanied by nausea and vomiting 
with occasional hematemesis In the cachectic group there was 
progressive weakness, fatigue and loss of energy In the third 
ulcerative group there was a typical history of gastric ulcer 
with syTnptoms changing in character and severity after a period 
of six or more months The most conspicuous clinical change 
(91 per cent) was marked and rapid loss of weight, averaging 
30%o pounds A palpable mass m the epigastrium was found 
in 236 of the 541 cases Occult blood was found in the stool 
in 58 per cent of 193 cases in which the test was performed 
Analysis of the gastric contents in 339 cases showed achlor- 
hydria in 64 6, hy-pochlorhy dna in 25 9, normal values in 6 7, 
and hy perchlorhydna m 26 per cent In 197 cases in which 
roentgen examinations were recorded, organic lesions were 
revealed in 157 cases In thirty -four cases neither an organic 
lesion nor disturbance in the function of the stomach w'as dis- 
closed and m six cases disturbances in motility only' were 
observed Laparotomy should be performed in cases that are 
clinically doubtful 


American Journal of Ophthalmology, St Louis 

19 645 738 (Anc) 1936 

Lipcnua Retinalis Report of Cave J II Allen and W A Howard 
Io*a Cit> — p 645 

Analjsis of Recent Studies on Etiology 0 f Trachoma P Tfcyprvm 
lots a City — p 649 

Screen Te<t and Its Applications J W White Nen \ ork — p 653 
Superior Rectus Tascia Lata Shng in Correction of Ptosis C A 
Dickey San Francisco — p 660 

Treatment of Trachoma A F Lenxen and II S Gradle Chicaco — 
P 665 b 


Severe Tuberculosis of Anterior Segment of E>e E V I prmm, 
Chicago — p 668 

Scientific Bases for Selection of Bifocal Lenses A. L Anderson 
Minneapolis — p 675 

Concentration of Lysozyme in Tears in Acute and Chronic Conjunct, 
vms Note on Source of lysozyme of Tears K Thompson and L 
Gallardo New i ork. — p 634 

Am eikonia \\ L. Hnghes Hempstead L I N \ p 
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American Journal of Physiology, Baltimore 

116 495 726 (Aug) 1936 Partial Index 
Cardiac Output in Man Changes in Alveolar Oxygen and Carbon 
Dioxide Tensions During Rebreathing and Bearing of These on Triple 
Extrapolation Method of Estimating Cardiac Output. J S Donal Jr 
and C J Gamble, Philadelphia — p 495 
Distention a Stimulus for Uterine Groivth in Untreated Ovariectomized 
Rabbits S R M Reynolds and S Kaminester Brooklyn. — p 510 
Elect of Restriction of Inorganic Salts in Diet on Organ Growth 
Pearl P Swanson New Haven Conn and A H Smith, Ames Iowa 
— P 516 

Cochlear Response as Index to Hearing W P Covell San Francisco 
and L J Blade Berkeley Calif — p 524 
Calcium and Protein Changes in Serum During Sleep and Rest Without 
Sleep N R Cooperman Chicago — p 531 
Coagulation Defect xn Peptone Shock Consideration of Antithrombins. 
A J Quick, Milwaukee — p 535 

Calculation of Cardiac Output from Blood Pressure Measurements 
Before and After Meals H C Bazett, J C Scott M E Maxfield 
and M D Blithe Philadelphia — p 551 
Adaptive Secretion of Glands of Jejunum T L Bourns E S Nasset 
and R A Hettig Rochester N Y — p 563 
•Passage of Visible Particles Through Walls of Blood Capillaries and into 
Lymph Stream Madeleine E Field and C K Drinker Boston — 
p 597 

Pacemakers of Human Brain Waves in Normals and in General Paretics 
H Hoagland, Worcester Mass — p 604 
Hjpertension from Constriction of Arteries of Denervated Kidneys 
D A Collins Minneapolis — p 616 

Effect of Brewers Yeast on Blood Production I A Manville and 
J W Grondahl Portland Ore. — p 626 
Influence of Pylorus on Secretion of Acid by Fundus C M Wilhelm/ 

F T O Bnen and F C Hill Omaha — p 685 

Passage of Particles Through Walls of Blood Capil- 
laries — Experiments carried out by Field and Drinker show 
that visible particles of many different sizes and physical char- 
acteristics pass through the uninjured walls of blood capillaries 
and frequently into lymphatics Graphite with a particle size 
of 1 micron has been observed to leave blood capillaries m the 
tongue and web of the frog Calcite with a particle size of 
from 1 to 2 microns behaved similarly in the mesenteric capil- 
laries The material could easily be found in lymph from the 
foot of the frog and also in lymph from the foot of unanes- 
thetized dogs Pneumococci injected intravenously in the rabbit 
appear rapidly in thoracic duct cervical and foot lymph 
Erythrocytes readily become extravascular and are found in 
the lymph if the part is exercised or if the venous pressure is 
increased No extra leakage of blood proteins accompanies 
this escape of red cells Microfilariae 40 microns in length and 
5 in breadth readily leave blood capillaries and enter lymphatics 
These organisms are large and highly motile Their escape 
from blood capillaries is accomplished without injury to the 
■vessels involved There is no evidence as to favored points of 
particle egress, and the final nature of the passage is not known 

American Journal of Psychiatry, New York 

93 1 248 (July) 1936 

Presidential Address Past Present and Future Problems m Psjchiatrj 
C O Cheney New York — p 1 

Clarence O Cheney M D , President 1935 1936 Biographic Sketch 
L E. Hmsie, New \ork — p 17 

Sigmund Freud His Work and InBuence C P Obemdorf New York 

*• -p 21 

Neu rose mantle and Neurolinguistic Mechanisms of Extensionalizahon 
General Semantics as Natural Experimental Science A Korzybski 
— p 29 

•Alzheimer s Disease So Called Juvenile Type Report of Case. G A 
Jervis and S E Soltz New \ ork — p 39 
Sleep Induced by Sodium AmjtaJ an Abridged Method for Use in 
Mental Hines* S B Broder Chicago — p 57 
Mechanisms of Psychoallerg} W Marshall Applelon Wis — p 75 
Metaboljsm of Brain Spinal Cord and Meningeal Tissue S B Wortis 
New \ ork — p 87 

Psych oneuroses and Nenroses Review of 100 Cases with Especial 
Reference to Treatment and End Results J C kaslan Philadelphia 
— p 107 

Mental Ditease Among Native and Forejgn Born Whites in New \ork 
State. B MalrbeTg Albany N N — p 127 
Relationship Between Cerebrospinal Fluid Sugar and Blood Sugar in 
Entreated Neurosyphilis P G Schube Boston — p 139 
Contribution to Ps> chopathology of Alzheimer % Disease D A Boyd 
Ann Arbor Mich — p 155 

Comments on Mental Health Administration W L. Treadwaj Washing 
ton D C — p 177 

Delirious Episodes Associated with Artifiaal Fever Study of 200 Cases 
F G Ebaugh C H Barnacle and J R Ewalt Denver — p. 1 91 

Alzheimer s Disease — Jerws and Soltz think that Alz- 
heimer s disease is to be considered a definite climcopathologic 
entity Of ten cases reported in the literature occurring at 


an age prior to the presemle stage, seven presented either 
insufficient pathologic and clinical elements or typical patho- 
logic changes but noncharactenstic clinical symptoms Their 
inclusion m the group of Alzheimer’s disease cannot therefore 
be made without unduly stretching the original conception of 
the malady In addition to the case described m this presenta 
tion, three others have been reported in the literature of typical 
Alzheimer’s disease from both the pathologic and the clinical 
aspects, in which the age limit varied at the most between 37 
and 41 years The narrow variation of the age limit and the 
small number of these cases justifies their conservative attitude 
toward the creation of a nosologic variety termed “jtnenile 
form of Alzheimer's disease.” The doubt cast on the generallj 
accepted conception of Alzheimer’s disease as a presemle psj 
chosis, doubt based on the occurrence precisely of the disease 
m its so-called juvenile form, is therefore somewhat premature. 
Additional evidence is needed for such a conclusion. A report 
of a case in which all clinical and pathologic data, exclusive 
of the age, correspond to Alzheimer s disease, illustrates the 
expressed ideas 

Am J Roentgenol & Rad Therapy, Springfield, I1L 

30 145 292 (Aug) 1936 

Roentgenologic Considerations of Lymphoblastoma I Roentgen Pul- 
monary Pathology of Hodgkin s Type C. B Peirce H \V Jacox 
and R C Hildreth Ann Arbor , Mich — p 145 
# Id II Roentgen Therapy' of Hodgkin s Disease H IV Jacox, C. B 
Peirce and R C Hildreth Ann Arbor Mich — p 165 
Unusual Complications of Lymphoblastoma and Their Radiation Treat 
ment A U Desjardins H C Habein and C H Watkins Rochester 
Minn — p 169 

Orderly Procedure in Roentgen Diagnosis of Intrathoracic Turnon 
W H Stewart and H E. Hitch New \ ork. — p 180 
Right Sided Aorta J Spencer and R. Dresser Boston — p 183 
•March Foot J F Elward Washington D C — p 188 
Aneurysm of Abdominal Aorta Case Report S M IVemgrow and 
IV A Bray New York.- — p 194 

Intrahepatic Stones and Stone Formation A Galambo* and W Mlttel 
mann New Vork- — p 197 

What the Radiologist Should Know About Clinical Pathology K. Korn- 
blum and H J Tumen Philadelphia — p 202 
Principles Governing Radiation Therapy of Cancer Elementary Lecture 
G T Pack New York — p 233 

Critical Study of Use of Lead Perforator and Reciprocal m Radntion 
Therapy F Liberson New York — p 245 

Roentgen Therapy of Hodgkin’s Disease — From a survey 
of the clinical results of irradiation in 161 cases of Hodgkins 
disease within the past decade Jacox and his associates con 
elude that 1 No unfatorable biologic changes were obsened 
following irradiation by any of the methods employ ed 
2 Roentgen therapy in any degree has induced definite exten 
sion of life, as compared with the untreated patients 3 Sjs 
temic irradiation has been no more effectual than repeated 
local irradiation in prolongation of the total duration of the 
disease m those cases now known to have died 4 Future 
figures, more favorable to systemic irradiation, derived from 
that group of patients still under observation, and who have 
already exceeded the life span as determined from the known 
dead may be expected 5 Systemic irradiation of all lymphoid 
areas is the method of choice, in the light of symptomatic 
response 

March Foot — According to Elward, the disorder of the 
metatarsal bones that is manifested by painful swelling of the 
forefoot with concomitant spontaneous fracture of one or more 
of these bones, is called generally in English "march foot, 
presumably because of its supposed association with military 
activities He concerns himself chiefly' with the imperative 
necessity for careful differentia! diagnosis between (a) sarcoma 
of the bone (6) Kohler’s disease and (c) other pathologic and 
traumatic conditions Of these the differential diagnosis from 
sarcoma is by far the most vital Tor example, Dodd not long 
ago reported a case m which owing to an erroneous diagnosis 
of sarcoma a patient with Deutschlander s disease (march foot) 
submitted to an amputation of the foot, while in one of Strauss 
cases excision of the metatarsal was performed for the purpose 
of verifying a doubtful diagnosis In view of the customary 
absence of a history of trauma the presence of a sarcoma may 
very readily be assumed but closer study of the roentgenogram 
fails to reveal the so-called fanlike sun ray structure generally 
regarded as pathognomonic of osteogenic sarcoma Serial 
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studies at weekl) inters als usually serve to reseal the true 
nature of the disorder The latter should lihesvise be differen- 
tiated from Kohlers disease, svhich attacks the distal ends of 
the metatarsals as well as from alterations m epiphyseal zones 
resulting from late rachitic changes, sj phihtic diseases of bone, 
all other tvpcs of fractures and incipient flatfoot Conservative 
treatment is indicated m the great majority of cases of the 
disease. Rest in bed, baking baths, massage and occasionally 
exercises designed to restore tone of exhausted muscles of feet 
and legs ha\e all proved highly efficacious as therapeutic mea- 
sures The author gnes the histories of two cases The first 
case is believed to be the acute form because of the history of 
onset follomng sudden and unaccustomed strain in using a 
spading fork This type is properly called forced foot (pied 
force) The second case represents the chronic form wherein 
the symptoms are not definitely dated but apparently follow 
prolonged strain as must necessarily ensue m a patient of 
excessive weight (200 pounds, or 91 Kg , in this case) who 
follows an occupation requiring standing for prolonged periods 
The episode of high heeled shoes is possibly a factor, but prob- 
ably a minor one. This type is properly termed overloaded 
foot (pied surcharge) 

American Review of Tuberculosis, New York 

34 301 436 (Sept ) 1936 

Evolution of Pulmonary Tuberculosis J A Miller New \ ork — p 301 
Pint Infection Type of Tuberculosis Its Preallergic and Postallergic 
Stages ot Development J A Myers Minneapolis — p 317 
Pregnancy and Tuberculosis C R Castlen Glendale Calif — p 340 
Incidence of Intestinal Tuberculosis B L Brock and G O Perry 
tVaverley Hills K> — p 356 

Role of Non Acid Fast Rods and Granules in Developmental Cycle of 
Tubercle Bacillus M C Kahn and J F Konidec New \ork — 
p 361 

Treatment of Tuberculosis of Skin by Heat Preliminary Report E M 
Rusten Minneapolis G R Duncan E S Manette Oak Terrace 
Minn and D D Tumachff Minneapolis — p 383 
Simultaneous Bdateral Spontaneous Pneumothorax Complicating Pneu 
mocontosis Report of Case with Renew of Literature L G Glick 
min and B H Scblomovitr Milwaukee. — p 390 
Indications for Terminating Artificial Pneumothorax F B Stafford 
Charlottesville \ a — p 402 

hew Artificial Pneumothorax Apparatus R G Bramkamp Banning 
Calif— p 421 

Intensity of Tuberculin Reaction and Frequency of Demonstrable Tuber 
cnlous Lesions as Observed in Kingston Jamaica C \V Wells and 
H H Smith Kingston Jamaica B W I — p 425 
Bronchogenic Carcinoma Case Report J K Miller Wnllum Lake 
R I— p 433 

Pregnancy and Tuberculosis — After a perusal of collected 
'tudies b\ qualified observers who have investigated the risk 
of pregnancy in the tuberculous from various sides as to the 
type of the disease stage and end results, and with the author's 
otvn experience of long observation of many pregnant tuber- 
culous patients Castlen is of the opinion that the risk of preg- 
nancy for a tuberculous woman is no greater if she is properly 
,r ffd. "»n for the nontuberculous pregnant patient Those 
" become pregnant should have sanatorium care under proper 
rare ul direction and, if possible some form of selective col- 
a Psc therapy should be carried out After labor, treatment 
or tuberculosis should be carried on vigorously and no success- 
u orm of therapv be discontinued too early and in any event 
ol ^ l Cf care ^ u * stU( K bv one who is qualified in the handling 
il raSeS therapeutic abortion is rarely if ever indicated 
,l , lcse Pabmis and certainlv should not be carried out after 
,° U „ mont h °f gestation, when the operative risks become 
lion ' f ' 3S Krcat as those of full term delivery The ques- 
tion ° '’itRnancv and tuberculosis should be given more atten- 
Imt h° bv those who practice the treatment of tuberculosis 
lives ' f i arger Group the obstetricians to the end that the 
of a 1 ° * "omen may be preserved and so that the lives 
and num ber of their infants may be saved With a better 
Prone ^ ,n * c ^ , S* n t understanding of the problem and with 
^ r ™ ana Gement, phvsicians will see these young women 
profess r ° m 3n °'P enence i once looked on by most of the 
quite T M m ° St t f an Gorous and unjustifiable almost if not 
as safely as the normally pregnant woman. 

lo t ^ atment °f Tuberculosis of Skin by Heat — Owing 
cxacerlH| l ^ ;arance tu hcrculosis cutis on exposed areas with 
ions during cold weather and based on the work of 


Duncan and Mariette on artificial fever in pulmonary tuber- 
culosis, it occurred to Rusten and his associates to apply local 
heat and general hyperpyrexia for these lesions The death 
point temperature of these organisms is so high that local 
necrosis would occur if the skin should be treated to this level 
with local heat General hyperpyrexia at death point tempera- 
ture of the bacilli is incompatible with life of the host The 
method of treatment consisted of general hyperpyrexia in one 
case and local heat with the infra-red lamp m all cases When 
local treatment was used the temperature of the skin was the 
highest that could be tolerated by the paUent Occasionally 
vesiculation occurred The daily duration of treatment varied 
from one half hour to four hours or more. A variety of types 
of tuberculosis of the skin were treated by these methods 
Biopsies were taken before treatment and guinea-pigs were 
inoculated with ground tissue or pus in all cases Tissue inocu- 
lations were made on culture mediums, and ground tissue was 
injected into cold-blooded animals in some cases Necropsies 
of these animals in six weeks were negative for tuberculosis 
Ground biopsies of the same lesions were inoculated on 
Herrold s glycerin-egg medium after the specimens liad been 
treated with 3 per cent hydrochloric acid and neutralized with 
sodium hydroxide. These cultures so treated were kept at 
room temperature and at 98 F , and resulted in no growth in 
eight weeks Temperatures were taken with thermocouples at 
twenty-five exposed areas of the skin of three patients reported 
and a group of controls The results of these readings indi- 
cated that there was little if any difference between skin tem- 
peratures of the controls and these cases, in spite of the 
erythrocyanotic appearance and clammy feel The chronic or 
proliferative ty pes show improvement which does not offer a 
great deal of encouragement over previous reported methods 
The acute type mainly papulonecrotic tuberculosis erythema 
induratum and inoculation types, respond well to this mode of 
therapy The results may be due to the inhibition of the growth 
of tubercle bacilli in the primary focus when generalized hyper- 
pyrexia is used This inhibition may be reflected in fewer 
lesions or absence of lesions for a period The local heat, 
which was used in all cases, causes hyperemia, phagocytosis and 
absorption Inhibition of the micro-organism must be con- 
sidered However, the resistance of the host is probably the 
most important factor The response in the reported cases was 
such that this type of therapy may well prove a valuable adjunct 
in the treatment of tuberculosis of the skin 

Anatomical Record, Philadelphia 

66: 1 126 (Aug 25) 1936 Partial Index 

Histology of the New Bom and PrepubeTal Prostate Gland R A 
Moore New \ork, — p 1 

Course of Proprioceptor Fibers from the Tongue Note D H Barron 
Cambridge England — p 11 

Study of Histogenesis of Thymus in Vitro Emily Walcott Emmart 
Baltimore — p 59 

Cytologic Studies by Altmann Gersh Freezing Drying Method III Pre- 
existence of Neurofibrillae and Their Disposition in Nene Fiber 
N L Hoerr Chicago — p 81 

Id IV Structure of Myelin Sheath of Nene Fibers N L Hoerr 
Chicago, — p 9 1 

Some Observations on De\elopment of Teeth of Cavia Cobaya Mary 
T Harman and Arlene Smith Manhattan Kan — p 97 

Vascular Injection as Influenced by Negati\e Pressure F P Chilling 
worth Marian H Sweet and J C Healy Boston — p 11J 

Quantitative Study on Adrenals of Hvpophy sect orai red Rats E Cutuly 
Pittsburgh — p 119 * 

Annals of Medical History, New York 

Si 385-476 (Sept) 1936 

Santiago Ramon y Cajal (1852 1934) W C Gibson Montreal — 
— p 385 

Life in a Medieval Lniversity D Riesman Philadelphia, p 395 

The Secret of Secrets as It Appears in English Literature A a 
Nicholls Montreal — p 404 

Some Later Medieval Latin Medical MSS at Bern and Pracrur T 
Thorndike, New ^ ork — p 427 ** 1 

A Link with Jenner S Wood London England — p 433 

Concepts of Cardiac Pathology Before Morgagni E R Long Ph.D 
delphu — p 442 b a 

Peter Fraucisco-Hyperpituitary Patriot J k. Hall R.cbraond Va — 
p 448 

Otology of Duvemey R \V Teed Ann Arbor Mich — p 453 

Elizabethan Conceptions of Physiology of Circulalion I I ri.„ 
Detroit — p 456 tagor 
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Archives of Dermatology and Syphilology, Chicago 

34 353 554 (Sept) 1936 

Benign Type of Acanthosis Nigricans Etiology Helen Ollendorff 
Curtb New York.- — p 353 

Idiopathic Calcinosis Cutis Review, with Report of Two Cases 
E. Epstein Los Ange’es — p 367 

Lichen Planus et Acurmnatus Atrophicans Folliculitis Decalvans et 
Lichen Spinulosus of Little. S Feldman, New \ork. — p 378 
Onychomycosis Universalis Trichophytina et Epidermophyta Report of 
Seventh Case Thus Far Recorded m English H E Kittredge Wash 
ington D C. — p 398 

Epidermal and Dermal Hypersensitivity in Patients with Functional 
Dermatoses as Demonstrated by Patch and Scratch Tests M E 
Obennayer and S W Becker Chicago m collaboration with L L 
Praver Columbus, Ohio and C. Shaw and F Becker Chicago — 
p 411 

Focal Infection in Dermatology S Ayres Jr and N P Anderson Los 
Angeles — p 421 

Mapharsen in Mass Treatment of Syphilis in Clinic for Venereal Dis 
eases O M Gruhzit and R S Dixon in collaboration with W T 
McAlonan W L Sherman K. S Mernman G Sewell E Arnold 
P C. Dowling M Pierson, E R. Chambers and F Lauppe Detroit 
— p 432 

Comparison of Kahn Reactions of Blister Serum Blood and Spinal Fluid 
F G Linderauider San Diego Calif — -p 455 
Functional Changes in Skin in Experimental Purpura L M Tocantins 
Philadelphia — p 459 

Evaluation of Reducing Agent* Used in Dermatologic Practice II 
Quantity and Rate of Action T Cornbleet Chicago — p 465 
•Scleroderma Treated with Injections of Posterior Pituitary Extract 
E L Oliver and J Lerman Boston — p 469 
Recurrent ' Lyraphogranulomatid (?) Reactions in Coarse of Lympho 
granuloma Venereum Report of Case L C Goldberg Cincinnati, 
and G H Fonde Philadelphia — p 478 
•Allergic Bacterial Dermatoses Their Diagnosis and Treatment with 
Autogenous Vaccine Preliminary Report T N Graham and E F 
Traub New york. — p 484 

Scleroderma Treated with Posterior Pituitary Extract 
— According to Oliver and Lerman, many authors have con- 
sidered that there is a relationship between scleroderma and 
endocrine disorders of various kinds in fact, every one of the 
endocrine glands has been mentioned in association with sclero- 
derma After reviewing the literature on the relationship 
between scleroderma and the different endocrine glands, the 
authors point out that if there is an etiologic relationship 
between scleroderma and the glands of internal secretion, it is 
probable that in some cases at least there are various other 
causative factors such as trauma, syphilis, nervous shock, 
exposure to cold and disturbances of the sensory nerves, 
especially in association with hemiatrophy corresponding to 
the distribution of the fifth cranial nerve In many cases the 
sympathetic nervous system undoubtedly is involved The 
method of treatment in the authors’ series of cases consisted 
of daily injections of posterior pituitary — in most instances an 
ampule of 1 cc of solution of posterior pituitary The injec- 
tions were continued for from a few weeks to a month at a 
time, followed by an interval of a month or more without treat- 
ment Some of the patients were started on daily injections 
of 1 cc. of pancreatic extract lor a month as a control senes 
The authors report the clinical histones of three cases one 
of the morphea type, one of the linear band type and one of 
the diffuse tjpe They summarize their observations as fol- 
lows Twentj patients with scleroderma of different types 
were treated with daily injections of solution of postenor 
pituitary In three cases of morphea some or all of the lesions 
disappeared completely, ''leaving slight pigmentation In the 

others varying degree of improvement were shown In two 

cases of the bandhke type improvement was marked In a 
case in which the condition was associated with a severe degree 
of hemiatrophy of the face, improvement at first was consider- 
able but no further improvement was noted after the first few 
months Naturally the atrophy was unchanged In five cases 
of sclerodactylia associated with diffuse scleroderma of the face 
and neck marked improvement was noted in the face and neck, 
the skin becoming definitely softer In the other three cases 
of a similar condition some improvement was noted This 
improvement was manifested in several instances bv ability to 
wrinkle the forehead and disappearance of the masklike expres- 
sion characteristic of this condition In one of these cases the 
skin of the neck become normal in appearance except for pig- 
mentation. In three cases of sclerodactylia marked softening 
was noted in the skin of the hands as well as increased mobility 
and relief from pam In two cases the improvement was so 


slight that continuance of the treatment was not thought worth 
while Sympathectomy was performed on the left side, with 
excellent immediate results in one of the last-mentioned cases. 

Allergic Bacterial Dermatoses — Certain dermatoses, 
including chronic urticaria, erythema toxicum, erythema multi 
forme apd chronic eczema, Graham and Traub say, have been 
acknowledged in a number of instances to be of allergic bacteria] 
origin They studied a group of thirty cases of involvement 
of the skin which they considered to be of allergic bacterial 
origin They- consisted of twenty cases of urticaria, five of 
erythema multiforme, two of erythema toxicum two of eczema 
and one of prurigo In twenty of the thirty cases, streptococci 
were obtained on culture from foci of infection. Twelve of 
these patients, who showed a positive cutaneous reaction to 
vaccine prepared from the culture, were treated with the vac 
cine With regard to three of the patients who were treated, 
a focus of infection was removed tonsils in one instance and 
abscessed teeth in the other two Each of the three patients 
showed gradual improvement, with a final disappearance of 
the eruption long after the removal of the focus One patient 
was observed for fifteen months after treatment and there was 
no recurrence To determine how much credit for these results 
should be given to the removal of the foci and how much to 
vaccine therapy requires further study Of the other nine 
patients treated, five showed some improvement, which was 
only temporary, and four showed none. These observations, 
the authors believe, demonstrate the importance of the role of 
focal infection in causing allergic dermatoses Removal of 
proved foci has apparently been effective in treatment Vaccine 
therapy, which m a number of cases favorably influenced the 
course of the eruption, failed to effect a cure. The authors 
results are necessarily inconclusive, as for this preliminary 
study they limited their observations to infections due to strepto- 
cocci, also the number of cases studied is small They believe 
that this form of therapy has distinct possibilities 

Archives of Ophthalmology, Chicago 

le 341 554 (Sept ) 1936 

Some Anatomic Details of Importance in Ocular Surgery A Fuchs, 
Vienna Austria — p 341 

Use of Vasodilators in Treatment of Retrobulbar Neuritis W F Due 
Kao, New \ ork. — p 380 

•Benzyl Cinnamate in Treatment of Trachoma and Corneal Opacities 
Clinical and Experimental Results } Jacobson Paris France.— 

P 400 

Surgical Treatment of Retinal Detachment S R Gifford Chicago. 

P 405 

Certain Aspects of Intracapsular Extraction of Cataract by Forceps 
Indications and Technic A Knapp New "iorlc — p 419 
Chemistry of Retina III Autolysis A C. Krause Chicago — p 425 
Treatment of Strabismus Influence of Orthoptic Training on Results 
of Operation J L. Bressler Houston Texas — p 433 
Blue Appearance of Fundus Caused by Prolonged Ingestion of Methyl 
thiorune Chlonde A. Gerber and R K Lambert New \ork P 443 
•Cataract Following Dmitrophenol Treatment for Obesity \\ D Homer 
San Francisco — p 447 

Multiple Gold Foreign Bodies in Cornea C. E McDannald New "i ork. 
— p 462 

Operation for Retention of Artificial Eye After Exenteration of Orbit- 
I Goldstein New York — p 465 

Primary Zonular Opacity of Cornea \\ J Harrison Philadelphia.— 
p 469 

Fibrosarcoma of Eyelid Report of Case A L. Morgan Toronto 
p 472 

Effect of Intra Ocular Concentration of Typhoid Antibodies on Expen 
mental Comeal Ulcers Report of Se\en Cases A L Brown an 
Janet Pugh Cincinnati — p 476 

Retrobulbar Injection of Anesthetic Within Muscular Cone (Cone Injec 
tion) \\ S Atkinson A\ atertown N Y — p 494 

Benzyl Cinnamate in Treatment of Trachoma and 
Corneal Opacities — Jacobson declares that benzyl cinnamate 
has been found of great value in the treatment of trachoma. 

In an analysis of 244 cases of refractory trachoma there were 
flfty -three cases of slight improvement and 139 of marKetl 
improvement The army surgeons reported improvement m 
73 per cent of 113 cases In the course of the authors mission 
in Tunis he noted a few cases of leukoma of gonorrheal ong' n 
in which the opacity had appreciably regressed under the 
influence of the injections of benzyl cinnamate He has studied 
the projverties of this drug It is antitoxic and causes va* 0 " 
dilatation It provokes leukocytosis also However one has 
no right to conclude that the therapeutic action of the drug 15 
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the result of these properties But treatment with benzyl cm- 
namate causes pronounced vascularization, with vasodilatation 
at the site of the pathologic lesion and regression of the exudate 
and the chronic inflammation Ophthalmologists have the added 
pm ilege of being able to observe this phenomenon in all its 
details with the slit lamp The injection does not produce any 
general or local reaction, the tolerance is perfect A focal 
reaction, which results from the hyperemia, is noted at the site 
of the lesion This hyperemia differs from pathologic hyperemia 
in that it is not accompanied with exudation 
Cataract Following Dlmtrophenol Treatment for 
Obesity— Homer belies es that the total number of cases of 
cataract after the administration of dlmtrophenol is more than 
sixty and probably under a hundred New cases are still 

developing For example, he saw four new patients during 
February 1936, making a total of eleven cases, all of bilateral 
invohenient Cataracts appear to follow the therapeutic admin- 
istration of dlmtrophenol in from 0 1 to 1 per cent of cases 
The mechanism is at present unknown The administration of 
this drug should be withheld pending further study Cataracts 
identical in appearance with these may develop in women who 
ha\e not taken dlmtrophenol A senes of seventeen extractions 
by three different methods is reported, and vision was 0 8 or 
better m 82.3 per cent of the cases, without secondary operation 

Arkansas Medical Society Journal, Fort Smith 

33 1 63-80 (Sept.) 1936 

Diphtheni Our Problem F A Com Jr Lonoke — p 63 
Cire of the Normal New Born R A Strong New Orleans — p 64 
Opportunity for Tuberculosn Study J D Riley State Sanatorium 
— p 70 


California and Western Medicine, San Francisco 

45 113 216 (Aub) 1936 

Colbpic Therapy in Pulmonary Tuberculosis J J Singer St Louis 
— P 120 

Pediatrics Some Present Day Trends S J McClendon San Diego 
-P 125 

Sleep Duorderi m Clinical Practice F G Ebaugb Denver — p 128 

Psychiatry Reasonable Essentials for Its Practice, S K Smith Oak 
land.— p 132 

Epithelioma* of Skin Some Clinical Notes D W Montgomery San 
Francisco— p 134 

Chemoprophylaxis of Poliomyelitis Progress Report E W Schultz 
»nd L P Gebhirdt, Stanford University — p 138 

Hat Producing Appliances Their Comparative Value in Treatment of 
Prostatic Infection* J B Herring San Francisco — p 140 

Clinical Studies with Protamine-Insulin B Smith Los Angeles — 
P 144 

to Rejection of Cancer of Colonic Flexures C L Hoag 
ban Franciica — p 148 

Adrenal Endocrmopathies in Childhood H C Shepardson San Fran 
a»co — p 153 

Electrocardiography Its Value to the General Practitioner H M F 
uehneman, San Francisco — p 158 
Ctr Beet urn W H Daniel, Los Angeles — p 161 


Clinical Studies with Insulin Protarmnate — According 
to Smith, diabetic patients who have used regular insulin for 
S0 ™ e ’’roc before beginning insulin protaminate often show an 
? t diabetic disturbance that may last from three to five days 
1 0 , contrc d to some degree may immediately follow any 

s >Sht change in unit dose or in time of insulin protaminate 
" n 1° the group of cases here reported, it was found 
thn *ri^J n!u ' ln Protaminate had a unit value somewhat less 
j® Usually from 4 to 8 units more was required with 
c insulin protaminate solution Since the zinc and the cal- 
mm combinations have been used there is evidence that these 
U-K) 007 ' ncar ' y 531116 in unit value as regular insulin of 
msul S ' ren ®*b- Observations indicate that an interval between 
resul't 1 *' r ° , , min:i * e injections of twelve hours gives satisfactory 
Chan* f 3t " er t * lan 6 Ivln g the dose m relation to meals 
^ St trom insulin protaminate to regular insulin and back 
turtw ° ,nsu * ln Protaminate can be done without serious dis- 
endura” 0 contro ' All patients expressed a feeling of increased 
insulin 1170 3n<i re ' IC ^ P 0110 *! 16 fatigue soon after beginning 
Protamine c ' en before satisfactorv control is obtained 
finned T 31 ” 3 may difficult to correct because of the con 
of the 3 J or ^ t,orl insulin and may appear at the beginning 

fiAen at ^ msu ' m Protaminate when regular insulin is 
sugar or morc Psnods Subnormal values for blood 

require"^ 5 ^ * our| d without definite svmptoms This may 
ore frequent blood sugar tests especiallv m patients 


with some cardiovascular complication The more even blood 
sugar control should give greater safety for these patients in 
that there should not be the rapid drop m blood sugar that was 
occasionally found with regular insulin Patients using insulin 
protaminate should be warned of the necessity of keeping the 
preparation in the icebox after mixing, and to shake the bottle 
before each withdrawal of a dose. The combinations of insulin 
with protamine buffer, together with either zme or calcium, 
give a more even blood sugar control throughout the full 
twenty-four hours than has been possible with regular insulin 
alone in cases of severe diabetes Clinical observations for 
longer time will give the full picture of value for these new 
preparations, but the controls secured in the months they have 
been used offer great hope for the future 

Resection of Cancer of Colonic Flexures — Hoag shows 
that the new method of operative approach by a pericostal- 
transabdommal incision parallel to the actual nerve supply gives 
an excellent exposure of the colon and its flexures and permits 
their more rapid and complete removal The use of this inci- 
sion permits resection and reestablishment of continuity' of the 
bowel rather than a permanent colostomy for a greater number 
of patients It is hoped that the procedure will be a potent 
factor m reducing the morbidity and mortality of certain lesions 
of the colon Recent investigations of the innervation of the 
abdominal and rectus muscles have shown it to be different 
from that long accepted by the older anatomists 

Georgia Medical Association Journal, Atlanta 

25 l 307 344 (Sept ) 1936 

Fundamental Aspects of Diagnosis and Treatment of Anemia W B 
Castle Boston — p 307 

Examination of Prostate. R. Bell Thomasnlle. — p 312 
Appendicitis C Usher Savannah — p 317 

Anterior Poliomyelitis Review of Recent Studies W A Smith 
Atlanta — p 324 

Premenopausal Ovarian Insufficiency J K Fancher Atlanta — p 328 
Treatment of Acne Vulgaris C Swanson Atlanta. — p 331 
Toxic Amblyopia Tobacco Alcohol Focal Infections Diabetes H M 
Moore Thomasville — p 333 

Indiana State Medical Assn. Journal, Indianapolis 

2BI 409 512 (Sept) 1936 

Carcinoma of Stomach Its Pathology and Diagnosis Gatewood 
Chicago. — p 409 

Causes of Headache. C P Emerson Indianapolis — p 415 
•Method for Determining Proper Time for Rib Resection in Empyema 
Thoracu Statistical Study of 123 Cases Prior to Its Use and Twenty 
Seven Cases Since Jts Adoption J K. Berman Indianapolis. — p 419 
Some Common Surgical Complications in Senile Cataract C P Clark, 
Indianapolis • — p 422 

John Shaw Billings and the Centenary of the Army Medical Library 
E. F Kiser Indianapolis — p 424 

Proper Time for Rib Resection in Empyema — Berman 
shows that after localization of empyema there is little or no 
movement of the mediastinum or diaphragm or compressed lung 
margin on the affected side, with increased movement on the 
normal Using this method as Ins criterion for surgery, he 
operated as soon as fixation occurred Fluoroscopic examina- 
tion is made on all patients on admission and then every other 
day until surgery is indicated He used this method m twenty- 
seven cases and found that localization will occur on the seventh 
to the tenth day and, although the pus is thick in most of 
these it is very thin in some If the general condition is grave, 
a blood transfusion is given prior to operation After localiza- 
tion, the second most important consideration in the treatment 
of an abscess is adequate drainage. Rib resection was done in 
100 of the 123 cases studied with a mortality of 4 9 per cent 
The so called closed method with catheter drainage was 
employed m seven and repeated aspirations were done in sixteen 
The mortality in this group was 15 4 per cent These results, 
together with the fact that the treatment of empyema is essen- 
tially the treatment of an abscess after localization, led the 
author to adopt open operation with rib resection as the proper 
type of surgical procedure He does a rib resection over the 
lower portion of the empyema After the pleural cavity is 
entered a finger is introduced gently to break down partitions 
Then all large clots of purulent debris are aspirated or manually 
removed A nine-sixteenths inch rubber tube is introduced 
and anchored to the skin with a silkworm gut stitch and a safety 
pm is placed through the tube to prevent aspiration Whereas 
formerly irrigations were done daily the author has now dis- 
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continued all irrigations Dressings are changed as required, 
but always as infrequently as possible. After the seventh day 
the silkworm-gut suture is cut and the tube is allowed to “work 
its way out ” This occurs as the result of rapid filling in of 
granulation tissue and some lung expansion If the tube is 
not out by the tenth day, a fluoroscopic examination is made 
This will disclose fluid levels or “pockets” with fluid The 
time required for the obliteration of an empyema cavity may 
be exceedingly variable One cannot be dogmatic about the 
length of time during which drainage should be continued This 
depends on the fluoroscopic examination and the character of 
the pus After the tube has been removed, a petrolatum gauze 
dressing is applied Each day for approximately one week the 
crusts over the granulating sinus are removed and the tract is 
gently probed This is done so that healthy granulations are 
established and that local “pockets” may not form 

Journal of Bacteriology, Baltimore 

32 111 242 (Aug ) 1936 

Curdled Blood Simply Prepared Fluid Medium for Cultivation of 
Anaerobes E M Pullar Melbourne Australia. — p 131 
Scmisolid Mediums for Cultivation and Identification of Sporulating 
Anaerobes R S Spray Morgantown W Va — p 135 
Essential Growth Factors for Propionic Acid Bacteria I Sources and 
Fractionation E L Tatum W H Peterson and E B Fred Madi 
son Wis — p 157 

Id II Nature of Neuberg Precipitate Fraction of Potato Replace* 
ment by Ammonium Sulfate or by Certain Amino Acids E. L Tatum 
H G Wood and W H Peterson Madison Wis— p 167 
Bactenologic Approach to Problem of Interconversion of Hexoses in 
Alkaline Solutions A. G Wedum Chicago — p 175 
Physiologic Studies on Rbizobiura V Extent of Oxidation of Carbon 
aceous Materials O R Neal and R. H Walker Ames Iowa — • 
p 183 

Bacteriopbagy of Bacillus Myeoides with Reference to Effect on Dissoci 
ation and Transmission by Spores I M Lewi* and G Worley 
Galveston Texas — p 195 

Specificity of Dye in Crystal Violet Agar Reaction of Staphjlococa 
G H Chapman New lork — p 199 
Studies on Cultural Requirements of Bacteria VIII Utilisation of 
Glutamic Acid by Diphtheria Bacillus J H Mueller Boston — 
p 207 

Indole Tolerance of Certain Strains of Colon Aerogenes Group R L 
France Amherst Mass — p 211 

Phenol Coefficient as Measure of Practical Value of Disinfectants J C 
Varley and G F Reddish St Louis. — p 215 
Identification of Hemagglutinin of Jack Bean with Concanavahn A 
J B Sumner and S F Howell Ithaca N Y — p 227 

Journal of Experimental Medicine, New York 

04:333 502 (Sept 1) 1936 

Unsaturated Fatty And Fraction of Pig Pancreas Which Inhibits 
Growth of Chicken Sarcoma O M Helmer, Indianapolis — p 333 
Tissue Culture Studies on Bacterial Hypersensitivity I Tuberculin 
Sensitive Tissues J K Moen and H F Swift New York — p 339 
Id. II Reactions of Tissue* from Guinea Pigs Infected with Group 
C Hemolytic Strep to coca J K. Moen New York. — p 355 
Protective Action of Type I Antipneumococcus Serum in Mice IV 
The Prozone. K Goodner and F L Horsfall Jr New York — p 369 
Id V Effect of Added Lipids on Protective Mechanism K. Goodner 
and F L Horsfall Jr New York. — p 377 
Observations on Relation of Virus Causing Rabbit Papillomas to Cancers 
Deriving Therefrom I Influence of Host Speaes and of Pathogenic 
Activity and Concentration of Virus P Rous J G Kidd and J W 
Beard New York — p 385 

Id. II Evidence Provided by Tumors General Considerations P 
Rous J W Beard and J G Kidd New "iork. — p 401 
Studies on Natural Immunity to Pneumococcus Type III IV Observa 
tions on Nontype Speafic Humoral Factor Involved m Resistance to 
Pneumococcus Type III J F Enders C J Wu and M F Shaffer 
Boston — p 425 

Immunologic and Chemical Investigation* of Vaccine Viru* IV Sta 
tistical Studies of Elementary Bodies in Relation to Infection and 
Agglutination. R. F Parker and T M Rivers New "iork — p 439 
Hemocytologic Constitution of Adult Male Rabbits from Fifteen 
Standard Breed* A. E Casey P D Rosahn C K Hu and Louise 
Pearce New York. — p 453 

Nitrogen Potassium Sodium and Chlonne Metabolism in Rickets with 
Especial Reference io Biliary Fistula Rickets in Puppies W Hey 
mann Cleveland — p 471 

•Studies on Inflammation \II Mechanism of Increased Capillary 
Permeability A Critique of Histamine Hypothesis V Menkin 
Boston — p 485 

Mechanism of Increased Capillary Permeability in 
Inflammation. — Menkin’s present investigation deals with 
whether one or more substances can be obtained from inflam- 
matory exudates which when introduced into normal cutaneous 
tissue, will induce local vasodilatation and an increase in the 
permeability of the capillary wall Furthermore the properties 


of the active fractions that have been obtained from inflam- 
matory exudates have been compared with histamine in an 
endeavor to test Lewis’s hypothesis The experiments tndicate 
that a diffusible crystalline-like material capable of increasing 
capillary permeability is present in inflammatory exudates By 
appropriate tests this active principle has been shown to lack 
the properties characteristic of histamine, thus apparently rul 
mg out the latter as of any primary significance in inflamna 
tion Studies in a preliminary communication suggest that the 
twofold increase in potassium content found in exudates, as 
compared to blood serum, even as early as the first few hemn 
of the inflammatory reaction, may be connected in some way 
with the active factor Organic compounds other than his 
famine, including various products of proteolytic breakdown, 
such as ammo acids, usually found increased in concentration 
m an exudate, likewise seem to have some effect in augmenting 
the permeability of capillaries during the course of the mflam 
matory process The active factor manifests no property in 
common with histamine or presumably with the hypothetical H 
substance assumed to be closely related to histamine. This is 
indicated by the difference between the tissue staining pattern 
of the exudate or of its active fraction and that of histamine 
and opposite effects by histamine and the active factor found 
m exudates on the tonicity of the isolated strip of guinea pig 
intestine. The observations presented do not substantiate 
Lewis’s hypothesis of histamine or of its closely related H sub- 
stance as the primary cause of increased capillary permeability 
in inflammation The present studies are being continued m 
an endeavor to free of its impurities and to identify the active 
cry stalhne-like material isolated from an inflammatory exudate. 

Kansas Medical Society Journal, Topeka 

37 353 396 (Sept) 1936 

Clinical Use of Insulin with Protamine Buffer (Protamine Insulinate) 
H E Marchbank* and Flora Acton Pittsburg — p 353 
Severe Mental Disturbances Associated with Organic Disease ” t 
Menmngcr Topeka — p 356 

Modern Trends m Deep \ Ray Therapy with Particular Reference to 
Higher Voltages C L. Randall Kansas City Mo — p 363 

Kentucky Medical Journal, Bowling Green 

34 385-434 (Sept) 1936 

Menlngo-Encephalorayehtjs (Poliomyelitis) V E Simpson, Louisville 
— P 419 _ 

Cautery Pneumectomy for Chronic Lung Abscess Case Report K 
Winter Louisville — p 431 

Medicine, Baltimore 

15 129 306 (May) 1936 

•Asphyxia as Consequence of Nitrous Oxide Anesthesia with foreword 
by Y Henderson C B Courvillc Los Angeles — p 129 
Interrelation of Cerebrum and Cerebellum in Regulation of Somatic m 
A utonomic Functions J F Fulton New Haven Conn — p 247 

Asphyxia as Consequence of Nitrous Oxide Anesthesia. 
— Coumlle became interested in the asphyxial effect of mlrous 
oxide anesthesia when he saw a comatose patient who P re 
sented generalized muscular twitchings and rigidity, whicn 
developed after a period of apnea while under this anesthetic. 
The striking and characteristic changes in the nerve cells ot 
the brain and the distribution of cortical necrosis suggest 
asphyxia as the cause of the symptoms In the last five years, 
thirteen such instances have been studied In the nine cases 
terminating fatally, necropsies were performed and a micro 
scopic study was made of the tissues of the nervous system 
The results of these clinical and pathologic studies form t e 
basis of his study The immediate nervous manifestations 
usually consist of generalized convulsive seizures, muscu 
rigidity and persistent coma, at times terminating fatally wi 
signs of 'decerebrate rigidity ’ Delayed symptoms may occur 
in the form of a psychosis, a parkinsonian symptom con !P 
or disturbances of special sensation, particular ly in the o 
of a partial or complete amaurosis The patient may rcf0 ^ 
entirely' after an anoxemic episode, may survive for a van 
period with residual symptoms or may die within a fen a > 

In fatal cases, death usually occurs within from two to scv 
days but may occur only after an interval of weeks or mon 
Anoxemia following administration of nitrous oxide may ^ 
the result of impure gas, faulty apparatus or a preexisting^ 
suddenly developed pulmonary lesion Regardless of the 
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source of the trouble, the clinical symptoms and the pathologic 
changes are the effect of asphyxia and are not due to any 
toxic effect of nitrous oxide itself The mechanism in most 
mstances-seems to be one of two types (1) sudden circulatory 
and/or respiratory failure with consequent cerebral damage 
due to the immediate utilization of the remaining small amounts 
of available oxygen or (2) prolonged exposure of the brain to 
a dangerous degree of oxygen want The resulting cortical 
lesion necessarily depends on the degree of anoxemia and its 
duration Changes m the nerve cells may be described as 
sclerotic, acute degenerative and ischemic and, in chronic cases, 
''calcified" nerve cells Lipoidal degeneration is also a com- 
mon form of cellular change The microglia develop into 
compound granular corpuscles in the presence of necrosis The 
astrocytes adjacent to the necrotic areas undergo proliferation 
to aid m the formation of the astrovascular scar The oligo- 
dendroglia undergo acute swelling and variable degrees of pro- 
liferation particularly in the subcortical white substance The 
arachnoid and pia may show cellular proliferation, and adhe- 
sions between these two membranes may take place The len- 
ticular nucleus seems to be affected to about the same degree 
as tbe cerebral cortex, and essentially the same architectural 
and cellular changes are found Small globules of calcium are 
commonly observed in the small blood vessels in this structure 
similar to those found in carbon monoxide poisoning The 
Purkmje cells of the cerebellar cortex are quite markedly 
altered Not all portions of the cortex are uniformly or sym- 
metrically involved. The earliest lesions are found about the 
pericellular and pencapillary spaces, which would suggest that 
the injury is a result of ‘ tissue respiration ’ — a disturbed 
carbon dioxide-oxygen exchange between the tissue fluids and 
the cellular elements A careful analysis of all possible fac- 
tors should be made at the time an accident occurs under 
nitrous oxide anesthesia to determine, if possible, the cause 
of the trouble. A detailed study of the brain should be made 
in every fatal case. The ultimate changes taking place in the 
brain after a prolonged survival period are as yet unknown 

Michigan State M. Society Journal, Lansing 

35 491 550 (Aug ) 1936 

Operative Treatment ot Gastric and Duodenal Ulcer Physiologic and 
Pathologic Principles Influencing Type of Procedure W Walters 
Rochester Minn — p 491 

Tetany of the hew Bom II D Jacoby Detroit — p 496 
The University and the State J D Bruce Ann Arbor — p 499 
nnsual Ovanan Tumor L E Hamlin Norway — p 502 
Relative Value* of Symptom* of Appendicitis C It Davis Detroit. 
-T 504 

Gailro-Intestinal Syndrome in Coronary Disease J P Bertucci 
Isnpcming — p 506 

Development of \ Ray Diagnosis of Gallbladder Disease A R Bloom 
Detroit— p 512 

Adrenal Cortical Insufficiency R L Schaefer and F L Stnckroot 
Detroit— p 516 

Intra Ocular Foreign Body Problem G C Kreoti Detroit — p 521 
35 551 626 (Sept.) 1936 

Practical Considerations in Gynecologic Surgery’ V S Counseller 
Rochester Minn — p 551 

Meningiomas of Posterior Fossa Report of Four Cases F Schreiber 
Detroit— p 557 

Clinic on Tuberculosis of Uterus and Adnexa R S Siddall Detroit 
— P 561 

Gastro-Intestinal Syndrome m Coronary Disease — 
abl acc \ [Knnts out that any physician of average knowledge is 
., e 0 “ ia Snose disease of the coronary arteries correctly when 
o j s . vm Ploms are referable to the chest but that the question 
abd COr ° na | r> artC ° d,sease with symptoms simulating an acute 
j n- 0TT1 1 1 , con dition is of greater importance and much more 
m cu ‘ to diagnose. This refers not only to the internist but 
who 6 50 *° ^rgcon who is called on in consultation and 
n,u ** uvAc a differential diagnosis between coronary dis- 
corona 11 acutc °P era ble conditions The author shows that 
artC1 ^ disease occurs more frequently in men past 40 , 
*o earl ' m dl0!c ^dwg a strenuous life which predisposes 
attach * , at 2 ena ' degeneration Previous history of periodic 
exert '"d'Gestion ” high blood pressure and dyspnea on 
0 f ro n are significant factors in coronary disease. As a result 
to the n3 j' oc<dusion the infarctcd area in the heart may extend 
result i ° C R?' Um ’ resulting in a mural thrombus This may 
m embolism leading to various catastrophes Coronan 


arteries are not “end arteries,” as anastomoses can be demon- 
strated Pain is of an intense and persistent type and referred 
through the sympathetic system Either coronary artery may 
be involved, but the anterior descending branch of the left is 
involved more often than the others Onset of coronary artery 
disease may simulate any gastric disorder The history, past 
and present, is of vast importance in evaluating the symptoms 
The following points help m arriving at a correct diagnosis 
dyspnea, rales m the bases of both lungs, fall in a previously 
elevated blood pressure, enlargement of the liver with tender- 
ness, enlargement of the heart with weak and distant tones, 
irregularities and pericardial friction rubs Fever and leuko- 
cytosis are usually present from twenty -four to forty -eight 
hours following the attack. The electrocardiographic tracing 
is of diagnostic importance m these cases The author thinks 
that it should be used more often by physicians and surgeons 
alike Coronary artery disease should be differentiated from 
cholelithiasis, cholecystitis, perforated peptic ulcers, gastric 
crisis of tabes dorsalis, subdiaphragmatic pleurisy, renal colic, 
tumors of the cord and herpes zoster 

Military Surgeon, Washington, D C 

79 1 85-368 (Aug) 1936 

The Infantry and the Medical Department in War E Croft — p 85 
Plastic Surgery in Relation to Armed Forces Past Present and 
Future. L W Johnson — p 90 

Factors Determining Selection of Infra Red Sources for Therapeutic 
Use. H D Rogers — p 102 

Care of the War Disabled Prior to the World War B A. Moxness — 
p 117 

Simple Protractor for Use with Sanborn Metabolism Apparatus A N 
Tasker and E F Curtis — p 127 

Loss of Tactical Efficiency of Flying Personnel in Open Cockpit Aircraft 
Due to Cold Temperatures H G Armstrong — p 133 
Blood Stream Infection with Fecalis Alkaligenes and Marked 
Hepatitis Case Treatment with Undenntured Bacterial Antigen 
C. A McIntyre — p 140 

The Nosology of the Army Over a Hundred \ears Ago G F Lull 
— p 143 

Minnesota Medicine, St. Paul 

19: 487 558 (Aug) 1936 

The Doctor and Modern Economics W W Will Bertha — p 487 
Studies in Water Balance Dehydration and Administration of Parenteral 
Fluids. F A Coller Ann Arbor Mich — p 490 
Cysticercosis of the Central Nervous System. A. B Baker Minne- 
apolis — p 495 

Causes Diagnosis and Treatment of Hay Fever C O Rosendahl and 
A. O Dahl Minneapolis — p 505 

Results Obtained in Treatment of Hay Fever with Pollen Extracts 
R. V Elhs Minneapolis. — p 507 

Multiple Sensitivity in Hay Fever H B Sweetser Jr Minneapolis 
— p 510 

Clinical Significance of Sedimentation Rate in Coronary Occlusion 
M H Hoffmann St Paul — p 512 

Nausea and Vomiting of Pregnancy Fifty Cases Treated with Estro- 
genic Preparations L F Hawkmson Brainerd — p 519 
The Child of Ancient Greece, with Especial Reference to the Pediatrics 
of Hippocrates R. Rosenthal St. Paul — p 524 

Missouri State Medical Assn. Journal, SL Louis 

33: 339 3/0 (Sept) 1936 

Rational Endocrine Therapy in Gynecology R J Crosicn St Louis 
— p 339 

Loose Kidney Problem and the General Profession B Lewis St Louis 
— p 342 

•Treatment of Varicose Veins with 2 per Cent Sodium Ricinoleate F M 
Postlethwaite Kansas Citj — p 346 

Major Complications of Intra\enous Therapy of \ ancose Veins T C 
Probstein St Louis — p 349 J 

Pneumococcic Peritonitis (Primary) H A Lowe, Springfield —p 353 
Psychogenic Cardiovascular Disturbances L D Cady St Louis.— 
p 356 

Treatment of Varicose Veins with 2 per Cent Sodium 
Ricinoleate —It has been Postlethwaite s experience that in 
persons whose varicosities were resistant to other sclerosing 
agents or which recurred after the administration of other 
sclerosing agents an excellent end result was obtained after 
the use of sodium ricinoleate. He gives the histones of nine 
such cases and says that m another group of five patients with 
small areas of vancositv varying amounts of from 1 to 4 cc. 
of 2 per cent sodium ncinoleate was injected with excellent 
results He found that the incidence of reactions and pain 
following the use of 'odium ricinoleate was much lower than 
that following the use of other sclerosing solutions in this 
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culous lesion in the spine, the prognosis is good Laminec- 
tomies in this series have not hastened recovery Cases with 
paralysis show a higher mortality rate than those without 
paralysis The best treatment for the paraplegia is that which 
is best for the tuberculous lesion itself The patient is placed 
in a position which prevents weight bearing and at the same 
time gives the best immobilization to the spine. When the 
paralysis has disappeared, a spinal fusion should be done to 
cure the tuberculous bone lesion 

Sicklemia m the Southwest —For the basis of their study, 
Killmgsworth and Wallace examined the wet blood smear 
preparations of 1,766 unselected patients in Texas during 1933 
and 1934, 1,205 were Negroes, 322 white .persons and 239 
Mexicans Because of various medical and surgical conditions, 
949 Negro patients came to the hospital The other 818 were 
healthy medical students, nurses or Negro and Mexican school 
children None of the white patients examined showed sickling 
None of the Mexican males showed sickling, but three, or 12 
per cent, of the Mexican females had sickle cells in their wet 
smear preparations Sixty-five of the 1,205 Negroes examined 
showed the trait of sickling in their blood Five of these 
patients had active sickle cell anemia and sixty the sickling 
phenomenon only Twenty-seven of the sixty Negroes were 
males In the 450 healthy Negro school children examined, 
twenty-seven showed sickling Thirty-eight of the 755 Negroes 
seeking medical or surgical care showed the trait Two of 
these patients were found m the fifty cases with the clinical 
diagnosis of tuberculosis, twenty-one in the 347 patients with 
all stages of syphilis, five in the forty-one with infections of 
the upper part of the respiratory tract, one m the ninety-nine 
pregnant Negro females, and four in the cases with miscel- 
laneous diagnoses The ages of the patients showing the sick- 
ling phenomenon ranged from a new-born female infant to 
a Negro man aged 71 The average age of the Negro school 
children examined who showed sickling was 11 years The 
average age of the adults showing the trait was 39 years In 
a review of the past histones of the sicklemia cases, 50 per 
cent showed unusually severe childhood diseases, 70 per cent 
gave a history of frequent infections of the upper part of the 
respiratory tract and 20 per cent complained of general malaise 
and weakness without cause. On physical examination, car- 
diac enlargement and functional murmurs could be demon- 
strated m 20 per cent of the cases It is probable that this 
was due to the concurrent disease at hand rather than to the 
sickling trait 50 per cent had greenish yellow sclerae, 15 per 
cent had unexplained abdominal tenderness, and slight general- 
ized nontender adenopathy was present in 10 per cent of the 
cases 

Western J Surg , Obst & Gynecology, Portland, Ore 

44 S07 562 (Sept ) 1936 

Interrelations of Pituitary and Thyroid W O Thompson Phebe 
Kirsten Thompson S G Taylor III and Lois F N Dickie Chicago 
— p 507 

'Thyroid Crisis Its Relation to Liver Function and Adrenalin W G 
Maddock F A. Coller and S Pedersen Ann Arbor Mich — p 513 
Postoperative Hyperthyroid Reactions J dej Pemberton Rochester 
Minn — p 521 

Hyperthyroidism in Children J A Lehman Philadelphia. — p 528 
Pronounced Weight Loss as Precipitating Factor in Thyrotoxicosis 
S Hertz and J H Means Boston — p 534 
'Pyramidal Lobe of Thyroid and Its Significance in Hyperthyroidism 
G E. Beilby and J C McCIintocL, Albany N Y — p 538 
Control of Hypoparathyroidism. C H Arnold and Henry Blum 
Lincoln Ixeb — p 546 

Late Results of Total Thyroidectomies A. E Hertzler Halstead Kan 
— P 556 

Thyroid Crisis — Maddock and his associates consider the 
thyroid crisis one of the most disturbing conditions encountered 
m the care of patients with hyperthyroidism In a review of 
123 deaths from goiter from 1925 through 1933 at the Univer- 
sity Hospital eighty -eight were found due to this cause. As 
one observes a typical thyroid crisis the impression is that the 
patient is being driven by a profound toxemia. The exact 
mechanism is not entirely clear but various conditions that 
bring on the reaction are known Fright, anger, worry the 
disturbing factors of an operation on any part of the body, 
an infection, fatiguing examinations and lack of sleep have 
all been shown to be precipitating elements In the hope of 
furnishing more significant data on the exact mechanism. 


studies of the liver function and of the epinephrine content 
of the blood were carried out on patients with hyperthyroidism. 
In many instances the blood bilirubin value was normal whai 
abnormal amounts of the dye were retained, thus indicating 
the greater sensitivity of the latter as an index of liver ftmc 
tion Of the thirteen patients with toxic goiter, eight showed 
evidence of liver damage preoperatively That there is a 
relationship between the seventy of the disease and the liver 
damage was evidenced, first, by the preoperative observation 
of normal liver function m four nontoxic thyroid patients 
included as a control group, and, secondly, by the finding of 
an average basal metabolic rate of only plus 33 per cent for 
the five toxic thyroid subjects with normal liver function as 
against an average of plus 54 per cent for the eight hyper 
thyroid patients with liver damage The effect of the opera 
tion on the liver in the hyperthyroid group was rather striking 
On the first postoperative day their function, whether it had 
been normal before or pot, was markedly impaired, the blood 
bilirubin being above normal and the dye retention being prac 
tically complete in the majority of cases On succeeding days 
the liver function of the group improved, a variable time being 
necessary before it was back to the preoperative level No 
true correlation was found between the liver function and the 
immediate postoperative course. No evidence was found of 
epinephrine in the peripheral venous blood of the majority of 
the patients who were responding nicely to the routine pre- 
operative treatment In patients whose progress was not satis 
factory and in whom fever was present, the test occasionally 
showed the presence of a small amount of epinephrine. A few 
patients postoperatively showed a positive test, the highest 
values being obtained in the two patients of the group who 
developed severe thyroid crisis The test has not been used 
for a long enough time to determine whether or not it is spe- 
cific for epinephrine under conditions of disease. From the 
work of Goetsch, it is known that epinephrine can produce 
the restlessness, hyperthermia, tachycardia and other general 
characteristics of thyroid crisis Besides these observations, 
acute pulmonary edema developed in these two cases This 
feature of severe thyroid crisis can apparently be produced by 
epinephrine In the past, this respiratory complication, in many 
cases the mucus and cyanosis being attributed to a broncho 
pneumonia or tracheitis, has been overlooked One might ask 
whether epinephrine has anything to do with the liver dam 
age observed in patients with hyperthyroidism It has long 
been known that epinephrine disturbs the carbohydrate metabo 
hsm of the liver Recently, a study has been made of the 

pathologic changes produced m the livers of dogs receiving 
epinephrine. With moderate doses well advanced fatty degen 
erations were found. This is essentially the major acute lesion 
observed by Weller and by Beaver and Pemberton in the liver 
of patients dying from hyperthyroidism 

Pyramidal Lobe of Thyroid in Hyperthyroidism. — Con 
trary to the usual teaching, Beilby and McClmtock have found 
that the pyramidal lobe of the thyroid can be demonstrated 
in 92 8 per cent of cases The lobe vanes in size from a fe" 
thyroid cells in a fibrous cord to a well developed process 
The lobe possesses an adequate blood supply, quite independent 
of that to the main thyroid body Postoperative hypertrophy 
of the pyramidal lobe is a frequent cause of recurrent symp- 
toms in diffuse goiters. Careful inspection of the pyramidal 
lobe with such treatment as the surgeon deems adequate shorn 
be made a part of the surgical procedure in every operation 
for the relief of hyperthyroidism 

West Virginia Medical Journal, Charleston 

38 1 393-440 (Sept) 1936 

Oration on Medicine Diagnostic Value of Intradennol Injections 
F C Hodges Huntington. — p 393 
Attempted Means of Presenting Coronary Occlusions W C Swann 
Huntington — p 397 ^ 

Status of Allergic iSose in Sinusitis Hay Fever and Asthma J hi 
McCready Pittsburgh — p 404 

Diabetes MeUftus in Infancy C L Holland and E. A Holland F* ,r 
mont — p 407 

Personal Observations on Paranasal Sinusitis J H Moore Huntington 
— p 4 J 0 

Some Thoughts Concerning Early Congestive Failure. R H Wharton 
Parkersburg — p 415 . 

Rheumatic Fe\er and Rheumatic Heart Disease m West Virginia 
W C Stewart Charleston. — p 420 
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An aitenik (*) before a title mdicntea that the article is abstracted 
beloir Single caw reporti and trials of new drags are usually omitted 

Archives of Disease in Childhood, London 

11: 171 232 (Aug ) 1936 
•Meningitis in the New Born W S Craig —p 171 
Parental Loss and Child Guidance Muriel Barton Hall and F Hopkins 

— p 187 

Staphylococcic Pneumonia Agnes R Macgregor — p 195 
Ectopia Cordis cum Sterni Fissura C E Kellett — p 205 
Carbohydrate Metabolism in Abdominal Tuberculosis C \V Ross 

— p 21 5 

Morquio s Disease Report of Two Cases Pearl Suramcrfeldt and 

A Brown — p 221 

Meningitis in the New-Born — Craig gives an account of 
the clinical and pathologic features of twenty-one cases of 
neonatal meningitis Observations were made and recorded in 
connection with twenty of these infants from the time of birth 
in the course of routine clinical duties One child born at 
home, first came under observation after admission to the hos- 
pital on the third day of life. Postmortem examination was 
carried out in eighteen cases , in the other three cases per- 
mission for necropsy was not obtained, and diagnosis was based 
on the results of examination of cerebrospinal fluids obtained 
during life The author shows that meningitis is usually part 
of a generalized septicemia but that it is not always possible 
to determine whether infection of the meninges has been by 
the blood stream or as the result of direct extension from other 
foci The bacteriology of meningitis differs in the new-born 
from that found in older subjects Neonatal meningitis is fre- 
quently the result of Bacillus coll infection, occasionally it 
results from infection by organisms of comparative rarity In 
the twenty-one cases described, Bacillus cob was the causal 
organism in approximately half that number, in one infant 
meningitis resulted from septicemia due to an atypical organism 
of the Salmonella group Morbid conditions of the skin sub- 
cutaneous tissues or surface mucous membranes were present 
in fifteen cases Their presence, especially m premature infants, 
constitutes a definite risk of meningitis Infection of the mouth 
and nasal passages is associated with special risks on account 
of the ease with which extension may occur along the eustaclnan 
tubes and give rise to otitis media and subsequent meningitis 
Neonatal meningitis cannot always be diagnosed The classic 
signs of meningitis are often absent Importance is attached 
to prematurity and the presence of infection as predisposing 
factors Signs of intracranial disturbance occurring after the 
first yeek of life should always suggest meningitis, of these, 
ocular signs, sponginess of the fontanel and mental restlessness 
are the most common Fever of a few days duration usually 
precedes death Convulsions are rare. The condition has to be 
differentiated from pneumonia in afebrile cases and from mtra- 
sentncular hemorrhage in the presence of signs arising from 
■"creased intracranial pressure Lumbar puncture is essential 
for a final diagnosis Neonatal meningitis illustrates the serious- 
ly 5 of the threat to survival in infection of the new-born 
The skin and surface mucous membranes are common portals 
of entry for infection The danger of infection can be greatly 
lessened by meticulous attention to the hygiene of the skin 
mouth, eyes nasal passages and external auditory meatus This 
care should commence with the birth of the infant 
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British Journal of Ophthalmology, London 

20 1 449-496 (Aug) 1936 

( . C .'' rc ’ ;n *r Keratitis Profunda Case. A. Viswaltngam. — p 449 
no oma of Bulbar Subconjunctival Tissue Amine from an Imbedded 
vS'!* T W G Smith — p 455 

CorrJ* 0 an ?P hthal roic Cl into in Vienna S !L Tyrrell — p 
^ °* Ptons by Two Strips of Fascia Lata. J A. 

roS?’'?" ln Kifocats. F A Williamson Noble. — p 464 
‘Wibte Scotometer J p S Walker -p 466 

British Journal of Physical Medicine, London 

Fb IX 63-80 (Aug) 1936 

m ^ anct,omi l Abdominal Disorders D Penmngi 

kdin 0 ?i“ ll ’ Crn ’ J ', E- Taylor Pergelley — p 67 

*** ^hyncal Basis and Tecbnic of Application II 
■'“Inquest and F G Marshall — p 70 


British Journal of Radiology, London 

9: 487 558 (Aug) 1936 

System of Dosage for Cylindnc Distributions of Radium. R. Paterson 
H M Parker and F W Spiers — p 487 
Duodenal Ulcers Major and Alinor Notes J R. Wylie. — p 509 
British Association of Radiologists Annual General Meeting Presidential 
Address R S Paterson — p 526 

The Fellowship of the British Association of Radiologists Its History, 
Aims and Objects F Hernaman Johnson — p 533 
Construction of Radium Plaques with Description of New Calculating 
Appliance. H S Souttar — p 546 

British Medical Journal, London 

2: 321 374 (Aug 15) 1936 
Wasting in Infancy R C Jewesbury — p 321 

Tuberculosis in Infancy and Childhood, with Especial Reference to Its 
Prevention J W S Blacklock — p 324 
Ultrahigh Frequency P Bauwens — p 328 

Simple Achlorhydric Anemia Plummer Vinson Syndrome and Carcinoma 
of Mouth Pharynx and Esophagus in Women Observations at 
Radiurabemmet Stockholm. H E Ahlbom — p 331 
•Acute Infective Polyneuritis Report of Five Cases C Pinckney — 
p 333 

Acute Infective Polyneuritis — According to Pinckney, 
acute infective polyneuritis is a comparatively rare disease, 
appearing at almost any time but mainly affecting men between 
the ages of 20 and 40 The disease has been shown by Wilson 
to be caused by a living virus, which was successfully trans- 
mitted from man to monkey and recovered m pure culture. 
The author points out that Collier describes the cases as falling 
into two types The first is that of a four limb peripheral 
neuritis associated with an external ophthalmoplegia, the malady 
being apyrexial and painless with a rapid onset The second 
group of cases show a slight pyrexia with a less rapid onset 
They also show a four limb polyneuritis, but accompanied by 
a facial paralysis and often a slight general bulbar weakness 
Here again the limb paralysis is in some patients the dominat- 
ing part of the picture, while m others the facial paralysis pre- 
dominates A third group of cases, however, must be included 
which start as a lower limb polyneuritis, spreading rapidly 
upward to involve the trunk and finally the muscles of respira- 
tion This group cannot be distinguished from what is known 
as Landry’s paralysis, for there is little doubt that the two are 
due to a similar cause. In all these groups the paralyzed 
muscles are flaccid but do not show much wasting, and the 
reflexes are sometimes surprisingly obtained when voluntary 
power is almost absent The paralysis also need not be truly 
peripheral and is often more proximal than distal Sensory 
symptoms are usually present The sphincters are hardly ever 
involved Following a description of five cases, the author 
makes an attempt to fit these cases into the foregoing three 
clinical groups He states that the prognosis must always 
remain somewhat uncertain, even later m the course of the 
disease, owing to the frequency with which exacerbations, with 
a further rapid increase of paralysis, may arise, but that recovery 
tends to be complete in the cases in which it occurs The 
author has been tempted to give a prognosis based on the 
appearance and chemistry of the cerebrospinal fluid, a brown or 
yellowish tinged fluid with a high protein content, which points 
to a vigorous reaction appearing to justify a better prognosis 
than a clear fluid which shows slight or no alteration There 
is no specific treatment but frequent lumbar punctures, espe- 
cially when a high protein fluid is obtained, continued until 
that protein content falls, appears to hasten the rate of recovery 

Clinical Journal, London 

65 309 350 (Aug ) 1936 

Hemorrhage in Early Pregnancy A M Claye. — p 309 

Diagnosis of Some Febrile Conditions G L Gulland p 314 

*Biliar> Infection J Phillips — p 321 
Psj ch on eti roses Seen in *n Outpatient Department E. F Skinner — 
p 325 

Operative Surgery in Treatment of Tuberculosii T E Hammond — 
p 328 

Injection Treatment of Varicose Veins I Fraser p 331 

Biliary Infection. Phillips stresses that the essential cause 
of trouble in the biliary passages is microbic infection Every 
svmptom associated with stones in the gallbladder may occur 
with a gallbladder containing no stone. Provided no active 
infection is present gallstones may exist m the gallbladder or 
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the common duct without producing any symptoms of moment 
Careful investigation will elicit symptoms indicative of biliary 
infection in many patients whose chief complaint is flatulence 
Though in some cases infection within the gallbladder is slowly 
overcome, in most cases dyspepsia indicative of chronic infec- 
tion persists for years So long as infection is present there 
is a risk of some dangerous complication Complications 
include (a) cholecystitis, which may go on to empyema of the 
gallbladder, (6) infection of the common duct (with or with- 
out stones) producing fever and jaundice, (c) infection of the 
hepatic ducts, which mav be followed by general mfectue 
cholangeitis , (d) pancreatitis — chronic, often associated with 
gb cosuria, or acute, frequently fatal , (e) chronic toxic con- 
ditions, including disorders of the myocardium, muscles, fibrous 
tissues and joints Removal of the gallbladder prior to the 
onset of complications is a relatively easy and safe operation 
and is'" generally followed by freedom from symptoms, which 
often leads the patient to express surprised delight because he 
had failed to appreciate how much discomfort he had previously 
had. There is therefore much evidence m favor of removal 
of any gallbladder that has been and is giving rise to a con- 
dition of biliary infection 

Indian Journal of Medical Research, Calcutta 

24 1 316 (July) 1936 Partial Index 
Nucleic Acid of Proteins of Vibrio Cholerae and Related Organisms 
B N Mitra. — p 1 

Statistical and Bacteriologic Analysis of Cholera Epidemic m Manipur 
State Assam C G Pandit E M Rice, \V J L. Neal and N X 
Ghosh — p 37 

Immunization Against Plague with Live Vaccine. L Otten — p 73 
Sterilization of Drinking Water with Minimal Doses of Chlorine 
T N S Raghavachari and P V Seetbarama Iyer — p 103 
Comparanve Study of Culture and Animal Inoculation as Methods for 
Isolating Tubercle Bacilli from Pathologic Materials A C Ukil and 
S R. Guha Thakurta — p 109 

Study of Nerve Leprosy E Muir and S N Chatteni — p 119 
Studies on Typhus in Simla Hills Part V Attempts to Establish 
Strains of Typhus from Human Sources G Covell — p 139 
*Rolc of Malaria in Causation of Cirrhosis of Liver T S Tirumurti 
and M V Radhaknshna Rao — p 149 
Carcinoma of Thymus A N Goylc A Vasudevan and K G Knsh 
naswamy — p 153 

Basal Metabolism of young Men at Hyderabad (Deccan) with Study of 
Their Physical Characters S A Rahman — p 173 
Factors Affecting Carotene Content of Certain Vegetable Foodstuffs 
N K De— p 201 

Pharmacologic Action of Camphor and Its Derivatives R N Chopra 
J S Cbowhan and N De — p 249 

Humoral Transmission of Effects of Cardiac Vagus and Sympathetic 
Stimulation by Drugs R X Pal — p 261 
Study on Activation of Tissue Growth (in Vitro) with Cobra Venom 
R N Chopra N N Das and S N Mukherjee — p 267 
Action of Rattlesnake and Mocassin Venoms as Compared with Indian 
Viper Venoms J Taylor and S M. K Mallick — p 273 

Role of Malaria in Cirrhosis of Liver — Tirumurti and 
Radhaknshna Rao direct attention to the fact that in a previous 
communication they pointed out that the common association of 
malaria and cirrhosis of the liver in India has given rise to 
divergence of opinion regarding the role of the former m the 
causation of the latter They reinvestigated the whole question 
by improved staining methods As a correct understanding of 
the problem under discussion depends on an accurate study of 
the nature and genesis of fibrosis, if anj, m chronic malarial 
livers, they bestowed their attention on this line of investiga- 
tion From each of the specimens of chronic malarial livers, 
several thin pieces were taken so as to include in the parenchyma 
the different orders of the divisions of the portal and hepatic 
venous trees to study the changes, if any at the different levels 
of the vascular and biliarv trees The pieces of the liver were 
fixed in 10 per cent neutral solution of formaldeliy de. In the 
case of old museum specimens the pieces were first washed in 
running tap water in a histologic washing tank for twenty -four 
to fortv -eight hours and then fixed in 10 per cent neutral solu- 
tion of formaldehvde For routine examination, paraffin sections 
were stained with Ehrlichs acid hematoxylin and eosin for 
staining the connective tissue the paraffin sections were stained 
with Weigert s iron hematoxvlin and van Gieson stain Frozen 
sections were stained with the Foot and Menard silver car- 
bonate impregnation method to bring out the reticulum of the 
liver The important histopathologic features in the liver in 
this senes are ab c ence of anv loss of lobular pattern loading 


of Kupffer cells with malanal pigment, and no noticeable 
increase of fibrous tissue in the liver In none of the cases 
investigated was there any pseudolobulation or fibrosis similar 
to that seen in a typical case of cirrhosis of the liver The 
indiscnminate use of the term “cirrhosis” for any and every 
type of fibrosis of the liver has no doubt added to the confusion 
regarding the role of malaria in cirrhosis of the liver As 
pointed out by Rolleston and McNee, the possibility of slight 
necrosis of the hepatic parenchyma in acute or subacute malaria 
cannot be denied, but the liver possesses a remarkable capacity 
to regenerate so that such necrotic changes leave no permanent 
trace behind In almost all the instances in this senes, the 
chronic malarial liver showed no increase of fibrous tissue. 
The causes of cirrhosis of the liver are so many that each case 
should be thoroughly studied in order to arnve at the etiologic 
agent responsible for the disease One of the authors (Rad 
hakrishna Rao, 1933) showed from an intensive investigation 
of cases of cirrhosis of the liver that malana "cannot be con 
sidered to be a causal factor in the production of cirrhosis of 
the liver, though it may be an important predisposing cause.” 
It is important to remember that malana and cirrhosis of the 
liver may coexist in a patient without the former exerting any 
influence on the latter condition Finally, it may be said that 
the evidence presented in this paper proves that malana as 
such is not a direct cause o c cirrhosis of the liver 

Irish Journal of Medical Science, Dublin 

No 128 337 564 (Aug) 1936 

Report of the Rotunda Hospital A H Davidson E. B Solomons R C 
Sutton A. H Thompson G Dockeray and W R F Collis — p 337 
Clinical Report of the Coombe Lying In Hospital 3935 T M Healy 
H V Tlghe and J J Finegan — p 428 
Chnical Report of the National Maternity Hospital J F Cunningham 
R White and P J McMahon — p 488 
Review of Methods at Present Used in Treatment of Placenta Praevia. 
O Browne — p 540 

Vaginal Discharges E Solomons and G C Dockeraj — p 548 

Journal of Laryngology and Otology, London 

51 499 562 (Aug) 1936 

Value of Bronchoscopy as an Aid in Diagnosis and Treatment of 
Bronchial Carcinoma D H Ballon and H C Ballon — p 499 
Bronchoscopy in Hemoptysis P G Gerlings — p 508 
Treatment of Paroxysmal Sneezing F Coke — p 522 

Journal Obst & Gynaec of Bnt. Empire, Manchester 

43: 609 820 (Ang ) 1936 

Results of Conservative Treatment of Ovanes J Hendry — p 609 
•ConservaUve Treatment of Pathologic Conditions of Fallopian Tiihe 
B Solomons — p 619 

Results of Conservative Treatment of Uterus. A L Robinson — P 63 
Radiumbemmet Method of Treatment and Results in Cancer of Corpus 
of Uterus J Heyman — p 655 , 

Reconstructive Peine Surgery for Genital Prolapse Evaluation o 
Pnnciplea G G Ward — p 667 
Prevention of Puerperal Sepsis L Colebrook — p 691 
Abdominal Myomectomy A A. Gcmmcll — p 715 
Utenne Carcinoma Following Radiotherapy for Benign Lesions G 
Stracban — p 749 

Primary Malignant Diseases of Vulva with Especial Reference to Trra 
ment by Operation W Blair Bell and M M Datnow — P 755 

Treatment of Pathologic Conditions of Fallopian Tube 
— Solomons remarks that palliative treatment is the method 
of choice m acute salpingitis He shows that the tube appears 
larger when dilated by some kind of iodized oil It leaves the 
uterus straight as a ride. Anesthesia interferes With peristalsis 
of the tube Reference is made to work showing a definite 
relation between rhythmic contraction of the fallopian tube and 
the menstrual cycle This may account for the cure of sterility 
in some cases by the injection of large doses of endocrine 
preparations Kaufmann points out that the fimbriated end o 
the fallopian tube remains passive during the passage of t e 
ovum This seems to account for cures of sterility even after 
the removal of the fimbriated ends of the fallopian tubes 
Iodized poppy -seed oil is not altogether safe When operative 
treatment is considered the whole situation must be place 
before the husband and wife. It must be pointed out that the 
chances of success except at the fimbriated ends, are extreme ) 
small In new of even the small number of successes a further 
effort must be made to attain a better technic. Before operation 
is attempted the husband must be tested and the woman mus 
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be m a fit condition. The results of a questionnaire are given 
Some of the best known gynecologists in the world give their 
opinion as to whether or not to operate Some never operate 
on the fallopian tubes, some operate only on the fimbriated ends, 
others operate on all portions of the tube The average per- 
centage of successes after operation is about 10 

Journal of Tropical Medicine and Hygiene, London 

301 185 196 (Aug 15) 1936 
Treatment of Schistosomiasis B S Bindra — p 185 

Experimental Conjunctivitis Caused by Virus of Lymphogranuloma 
Inguinale E von Haam and R Hartwell — p 190 


Lancet, London 

31 297 354 (Aug 8 ) 1936 

Glycogen and Metabolism of Carbohyrate F G Young — p 297 
Operative Treatment of Severe Gastric Hemorrhage of Ulcer Origin 
A Reply to Critics H Fmsterer — p 303 
Location of Cerebral Tumors by Electro-Encephalography W G 
Walter — p 305 

Decreased Gonadotropic Hormone Production During Pregnancy Asso- 
ciated with Increased Intracranial Pressure W R Henderson and 
J M Robson. — p 308 

Allergic Reactions to Schick Test H J Pansh — p 310 

Decreased Production of Gonadotropic Substance Dur- 
ing Pregnancy — Henderson and Robson show that the pitui- 
tary is essential for the maintenance of ovarian function, for 
ovulation and for the implantation of the fertilized ovum in all 
species that have been investigated The relationship of the 
further course of pregnancy to the pituitary activity, however, 
vanes in different animals In some species, removal of the 
pituitary after certain stages of pregnancy does not interfere in 
any way with the subsequent course of gestation in others, its 
continued activity is essential throughout the duration of the 
pregnancy In the human subject there is no evidence as to 
whether the pituitary is essential for the maintenance of preg- 
nancy or not The present case is of interest in that symptoms 
and signs of intracranial pressure were present which, in the 
absence of pregnancy, would have been associated with marked 
interference with the menstrual function because of a decrease 
in the pituitary secretion The more acute symptoms appeared 
about the time of conception and yet gestation continued until 
artificially terminated at the sixth month The case described 
is of interest chiefly because it has afforded an opportunity of 
investigating the production of gonadotropic substance under 
the exceptional circumstances of pituitary hypofunction during 
gestation and of comparing this production with that occurring 
dunng normal pregnancy The examination of three separate 
specimens of urine consistently showed a low content of gonado- 
tropic substance. The occurrence of a weakly positive 
Aschheim Zondek reaction also supports the conclusion that 
nonary gonadotropic excretion was below normal The results 
0 the placental examination are in keeping with those obtained 
m the urine. On the basis of this case it appears possible that 
e pituitary is not an essential factor in the maintenance of 
pregnancy, and that in this respect the human subject resembles 
sue animals as the rat, the mouse and the guinea-pig, in which 
removal of the pituitary dunng the later stages of gestation 
°es not necessanly lead to its premature termination On the 
® r hand, the evidence of decreased production of gonadotropic 
u stance, dented from the quantitative estimation of the unne 
I ' a ”j nta ' docs suggest that the pituitary is at least partly 
responsible for the enormously increased production of gonado- 
P,c substa nce dunng pregnancy 


o, , 2: 355-412 (Aup 15) 1936 

^ ^vinnear — p 355 

crpic Ba*i 1 of Primary Purpura in Children C. H D Bartley and 
Rcttnl ^ — P 359 

Chhrr^Al^o 11 ^ drainage in Acute Intestinal Obstruction and 

SnK-am T? 0 *? c °nditions W I de C Wheeler -p 361 
Archrr and n j? Relation to Gastric and Duodenal Ulcer H E 
i? ° Graham. — p 364 

^nknJ / 1 1 MUlt °[ D,etrt,c Treatment R Platt — p 366 
E maal J n r nuno *°S'c Mechanism Diagnosis and Treatment with 
Reference to Vaceine Therapy D Harley— p 367 

last s'iv'^ 35 Ptsu * t Dietetic Treatment — During the 
firt cL * Platt has observed four cases of scurw The 
self and 1 5 1 0nCC ? le<1 a neur °tic woman who had “dieted’ her 
9 other three cases concerned patients with peptic 


ulcer who had received dietetic treatment As all showed typical 
manifestations of developed scurvy, there was no reasonable 
doubt of the diagnosis Further confirmation was afforded by 
tlie dietary history and (in three cases) the resjxmse to treat- 
ment, which consisted in the administration of vitamin C by 
mouth and by injection After giving the histories of the four 
cases, the author says that the object of this report was to 
point out the dangers of prolonged treatment with diets lacking 
in vitamin C and also to call attention to the possibility of 
scurvy developing on such diets The correct diagnosis had 
not been made in any of these cases by the doctor in attendance 
simply because it had not been considered, scurvy being nowa- 
days such a rare condition 

Asthma — Harley shows that the evolution of the asthmatic 
state can be divided into three parts 1 The predisposition 
of the individual to become hypersensitive, which is commonly 
inherited but may be acquired 2 The development of hyper- 
sensitivity to one or more foreign substances, the contact with 
which results in reactions characteristic of the hypersensitive 
state. 3 The secondary nonspecific factors, which include 
nearly all possible forms of minor trauma (toxic and psychic, 
direct and reflex, and dietetic indiscretions) It has been sug- 
gested that they act by lowering the “tolerance” of the asthmatic 
patient to the primary specific exciting causes, so enabling the 
latter to provoke an attack in even more minute amounts than 
usually required One is impressed by the large number of asth- 
matic persons presenting themselves for treatment in whom the 
asthma first appeared after or is associated with some infective 
process, often comparatively mild infections of the respiratory 
tract Many of these cases give negative or only very feeble 
skin reactions to inhalant and ingestant ldiotoxins, but bacterio- 
logic examination almost always reveals marked qualitative or 
quantitative abnormalities The excellent results of vaccine 
therapy in these cases support the hypothesis that the relation- 
ship between the bacteria and the asthma is one of cause and 
effect Bacterial vaccine skin tests in the diagnosis and treatment 
of bacterial sensitization asthma have been widely used in recent 
years The usual method is to prejwre vaccines of the bacteria 
of tlie sputum and test the patient’s skin reactions to them 
Those which produce reactions are employed for therapeutic 
purposes Unfortunately these vaccine skin tests have proved 
unsatisfactory, as it has been found that nonasthmatic indi- 
viduals often give similar reactions to the vaccines and also 
that the vaccines of the normal intestinal gram-negative bacilli 
often cause bigger reactions m the skin of the asthmatic than 
do the infecting organisms from the sputum Clinically, the 
two main types of asthma may occur separately or together, 
with varying predominance of one or the other In discussing 
the treatment the author gives his attention to that therapeutic 
procedure which attacks the underlying cause from the immuno- 
logic standpoint The success of this type of therapy depends 
on the accurate diagnosis of the type of immunologic mechanism 
involved in the individual case He emphasizes that the ten- 
dency of the ‘ advanced allergist” to consider all asthmatic 
patients in terms of skin reactions to nonbacterial substances, 
and to institute treatment accordingly, produces brilliant cures 
in certain cases but leads to disappointing results when the 
primary cause is bacterial He feels that this is due partly to 
the use of the mtradcrmal method of skin testing, which fre- 
quently produces false positive” reactions in the absence of the 
corresponding clinical sensitivities, and to the failure to make 
a routine bactenologic examination of all patients in whom 
the skin reactions are multiple and indistinct 

Medical Journal of Australia, Sydney 

2 103 138 (July 25) 1936 

An Address D R W Cowan — p 103 

Some Modem Ideas m Heart Disea e Notes R Whiihaw p 108 

Bronchiectasis M J Plomley — p 116 

Otorhmolaryneolopic Considerations in Bronchiectasis A B k. \\ atkms 

— p 118 

South African Medical Journal, Cape Town 

10 491 522 (July 25) 1936 

A Practitioner 5 Thoughts on Progress W H Croudace — p 493 

Accidents in Artificial Pneumothorax Treatment J F Vvicht 505 

A Route on Which Quartan Malaria Was Contracted W Camnhett 
E C Greenfield — p 506 v-ompbell and 
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Gynecologie, Pans 

35 385-148 (July) 1936 

Cetacean Section and Subsequent Labors R. Keller and H Fobe 
— p 385 * 

•Exchanges in Course of Gynecologic and Obstetric Operations in 
Different Narcoses and Their Practical Value in Treatment M G 
Serdukoff and Koroleva — p 399 

Narcosis and Gynecologic and Obstetric Operations 
— Serdukoff and Koroleva say that the aim of every surgeon 
is to obtain a normal postoperative period and a prompt cure 
It is important also to know the postoperative chemical changes 
in the patient For this purpose the blood serves as the most 
perfect mirror of biologic changes As a result of their studies 
on the blood following certain narcotics, they came to the con- 
clusion that the chemistry of the blood influences the narcosis 
and other complications and plays an important part in the 
preoperative preparation of the patient The most important 
single feature of their observations was the postoperative hyper- 
glycemia, which reaches its maximum on the first or, occa- 
sionally, the second day after the operation In the majority 
of cases the quantity of blood sugar returns to normal between 
the sixth and seventh days The disturbance of alkali reserve 
is also an important element In the majority of cases the 
alkali reserve diminishes in the blood and there is an increase 
of ketone bodies Of sixty-si\ cases the alkali reserve was 
reduced m fifty-four and to a serious extent in one The changes 
in blood nitrogen were studied in sixty -eight cases Increase 
in nitrogen was observed m 60 per cent (thirty-eight cases) 
This was more marked in the cases in which operation was 
performed for cancer of the uterus Attention was also directed 
toward the potassium calcium coefficient during the postopera- 
tive period In the majority of instances the coefficient was 
lower and reached its minimum about the fifth or sixth post- 
operative day During ether narcosis the blood chlorides 
increased within thirty to sixty minutes of the beginning of 
ether administration The authors concluded from these studies 
that it is important to prepare patients carefully for an opera- 
tion with these changes m mind Furthermore, it is well to 
observe the changes in the blood chemistry and to make cor- 
rections for the oscillations m chemical values as far as possible. 

Revue Franjaise de Pediatrie, Pans 

18 453 588 (No 4) 1936 

Taste and Odor of the New Born- F Stirnimann — -p 453 
Statistical Studies of Skin Reactions to Crude Tuberculin in Subjects 
Aued from 2 to 17 “Vears in Region of Paris M Coffin — p 486 
Secondary or Symptomatic Erythroblastoses (Normoblastoses) N J 
Spyropoulos — p 504 

•Dysentery in Children and Its Treatment- P G Eivine and G I 
Vecbsler — p 512 

Limits of Diagnostic Errors in Diseases of Children M Micbalomcz 
— p 527 

Treatment of Dysentery in Children. — Eivme and 
Vechsler report studies on 195 children observed by them dur- 
ing the years 1934 and 1935 Twenty-six of the children were 
less than 1 y ear of age, tw entv -sev en 2 years, fort} -nine 6 years 
fort} -nine 10 }ears, and fortv-four less than 10 }ears One 
hundred and nineteen were bo>s and seventy-six were girls 
Some of these children W'lth d}sentery were submitted to 
thoroughgoing bacteriologic examinations Shiga’s bacillus was 
found in the majority of positive cases and the Flexner bacillus 
in one In most of the children, however, the bacteriologic 
observations were negative. Of the 195 children, fort} -nine 
died, which gave a mortality rate of 25 per cent The most 
serious prognosis is in nurslings and infants as well as in 
children having prolonged attacks Treatment maj be divided 
into three principal forms specific symptomatic and dietetic. 
The specific treatment consists in the use of the bacteriophage 
and antidj sentenc serum In nurslings and small infants there 
is often no relationship between the slight local symptoms and 
the severe toxic general state Dysentery frequently has the 
aspiect of an alimentary intoxication m nurslings One of the 
indexes of gravity in older children is the quantity and quality 
of the stools Vomiting in the course of dysentery in older 
children is always a sign of bad prognosis In severe dysenterv 
other complications such as infectious encephalitis may be 
encountered. In treatment, antidv sentenc serum is effective 


Prolonged starvation is bad for the children and tends to pro- 
long the course of the disease, predispose toward edema and 
increase the mortality rate The dietetic regimen has a better 
effect m the treatment and should be composed of foods ol 
sufficient ealone content but absolutely fresh, well prepared and 
well cooked Treatment by medicines in dysentery in children 
has no particular importance. 

Aimali di Ostetncia e Gmecologia, Milan 

581 1019 1162 (Aug 31) 1936 
Graphic History of Cesarean Section P Gall- — p 1019 
Quotient of DispcnibDity and Glycolysis in Alimentary Lipemu in 
Pregnancy F Guercio and R Indoyina — p 3059 
•Relation Between Gonorrhea and Functions of Motherhood. D Mancnu. 
— P 1067 

Gemtopanetal Fistula Cases E Bortim — p 1123 
Cancer of Neck of Uterus in Pregnancy Treatment. H Firioli 
— p 1135 

Gonorrhea and the Functions of Motherhood— Mancim 
points out the importance of the relation existing between 
gonorrhea and the functions of motherhood. He believes that 
pregnancy stimulates gonorrhea by which several pathologic 
processes, such as granular vaginitis, bartholinitis, condylomas 
and rheumatism, complicate pregnancy The most frequent gon 
orrheal complications in pregnancy are abortion and the local 
ization of gonorrhea in the joints Gonorrheal cervicitis can be 
the cause of abortion by premature rupture of the membranes. 
The evolution of labor in women suffering from gonorrhea 
and the operations that have to be performed m these groups 
of patients arc the same as those observed and performed m 
normal women Fever is not a frequent puerperal complication. 
When it appears regularly it is the result of propagation of the 
gonorrheal process to more internal genital organs rather than 
of the action of other bacteria complicating gonorrhea The 
propagation of gonorrhea during the puerperium is grave from 
the functional point of view Periovanan-salpmgeal localization 
of gonorrhea is the most typical and grave late complication of 
the puerperium and it is the most frequent cause of secondary 
sterility' The weight of babies bom to women suffering from 
genital gonorrhea is the same as that of babies bom to normal 
women If mothers are suffering from gonorrhea of extra 
genital location, however, the W'eight of their babies is greatly 
diminshed in comparison to that of babies born to normal 
women The most frequent and dreadful action of gonorrhea 
on the babies is the development in the latter of gonorrheal 
conjunctivitis, a condition that demands immediate therapeutic 
attention 

Minerva Medica, Turin 

81217 240 (Sept 8) 1936 

Angina Pectoris and Grave Anemia Clinical and Electrocardiographic 
Study of Cases. F De Matteis — p 217 
•Percutaneous Administration of Insulin G F Capuani — P 224 
Still s Disease Cose A Veritti — p 229 

Percutaneous Administration of Insulin. — Capuani 
reports a method for administering insulin through the skin 
It consists of inunctions with 100 units of insulin in powder 
dissolved m 1 cc of water and incorporated m 9 Gm of pure 
wool fat The mixture is placed in small tin tubes and labeled 
To be used for rubbing in the projjortion of 0 5 Gm of the 
salve (which corresponds to 20 units of insulin) for each rubbing 
The back of the hand and the anterior aspect of the forearm 
are the regions at which the salve is gently rubbed in for three 
minutes The palm of the hand should not be used, as it d® 0 
not absorb the salve The author verified the action of insulin 
m eighteen normal persons and in eight suffering from diabetes 
He found that the clinical results of tf dose of insulin gi' en 
by this method are the same as when the same amount is 
hy piodermically injected The advantages of insulin throug 
the skin are the simplicity of the administration, which can W 
done by the patient and the moderate expiense of the treatment 
It is advisable to use freshly prejvared salve. The admuiutr 3 
tion of insulin through the skin will be indicated for treating 
timid persons and children as well as for workers who have 
not the time to attend the physicians office. The hjltoderimc 
route however, retains its place and importance for administra 
tion of insulin by physicians 
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Turnon, Milan 

10: 327*449 (July Oct ) 1936 Partial Index 
Duly*U of Perfusion Liquid of Chicken Sarcoma F Pentimalli — 
P 3*7 

Is Admission of Theory of Preblastoma and Precancer Stages Justified? 
L. Aschoff — p 337 

Biology of Neoplastic Tissues H Drnckrey — p 345 
Pachydermia of Larynx with Tumoral Development Case G Cardi 
p 363 

•Differentiation of Blood Seram in Pregnancy and in Cancer U 
Borghetti and P Natale.- — p 406 

Absolute Interferometric Index of Blood Serum in Cancer and Diseases 
Other Than Cancer E Tantini — p 413 

Differentiation of Blood Serum m Pregnancy and in 
Cancer — Borghetti and Natale state that the Weltmann serum 
coagulation reaction enables one to differentiate the blood serum 
of pregnant women from that of patients suffering from cancer 
The electrolytic threshold of normal blood serum to calcium 
chloride m Weltmann’s reaction is 0 47 It is greatly diminished 
in the blood of patients suffering from cancer (0.23), whereas 
it is almost normal in pregnancy and puerperium (0 42 and 
046, respectively) Moreover, there is a widening of the coagu- 
lation band, that is, deviation to the right m cancer and a 
band of coagulation almost normal with slight deviation to the 
right in pregnancy According to the authors the test proves 
that the physicochemical structure of the blood serum is 
different in pregnancy from that in cancer The results of the 
test indicate colloidal lability of the blood serum m preg- 
nancy as well as in cancer, but the behavior of the electrolytic 
threshold and the different intensity of flocculation seem to 
indicate that the type of colloidal lability in pregnancy is 
different from that m cancer, that is a physiologic transient 
lability and a pathologic permanent lability, respectively 
Absolute Interferometric Index in Cancer — According 
to Tantini, the absolute interferometric index indicates the total 
amount of certain substances, especially proteins, m the blood 
scrum. It is the result of a comparison between the figures 
of the interferometric index of a given blood serum and the 
distilled water (which is zero) The absolute interferometric 
index for groups is the average figure resulting from the figures 
of the individual values in the blood scrum of several persons 
grouped according to their condition, normal or pathologic. 
The author made determinations of the absolute interferometric 
index in the blood serum of 126 persons including seventy - 
nine patients suffering from cancer He found that the inter- 
ferometric index is diminished, m comparison to the normal 
one, in pregnancy, in cancer of the digestive and genital organs 
and in fibroma of the uterus The variations of the inter- 
crometnc index have no diagnostic value They indicate, how- 
ever the existence of organic alterations caused by cancer and 
other tumors, such as cachexia, hydremia and exaggerated 
< m!!| le S ratl0n of the proteins, as well as by certain physiologic 
conditions such as hydremia in pregnancy The absolute mter- 
crometnc index is greatly diminished in the blood serum of 
patients suffering from cancer and treated by radium 

Semana M6dica, Buenos Aires 

43i 621 688 (Sept 3) 1936 Partial Index 
Oitem, Deformans Case F C. Arnllaga A V Solan and J C 
„ LJICU10 Gonzalez — p 621 

Parathyroid J Arce and A A Introzsi — p 639 

, osl1 °l Spleen Ivanisscvich s Classification R C Ferran 

P W8 

Panve^'T 1 ] Omened Blood E Samraartmo — p 652 
D Pol , ltlc Infection and Some Causes of Diagnostic Errors 
uuetta If Puelta and A Dias Colodrero — p 6S0 

the^ ranS / U31 ° n P rescr ved Blood. — Sammartino reviews 
lha/wIJlj trans ^ us, °n with preserved blood and concludes 
has nntm prescnct ' ln vials at a temperature of 1 or 2 C 
a . , same biologic properties as fresh blood In making 

prcser\ S Ji 51< i. n 11 15 a dvKable to use the blood most recently 
nn ,v ' “cause the effects of transfusion largely depend 

blood , s rCa ! UC * rcs h ness of the blood The use of preserved 
fur the 5 ™ icatc ^ ln acute anemia due to grave hemorrhages 
Pfwpcrat 1> ° 0r 3rc una ' 3 ' c to P a y professional donors in 
cancer °? an< ^ P° s l°Peratorj periods acute conditions trauma 
or transf ,0X1C con ^ ,t,ons and also in preparing injections 
The u<e U5 f°f S "' tfl ,lle P'asma or the erythrocytes separatclv 
01 'ccsh blood is indicated in anemia leukemia and 


organic debility of long duration Transfusion of preserved 
blood gives satisfactory clinical and hematologic results with- 
out complications All hospitals and posts for surgical and 
traumatologic work should have an abundant supply of pre- 
served blood in refrigeration as one of the indispensable sur- 
gical resources Preserved blood will be one of the most 
necessary therapeutic resources in future wars, to be used in 
cases of hemorrhage, grave trauma and toxic conditions Pre- 
served blood from cadavers is indicated when it cannot be 
obtained from living persons m cases of grave anemia due to 
hemorrhages, for the poor and for transfusion during war 

43 639 756 (Sept. 10) 1936 Partial Index 

Unilateral Exophthalmos m Hyperthyroidism Without Goiter Cases 
Paulina Satanowsky — P 689 

•Sign of Pleural Irritation in Etiologic Diagnosis of Acute Rheumatic 
Fever J C Gonzfilez Podesta and C Anas — p 714 
•Prognostic Value of New Sign in Typhoid and Pneumonia R 
Chamtnaud — p 716 

Traumatic Rupture of Rectus Abdominis with Integrity of Sian Case 
F Pablo Giordano — p 717 

Idiopathic Hydrocele of Tunica Vaginalis In Children Treatment 
A Lagos Garcfa and M L Olascoaga — p 743 

Spinal Anesthesia in Labor V Marino Donato — p 747 

Pleural Irritation in Acute Rheumatic Fever — The sign 
described by Gonzalez Podesta and Arias for the etiologic 
diagnosis of acute rheumatic fever consists in the presence of 
fine or average pleural rales at the base or at the fissures of 
the lung and rarely at the apex The rales are the same dur- 
ing expiration and inspiration, independent of other percussion 
and auscultation phenomena, not modified by coughing, unre- 
lated to the intensity of respiration and indicate irritation of 
the pleural serosa In rare cases the focal place of origin of 
the rale is painful on external pressure or during deep inspira- 
tion Pleural rales appear in 60 per cent of the cases of acute 
rheumatic fever before or simultaneously with the articular 
symptoms and, in all cases, before development of endocarditis 
The sign is lacking in all cases of acute and subacute poly- 
arthritis of nonrheumatic etiology and is of value in the 
differential etiologic diagnosis of rheumatic and nonrheumatic 
polya rthritis 

Prognostic Sign in Typhoid and Pneumonia. — Chann- 
naud gives the paternity of the sign he describes to Bruiiatt 
The sign consists in the appearance of conical opacities, which 
in the course of typhoid or pneumonia, indicate that death will 
take place within a few hours The appearance of corneal 
opacities in several other diseases has no prognostic value 
especially in measles and smallpox, in which it is a common 
occurrence The sign was verified in two cases of typhoid by 
Brunati and in a case of pneumonia by Chaminaud 

Beitrage zur klinischen Chinirgre, Berlin 

164 1 176 <July 29) 1936 Partial Index 

Experiences with Surgical Treatment of Tuberculous Spondylitis Accord 
ing to Albee Modified According to Jacobovici I Gngorcscu and A 
Vasiliu — p 1 

•Attempt at Transfusion of Conserved Dcfibrmated Blood A Filatov 
— P 9 

Traumatic Detachment of Upper Femoral Epiphysis a Typical Birth 
Injury R Pfeiffer — p 18 

Significance of Tetanus Antitoxin in Prophylaxis and Treatment of 
Tetanus M Kaspar — p 31 

Mediastinography and Artificial Fixation of Anterior Mediastinum 
H G Hemersdorff — p 61 

Thyroid Activity and Healing of Wounds H Eitel and O E. Riccher 
— p 69 

Transfusion of Conserved Defibrinated Blood.— Until 
recently, Filatov says, the transfusion of defibrinated blood was 
considered inadmissible. However, defibrinated blood is not 
toxic, provided certain precautions arc observed in the prepa- 
ration and storage The defibrination should be done m a 
paraffimzed container Following withdrawal of the blood it 
is stirred for from five to six minutes with a twisted glass 
rod during which time the rod becomes graduallv covered with 
a thick laver of fibrin With this type of defibrination, the 
blood loses approximately 10 per cent of its weight Follow- 
ing defibrination the blood is stored in sterile bottles m the 
icebox at from 6 to 8 C The author used the defibrinated 
blood in fifty -three cases The time of conservation varied 
between one hour and fifteen days In the majority of cases 
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blood was used that had been conserved for two or three da>s 
It was found it is inadvisable to use blood that has been kept 
more than twelve days, because after this term a partial hemo- 
lysis takes place The quantities of defibrmated blood that 
were used for transfusion varied between 100 and 300 cc In 
ten cases of profuse hemorrhage the defibrmated blood was 
transfused for the purpose of hemostasis and always had the 
desired effect The defibrmated blood was used also in sixteen 
cases of hemorrhage and shock As regards its substitutional 
qualities, defibrmated blood is only slightly inferior to fresh 
citrated blood The remaining twenty-seven cases m which 
the citrated blood was used concerned infectious processes, 
burns and so on The author emphasizes that, on the whole, 
the transfusion of defibrmated blood has the same effect as 
the transfusion of citrated blood Serious complications or a 
fatality were never observed Reactions in the form of a slight 
increase in temperature, general discomfort and occasionally 
chills occurred m ten (18 per cent) of the author’s cases He 
concludes that defibrmated blood is entirely suitable for 
transfusion 

Klimsche Wochenschrif t, Berlin 

16 993 1024 (July 11) 1936 Partial Index 

Respiration of Human Bone Marrow A Schretxenmaj r and H 
Brocbeler — p 998 

Ovarian Hormone and Thyroid Function E de Amihbin M M 
Mendizabal and J Botella Llusii — p 1001 
*Peroneal Phenomenon as Precursor of Postdiphtheric Abolition of 
Patellar Tendon Reflexes Gertrud Zunmerniann — p 1004 
Behavior of Antithyroid Protective Substances of Blood of Healthy 
Persons under Influence of Difodotyrosme F Bodart and K 
Fellinger — p 1005 

•Little Known Pupillary Phenomenon During Drop Anesthesia 
A Heinrich — p 1010 

New Method for Determination of Iodine in Blood H Doering — 

p 1010 

Peroneal Phenomenon m Postdiphtheric Abolition of 
Patellar Reflexes — In two cases of malignant pharyngeal 
diphtheria with subsequent development of paralytic symptoms, 
Zimmermann observed, before the abolition of the patellar 
tendon reflexes and practically as a precursor of this symptom, 
a hyperirritabilit) of the peroneal nerves After describing the 
history of these cases, she points out that in both cases com- 
paratively large doses of strychnine (4 mg daily) were admin- 
istered in addition to the diphtheria serum However, she does 
not think that the increased irritability of the peroneal nerves 
is caused by these large doses of strychnine, f or s he admini^'ered 
the same doses in other cases of diphtheria and of scarlet fever 
and, although she watched for the peroneal phenomenon she 
did not detect it She suggests that perhaps an increased 
sensitivity to toxin or other causes might play a part Whether 
it was an accident that the peroneal phenomenon, which other- 
wise is known only m spasmophilia, was present in those cases 
m which the patellar reflexes were later abolished, or whether 
this is an early symptom of postdiphtheric pseudotabes will 
require further investigations on a larger material 

Pupillary Phenomenon During Drop Anesthesia — 
Heinrich points out that, if during drop anesthesia particularly 
with ether the pupillary reflexes are carefully watched, it can 
be observed that, beginning with a certain degree of narcosis, 
the pupils cease to respond to light The anesthetist at the 
authors hospital detected that there is a degree of anesthesia 
during which there exists a reflex pupillary paralysis, if only 
one eye is opened whereas the opening of both lids still results 
m bilateral light reflex The pupils fail to react to bilateral 
light stimulus only after the anesthesia has been made deeper 
The author savs that the sphere in which the pupillary reaction 
is still present to bilateral light stimulus, while a unilateral 
stimulus reveals a paralysis of the reflex is not wide. The 
phenomenon appears approximately at the beginning of the 
stage of tolerance and is found in the passage from slight to 
deep as well as from deep to slight anesthesia The author 
maintains that this depth of anesthesia is adequate for all 
laparotomies and that it has to be deepened only in exceptional 
cases It reduces the consumption of ether and also the danger 
of postoperative pneumonia The practical utilization of the 
phenomenon is shghth reduced by the fact that the preliminary 
injection of morphine atropine prevents its appearance in some 
person* However it often develops in spite of these injections. 


Medizmische lOimk, Berlin 

32 953 992 (July 17) 1936 Partial Index 
Overlooked Cases of Poliomyelitis K Bingold — p 953 
Tuberculosis Immunity F Hamburger — p 955 
Exudative Serous Tuberculous Pleurisy H Kocb — p 959 
•Some Peculiarities of Diabetes Mellltus During Childhood InjuUr 
Infantilism Alveolar Pyorrhea Local Lipomatosis and Gmnl 
Adiposity R Pnesel — p 902 

•Prophylactic Ultraviolet Irradiation fn Pulmonary Tabercatoiu of Lalf 
Childhood L Schall — p 971 

Question of Transmission of Congenital Syphilis to Next Generatm 
F Wendel — p 97C 


Diabetes Mellltus During Childhood — According to 
Pnesel, children with diabetes mellltus who always receive 
the proper amount of insulin and a diet that is caloncall) 
adequate to the age of the child usually develop normallj 
However, if a diabetic child fails to receive for long periods 
adequate amounts of insulin in order to utilize the quantity 
of food that corresponds to the age of the child, a condition 
may develop which is designated “insular infantilism ” The 
linear growth ceases and the puberal development fails to take 
place The author cites cases and thinks they will now be 
more frequent because, before the insulin era, the diabetic chd 
dren as a rule died within two years after the manifestation 
of the diabetes In one of the cases of insular infantilism, he 
observed an especially severe form of alveolar pyorrhea which 
had resulted in loosening of all the teeth and the falling out 
of some Roentgenoscopy revealed atrophy of the alveolar 
process The examination of sixty-two diabetic children 
revealed that eighteen had signs of alveolar pyorrhea. The 
author directs attention to local lipomatosis and local lipo- 
dystrophy, which occasionally develop at the sites of insulin 
injection He thinks that a certain predisposition plays a part 
in these conditions, since they do not develop in all cases He 
states that recently he observed a considerable number of dia 
betic children, girls exclusively, who immediately after the com 
pletion of puberal development developed generalized adiposity 
It is extremely difficult to influence this form of obesity ford 
develops even in those girls who do not exceed their prescribed 
diet The author considers it possible that a fat retaining 
action of insulin might play a jjart in the development of this 
type of obesity 

Prophylactic Ultraviolet Irradiation in Tuberculosis 
— Schall ixunts out that ray therapy is an irritation therap) 
and for this reason is advisable only in some forms of tuber- 
culosis, such as the productive, nodose cirrhotic processes The 
pulmonary tuberculosis of later childhood which is usually 
characterized by progressiveness and a tendency to exudative 
processes, is unsuitable for ray therapy Not only does the 
artificial irradiation involve certain dangers, but even ex-posure 
to the natural sunlight, particularly during spring seems to 
exert an unfavorable influence. The author suggests that this 
factor may be involved in the exacerbations of the tuberculous 
processes which frequently occur in the spring He poults out 
that during the winter months, from November to March, the 
so called Domo rays are practically' absent in the latitudes o 
Germany and that their reappearance in the spring has an irri 
tating effect He emphasizes that in tuberculous children there 
is not only a seasonal fluctuation in the sensitivity to the ultra 
violet irradiation but also a fluctuation that is determined by 
the disease process He thinks that in order to overcome the 
seasonal fluctuations, particularly the irritating effect o( the 
spring sun on some tuberculous processes the patients shou a 
be subjected to artificial ultraviolet irradiation during the winter 
time However, in attempts to do this, exacerbations were 
frequently observed The author thinks that these failures 
were the result of wrong dosage and emphasizes that, 
the ultraviolet irradiations are begun, the sensitivity of t e 
patient must be tested on small areas that are esjvecially scnsi 
five to light (chest, back or abdomen) In order to prepare 


for the prophylactic irradiation during the winter time, 


tins 


test should be made in November After the erythema osc 
has been determined the irradiations are begun with 5ma '|? 0S | S 
The author adv ises that at first only jiarts of the bod) 
irradiated Gradually it becomes jvossible to prolong 
exposure time and at the return of spring the c ® ect ° 
natural ultraviolet irradiation does not have to be feared 
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Zeitschnft fur Tuberkulose, Leipzig 

75 305 456 (July) 1936 Partial Index 
Profcnosii of Open Tuberculosis Technic of Prognosis and Efficacy of 
Thera pen tic Method H Braeuntng and A Neiscn — p 305 
Percutaneous Tuberculin Therapy A Deisr. — p 323 
♦Significance of Work Therapy as Key to After Care and Permanent 
” institution nitration of Patients with Open Tuberculosis W Lindig 
- — p 330 

\ itamin C and Pulmonary Tuberculosis F Hasselbach — p 336 
Types of Reinfection and Dynamics of Their Pathogenesis in Roent 
penogram K. W Tcmehow — p 367 
Treatment of Tuberculous Empyema Following Spontaneous Pneumo- 
thorax E Muller — p 375 

Work Therapy In Open Tuberculosis — Lindig discusses 
the importance of the after-care in tw o respects as completion 
of the clinical treatment and as a new organization of the lives 
of patients with incurable open tuberculosis (permanent insti- 
tutionalization) He considers the promotion of work therapy 
the he) for a successful after-care He shows that in order 
to insure the success of the work therapy it should begin dur- 
ing the period of active treatment He shows how others and 
he himself hate tried to solve this problem, citing the work 
sanatonums and the work colonies as well as the method which 
gnes the patients an opportunity for advanced schooling He 
stresses that dilettantism must be avoided in work therapy, 
since this would result m its ultimate failure. In order to be 
successful, real value and accomplishment must be stressed in 
the work 

Vitamin C and Pulmonary Tuberculosis — In deciding 
to trj vitamin C in the treatment of tuberculous patients, 
Hasselbach considered the following facts 1 There frequently 
exists a latent vitamin C deficiency which among other con- 
ditions, develops also m infectious diseases, particularly the 
chronic ones Important processes of defense against infection, 
of immunization and the power of resistance are connected with 
the consumption of vitamin C 2 The various forms of hemor- 
rhagic diathesis arc often curable b> the administration of 
vitamin C From these considerations, the following problems 
arise with regard to tuberculosis 1 Is there a vitamin defi- 
ciencj in tuberculosis? 2 What are the relations between 
tuberculosis and hemorrhagic diathesis 5 Studies revealed that 
there is a vitamin C deficiency in patients with pulmonary tuber- 
culosis which can be compensated lor by exact dosage. It was 
found that, on the whole, the vitamin C deficiency was the 
Ereater, the more severe was the tuberculous process In the 
treatment with vitamin C it must be the first aim to compensate 
or this deficiency For instance if there is a deficiency of 
rom 2,000 to 2 500 mg of cevitamic acid this quantity should 
administered in about seven days (about 300 mg daily) 
ter that the dosage can be gradually reduced until a daily 
usage of from 100 to 150 mg has been reached, which is 
equiva ent to the average dady requirement of the tuberculous 
la " au *hor found the intravenous administration of 

lma™'" S t0 t * le m05<: sdvantageous in that it caused less 
tahn'™ r sccor| d a O effects than the oral administration of 
m t*" x course °f a 3 ear the author resorted to treat- 
cn with vitamin C in about seventy tuberculous patients, the 
nrn ication for its use being the determined vitamin C deficit 
mil rm 15 ' " tamm C advisable also in certain forms of 
a in ^ ] lcmorr hages and in tuberculous patients who require 
ana '? and thinks that the combined use of gold, tuberculin 
and T,tan «n C is likewise well founded 


Wiener klmische Wochensclinft, Vienna 

’Am l, , 49 1117 1184 (Sept n > 1936 Partial Index 

J EvAnen« f ,” t "?l, Unnary PM5a E« R Bachrach — p 1123 
Route m u W,th Elect rot urgi cal Interventions by the Transurethr 
Redder Prostate and in Other Disorders of Keck. < 

Sijnifica nee f p 1 rach and E Kormtier— p 1125 
P ® jpg Totradc Intravenous Pyelography in Practic 

n'i 1 ' Kmactenc V Blum — p 1 133 
tW™ V '° r °f Sxn.pathe.,c Aervous Syatem in Hypertropbv , 

Effect of iL fn 5 ' 1 -f 1HI 

Kcnal D«a Psu ij Uon F Fnc i„._p n44 

rc I'orts'i! C of Unnary Passages — Bachrac 

amebic dv< c lmca ' histor) of a man aged 46 who contracts 
with cmet ® llna There he was treated successful! 

^.clit^^^owing year he developed colonic ulcer 
Poranh improved after treatment but then relapse 


Renewed treatment, however, was followed by permanent cure. 
Several years later a hematuria developed, which was first 
thought to be caused by papilloma of the bladder until amebas 
were found in the unne However later papillomatous villi 
were likewise detected and cystoscopy revealed villous papil- 
loma Finally , it was discovered that the patient had a com- 
bination of several disorders, namely', papillomatosis of the 
bladder, chronic gonorrhea and amebic infection of the unnary 
passages He was given treatment for all these disorders but 
finally died In discussing the case the author points out that 
the clinical manifestations of amebic infections in the unnary 
passages are not characteristic. The chief symptom is hema- 
turia, which is frequently accompanied by dysuna 

Effect of Renal Decapsulation. — Fuchs points out that in 
acute, subacute or chronic nephritis or in nephrosis the func- 
tion and the disease process of the kidney is frequently 
improved The effect of the intervention is quite understand- 
able m cases in which the mtracapsulary pressure was increased 
and in which, following decapsulation, a formerly cyanotic 
kidney assumes a normal color However, the decapsulation 
is effective also if the mtracapsular pressure was not noticeably 
increased The decapsulation is an intervention on the con- 
nective tissue apparatus of the kidney, and m order to under- 
stand the mode of action of decapsulation the morphologic 
conditions must be taken into consideration The author 
gained the impression that the surgical decapsulation of a 
kidney may be considered as a drainage of the intrarenal con- 
nective tissue clefts toward the bed of the kidney In the 
course of decapsulations, he watched whether a discharge 
would occur from the drainage system He actually observed 
frequently a copious discharge of clear fluid from the lum- 
botomy wound He noted, however, that the transudation 
became noticeable only when the bed of the kidney was drained. 
He mentions several other interesting observations, such as 
that exposure of the kidney without decapsulation is never 
followed by the appearance of transudate. He also cites and 
discusses case reports In one of the described cases the 
decapsulation influenced the elimination of the kidney with the 
exactness of an experiment 


Polska Gazeta Lekarska, Lw6w 

15 693 712 (Sept 6) 1936 

“Abscess of the Longs Based on Material Collected from the Hospital 
in Lw6w A. Stadnida — p 693 

Influence of Normal Horae Scrum and Postserum Diseases During 
Course of Typhoid B Jocbweds and A Sztemberg — p 700 
•Pennephnc Abscess H Drucker — p 702 
Therapy of Sciatica with Pancreas Extract Without Insulin (Angioxyle) 
Z Godlowslo — p 706 


Abscess of the Lungs — Stadnicki states that the etiology 
of abscess of the lungs is not clear and that a correct diag- 
nosis is often made with the aid of roentgenolog) He sajs 
that the choice of therapy is difficult According to various 
statistics, the abscess heals by itself m from 15 to 40 per cent 
of the cases, generallj in voung persons but the author claims 
that this percentage is far too high Anatomopathologists look 
on spontaneous healing of the abscess skeptically and say that 
it occurs onlj in small abscesses The author’s personal obser- 
vation points in a different direction 1 5 per cent of healing 
in male patients (three healed out of 200) and 1 6 per cent m 
female patients (one healed out of sixt)-five) The operation 
for abscess of the lungs in pe-sons less than 40 >ears of age 
offers a better chance for recover), but beyond the age of 40 
Hie results are poor and depend on the length of time the 
abscess has existed This influences the decision as to the 
method of treatment Conservative treatment is given for from 
six to eight weeks and, if tliat fails, operation becomes unavoid- 
able although the outcome is rather doubtful Treatment of 
abscess of the lungs has the advantages of (1) cmpt>mg the 
pus (2) aiding expectoration and (3) raising the resistance 
which is the most important point ’ 


mat at the general 

hospital in the at) of Lwow all pat.ents suspected of having 
pennephnc abscess undergo aspiration with trocar and needle 
for examination before operation. The puncture is done under 
local anesthesia just under the twelfth rib in the sitting nos, 
tion at the most painful and swollen site. No comp], cation 
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has been encountered Statistics show that perinephric abscess 
affects male patients oftener than female because males are 
more exposed to traumatic injury or infection Perinephric 
abscess generally occurs between the ages of 20 and 40 and 
is rare in older persons The incubation period varies from 
a few days to a year, it often appears in the acute stage but 
may develop slowly The treatment of perinephric abscess may 
be conservative by roentgen rays, and aspiration with a trocar, 
or surgical An incision is made from 8 to 10 cm long near 
the edge of the sacrospinahs muscle. The prognosis m general 
is good but depends a great deal on the cause of the abscess 
and on correct early diagnosis Lethal eases are rare, death 
occurring through delayed diagnosis and negligence or when 
the abscess causes general infection and the resistance is not 
strong enough to overcome the infection. 

Klwicheskaya Mechtsma, Moscow 

14 1097 1250 (No. 8) 1936 Partial Index 
Cardiac Tberapj in Light of Experimental Pharmacology S V 
Anichkov — p 1097 

Psittacosis P P Dvirhkov — p 1105 

Clinical Interpretation of Hemograms w Pulmonary Tuberculosis 
N N Bobrov and S N Gorkina- — -p 1117 
•Syphilitic Antigen Therapj of Sjphihs A A Veviorovakiy — p 1124 
Vegetative Changes Following Procaine Hydrochloride Injections in 
Treatment of Peripheral Nervous Diseases I I Rusetskiy and I I 
Popov — p 1131 

Procaine Hydrochloride Blockade in Internal Medicine A. N Kryukov 
and D Vara- — p 1144 

Treatment of Syphilis with Syphilitic Antigens — 
Veviorovskiy reports animal experiments and clinical results 
with a syphilitic antigen prepared from organs infected with 
syphilis, from syphilitic fetuses or from spirochete cultures 
Because of the importance of the skin as a defense organ in 
infectious diseases, the author administered his vaccine by rub- 
bing it into the skin or by mtracutaneous injections Experi- 
mentally produced chancres in rabbits disappeared in a shorter 
time under this treatment than when treated with the usual 
methods The grafting of the organs and lymph nodes of 
these rabbits into healthy rabbits failed to produce chancres 
or general manifestations of syphilis Application of vaccine 
therapy m cases of dementia paralytica and syphilis of the 
brain resulted in an improvement m the state of the cerebro- 
spinal fluid, the general state and the psychic state. Patients 
gamed weight, their headaches disappeared, the speech improved 
and the behavior became rational In individual cases there 
were noted disappearance of Romberg’s sign, return of the 
pupillary reactions, improvement in the knee jerks, disappear- 
ance of ideas of persecution and of hallucinations, and improve- 
ment in the muscular power of extremities and in the gait 
In new of the fact that the development of late syphilitic 
lesions of the central nervous system cannot be prevented in 
all cases by the administration of mercury or bismuth prepa- 
rations or arsphenamine, the author considers his method to 
be the logical continuation of the radical treatment of syphilis 
This does not exclude the treatment of early syphilis with the 
modem methods 

Acta Medica Scandmavica, Stockholm 

89 517 616 (Sept. 19) 1936 

Cushing Syndrome Report of Case Treated with Roentgen Ray 
P Hans sen — p 517 

•Anemia in .Myxedema Patients S A. Holbffll — p 526 
Kymograpbic Studies on Influence of Bnef Muscular Work on Heart 
Function B Faber and H Kjxrgaard — p 537 
Neuropathies of Childhood N Oseretsky — p 549 
Infection Theory and Epidemiology A Gottstein — p 564 
Contribution to Aurodetoxm Treatment of Chrome Infectious Arthritis 
E GnpwaJk — p 587 

•Polyarthritis Urethntica O Moltke — p 606 

Anemia in Myxedema Patients — Of twenty-eight patients 
examined and treated bj Holbffll during the last five years all 
were women and none had congenital myxedema Two had 
suffered from exophthalmic goiter previously The ages of the 
patients varied from 35 to 64 j ears The diagnosis of myxedema 
was confirmed not only by means of clinical observations but 
through determinations of the metabolism The majority of 
the women had been suffering from their disease for five or 
six vears A number of these patients had sought medical 
advice and had been admitted to a hospital Most frequently 


they had been treated for neurasthenia, cardiac disorders jnd 
what is of especial interest here, anemia Six of the patients 
had been treated with stomach or liver preparations, and no 
less than twenty had been given iron In thirteen the hemo- 
globin rate was below 70, and in seven between 70 and 79 per 
cent In the majority the color index was normal or slightly 
subnormal, the lowest being 0 78 Besides, in the patients with 
pernicious anemia, the color index was increased in four cases. 
The conclusion is that m cases of anemia of unknown etiology, 
when the usual remedies fail, the diagnosis of my xedema should 
always be considered Contrary to what is usually stated m 
manuals and textbooks, eosmophilia was never found In the 
twenty-eight patients there was never more than 3 per cent ol 
eosinophil leukocy tes There were no cases of abnormal leuko- 
cytes, especially the myeloblast-like cells also referred to m 
textbooks In most cases, however, there was rather consul 
erable lymphocytosis The highest rate was 62 per cent of 
lymphocytes, while values of about 50 per cent were frequent. 
The number of monocytes was, as a rule, about 4 per cent, 
the highest value being 6 These results apply to the untreated 
myxedema patients During the thyroid therapy the percentage 
of lymphocytes decreased a little in most cases, but completely 
normal lymphocyte figures were not always attained in the 
course of the first few months In the majority of untreated 
cases the sedimentation reaction was increased. The increase 
of the sedimentation was usually higher than what could be 
ascribed to the anemia alone. Thyroidin therapy had a favor 
able influence on the anemic condition in all cases, both the 
hyperchromatic and the hypochromatic ones The most rapid 
improvement of the red blood picture was obtained through 
combination of thyroidin with iron A few attempts at repro- 
ducing the anemic condition indicate that the color index in 
the individual case of myxedema is still of the same character 
Polyarthritis Urethntica — Moltke concerns himself with 
five cases of acute polyarthritis with urethritis, superficially 
resembling the gonorrheal type but differing from it clinically, 
bacteriologically and immunologically in so unambiguous a 
manner that they must be regarded as a separate disease, one 
that apparently lias had too little attention paid to it AH the 
patients were men Urethritis of such slight degrees as these 
might easily pass unnoticed in women On the other hand, 
the author has no recollection of acute polyarthritis in women 
with a clinical picture quite like these Two of the five 
patients had previously had a gonorrheal infection The dim 
cal character of even these polyarthntides is far removed n<® 
the gonorrheal type. Gonococci were not found in the urethral 
secretion of any of these patients and the gonococcus comple- 
ment fixation test was negative for all Clinically, these joint 
disturbances present themselves in a manner which merely 
superficially has some resemblance to gonorrheal arthritis lne 
disorder has been polyarticular, on the whole of a bnel and 
benignant character In several of the cases there was a 
distinct tendency to exudation m the affected joints, especia j 
the knee but it disappeared spontaneously or after bnef treat 
ment There was no approach to joint symmetry in the diftu 
sion of the disease, and mostly the large joints were attack • 
Thus the possibility of an atypical gonorrheal arthritis may w 
discarded as an explanation of these cases Judging from a 
the facts, they must have been cases of some special disease, 
the principal charactenstics of which are the febnle P°7 
arthritis and the nongonorrheal urethritis The author com 
pares his cases with those described from Germany and > 
Knstjansens in Denmark The only difference is that 15 
cases have lacked the conjunctivitis which is so prominent m 
the records of the others The similarities are so considetm^c 
that they outweigh the absence of this one symptom Tna 
there is close connection between the urethritis and polyarthn 
seems to appear from the fact that these two mamfcstatio^ 
occur simultaneously m most of the patignts That it ma> 
both an anterior and a posterior urethritis is shown by 
fact that in two patients it has been possible to demonstra 
the presence of "threads ’ in the untie For the present 
author is unable to decide whether the joint symptoms 
the urethritis are collateral phenomena whether they are stm 
taneous manifestations of a common etiologic factor, or whe 
the urethritis is primary in relation to the arthritis (as m 
gonorrheal type) 
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TUBERCULOSIS OF THE HIP 
IN CHILDREN 


JOSEPH S BARR, MD 

BOSTON 

The data and conclusions of this paper are derived 
from the study of the records and roentgen exami- 
nations of 106 consecutive cases admitted to the New 
England Peabody Home for Crippled Children with a 
diagnosis of tuberculosis of the hip 


DIAGNOSIS 

In 15 per cent it was later found that an incorrect 
admission diagnosis had been made It is most impor- 
tant to exclude such cases, as they have in general a 
much more favorable prognosis than tuberculosis of 
the hip 

The ninety remaining cases were accepted as tubercu- 
losis for one or more of the following reasons 

1 Positive guinea-pig test from material removed by aspira- 
tion or operation Twenty nine cases, or 32 per cent, were 
proied by this method 

2 Positive evidence of tuberculosis on pathologic examination 
of material removed at operation In seventeen of the tvventy- 
ti\o cases in which pathologic material was examined, the his- 
tologic diagnosis was tuberculosis The remaining five were 
reported as chronic inflammation not definitely characteristic 
of tuberculosis 

3 Positn e mtradermal (Mantoux) test with a clinical course 
of progressive destruction of the hip and the other character- 
istic features of acid-fast infection in the hip joint In the 
sixty six cases in which the Mantoux mtradermal tuberculin 
test was done it was positn e in dilutions of 1 1,000 or higher 
in every instance. The other cases had been discharged before 
this test came into vogue. Our experience with the use of 
Sraded tuberculins leads us to believe that every case of active 
tuberculosis wall show a skin reaction in dilutions of 1 1,000 
or higher 


The a\erage age at onset was 4 years In 60 ] 
cent of the cases the onset was prior to the age of 6 

r 


TREATMENT 

In the forty jear period that has elapsed since tire 
th^ , casc ln senes was admitted with this diagnosis, 
f V trea tment has varied with the prevailing medical 
F,' on Until 1920 the treatment was expectant The 
Th n" aS am kulatory except w’hen unable to be up 
us ^ ^ r ?^ or< I an( I Taj lor hip splints w ere commonlv 
^ Abscesses were often evacuated operatively the 
dre 1 «i' raS w, P e< I ou t with gauze and sinuses w ere 
Wcr se ^ ''"'ll 1 little attention to asepsis Plaster spicas 
— . usg d for long p enods of immobilization 

C-r,‘; r England Peabody Horae for Crippled Children Aewlon 

iSr Section on Orthopedic Surgery at the Eighty Seventh 
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During the ten years 1920-1930 the heliotherapeutic 
regimen of Rollier held sway In every acute case the 
patient was placed on a Bradford frame and the hip 
immobilized by adhesive extension No surgery was 
performed The abscesses were allowed to rupture 
spontaneously The patient’s skin was exposed to the 
sun’s rays, often supplemented by the quartz or carbon 
arc lamps The progress of the disease was checked 
every six weeks by x-ray and physical examinations 
The patient was allowed up only after all signs and 
symptoms of active disease had subsided A number 
of cases were deliberately “overtreated,” absolute bed 
care being maintained for as long as two years after 
the ^process had become quiescent 

In 1930, cautiously and belatedly following our New 
York brothers, we began to supplement the Rollier 
treatment with arthrodesis of the hip 

We have tried both conservative and operative meth- 
ods without prejudice in a hospital with every facility 
for adequate prolonged care of the patient Aif attempt 
has been made to ascertain by physical and x-ray exami- 
nation the present condition in every case 

MORTALITV 

There are two main causes of death The first is 
tuberculous meningitis, which accounted for 47 per 
cent of the mortality It occurs usually within the 
first two years after the onset The blood stream 
infection that causes the. hip disease may also account 
for the^meningitis It is quite probable that the mor- 
tality due to meningitis is about the same no matter 
what type of therapy is instituted Complete bed rest 
might be of value, but there is no definite evidence 
that it has any effect in lowering the mortality rate 
of meningitis Arthrodesis of the hip might possibly 
increase the mortality from this cause , it could hardly 
lower its incidence 

Deep seated secondary pyogenic infection of tubercu- 
lous sinuses with resultant amyloid disease and cachexia 
is the other great cause of death in tuberculosis of 
the hip It accounted for slx cases, or 40 per cent, of 
the deaths in this series This deplorable complication, 
which is so commonly fatal, is almost if- not entirely 
preventable If no other point is made in tins paper 
it will be worth while if I can draw attention to these 
facts 

(а) Tuberculous soft tissue abscesses develop from 
tuberculous hips in a very high percentage of cases 
(60 per cent m this series) at some stage in the evo- 
lution of the disease, no matter what treatment is used 

(б) These abscesses are occasionally absorbed with- 

out breaking through the skin but 'usually rupture 
through the skin 1 

(c) If a tuberculous sinus does not become secon- 
danlv infected it wall alwavsheal spontaneous!) 
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When a cold abscess becomes superficial, the skin 
over it is cleansed carefully with soap and water and 
alcohol and a sterile dressing applied We usually 
aspirate the abscess to obtain material for diagnostic 
purposes Otherwise we allow it to rupture spon- 
taneously The dressings are changed as often as 
necessary, twice daily if the drainage is copious The 
skin is cleansed with alcohol and is protected from 
maceration with boric strips We use no irrigating 
solutions, tubes or wicks Careful dry sterile dressing 
is all that is necessary Since this regimen was insti- 
tuted at the New England Peabody Home for Crippled 
Children, no sinus has failed to heal spontaneously, 
usually within a few months after rupture The deaths 
from secondary infection in this series occurred in cases 
treated before this regimen was used or in cases in 
which secondary infection had already occurred when 
the}' were admitted 

The treatment of sinuses that are already secondarily 
infected is a problem not yet solved We believ c that 
judicious surgery to insure adequate dependent drain- 
age is indicated in most instances Amjloid disease 
already present will regress if the deep seated infection 
is controlled 

BIOPSY, JOINT EXPLORATION AND ASPIRATION 

Suspected cases of tuberculosis of the hip often 
present great difficult}' in early diagnosis Clinical and 
x-ray examination may present no absolutely positive 
diagnostic points I believe that aspiration may be 
justified in those circumstances in an attempt to obtain 


Table 1 — Final Diagnosis Made in 106 Cases Admitted to the 
Home as Tuberculosis of the Hif 


stage there is marked decalcification and haziness of 
bony detail of the ilium and femur Its presence seems 
to indicate active disease In addition to decalafication 
and possible increase m bone destruction, as shown bv 
x-ray examination, the presence of involuntary muscle 
spasm on attempted motion of the hip and abscesses or 


Tablf 3 — Present Status of All Cases 



Well 

Acute 

Dead 

Un 

traced 

Total 

Group 1 

Cases treated before 1020 no 
fusion attempted. 

13 

0 

11 

14 

44 

Group 2 

Cases treated after 3020 no 
fusion attempted 

4 

1 


1 

9 

Group 3 

Fusion in the early stages of 
the disease 

1 


l 

0 

2 

Group 4 

Fusion after the disease be 
came quiescent 

2j 

1 

0 

0 

*6 

Group 5 

Still In home acute or await 
log fusion 

0 

12 

0 

0 

12 

Total 

43 

40% 

20 

21% 

15 

16.0% 

15 

36.5% 

93 Hips 

90 Patlfoli 

Table 4 

—Cause of Death 




Cause of Death Case* 

Tuberculous meningitis 7 

Vcondary Infection amyloid find so on 0 

Pulmonary 2 

Total lo 1G 6% 


Duration of Ufe 
from Ofi-ct 
Ail wJtblntyeflri 
5 1« 19 °0 years 


Final Diagnosis Case** 

Torfc arthritis 6 

Legg Perthes disease 1 

Tuberculosis of the trochanter 1 

? Tuberculous rheumatism 1 

Diagnosis unknown (not sufficient data) 7 

Total 16 (lo%) 

Tuberculosis of the hip 90 (8o%) 


T\ble 2 — Associated Tuberculous Lesions Other Than Tracheo- 
bronchial Glands in Ntncty Cases of Tubercu- 
losis of the Hip 



Case* 

Both hips 

3 

Spine 

6 

Other bone focus 


Kidney 

3 

Lvuvg 

1 

Cervical adenitis 

2 

Meningitis 

7 

Lupus 

1 

Total 

30(33%) 


material for examination Our experience u ith biopsv 
and joint exploration in early acute cases had led me to 
believe that the\ should not be done Table 5 presents 
the data on which this statement is based 

COURSE OF THE DISEASE 

Tuberculosis of the hip, like tuberculosis elsewhere in 
the bodv runs a most variable course The evaluation 
of the effect of am gnen therapeutic measure is diffi- 
cult, as the expected course of the disease in am gnen 
case cantmt be certain!} predicted During the acute 


sinuses are reliable indexes of an actne process The 
amount of actual bone destruction that occurs is 
extraordinanl} -variable In some cases there is little 
or no bone destruction and the joint space is narrowed, 
allowing bon} contact between the femur and the 
acetabulum but w ith the normal bone contour essentiall) 
unchanged In other cases the head and most of the 
neck of the femur together with a large portion of 
the ilium mai be completely destro}ed In over half 
of the cases abscesses de\elop Eventuallv, however, 
ev er} case of tuberculosis of the hip, uncomplicated b} 
secondary infection, passes from the acute into a 
chronic or arrested state Muscle spasm disappears, 
sinuses are healed and there is no evidence of abscess 
formation X-ra} examination shows at least fa ,r ) 
normal bone densitv and no further spread of the 
destructive process In some of the cases apparent 
bone cavities seem to fill up The blood picture shows 
a return to normal of the monocyte/l) mphoevte 
ratio 

In other words an inevitable histologic sequence to a 
pathologic process has taken place, the tuberculous 
process has become walled off b} a zone of ’°^ a 
defense A barrier of fibrous tissue prevents t e 
absorption of toxic products The spread of t ie 
destructiv e process is “arrested ” It has not } et been 


demonstrated that a tuberculous hip is ever 


“cured” 


i e, that all the bacilli have been killed Half of ou^ 
cases became quiescent within two }ears after adnu 
sion All the cases were quiescent after four } ea 
of treatment 
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heliotherapy 

For over twenty years heliotherapy in the treatment 
of bone and joint tuberculosis has been used at the 
New England Peabody Home The term heliotherapy 
is used m Rollier’s sense of sunshine, bed rest, fresh 
air and the like 

The effect of the sun’s rajs on bone and joint tuber- 
culosis has been stated by author after author to be 
extremely beneficial, e\en specific Our 1 results do 
not verify these conclusions We find that the blood 
picture, the roentgenograms and the clinical appearance 
of cases that have been treated intensively by sunshine 
eidier natural or artificial, are no better than those of 
cases treated in the open ward with no direct solar 
irradiation 

We believe that complete rest, local and general, with 
a good general regimen such as is used in pulmonary'’ 
tuberculosis does influence favorably the natural course 
of the disease The natural course of the disease in an 
individual case may be nuld or it may be extremely 
se\ere, but it is probably not appreciably influenced 
bj intensnc solar irradiation A moderate amount of 
sunshine is of course good for almost any one, whether 
suffering from tuberculosis of the hip or not 

FUSION 

Attempted arthrodesis in the early active stages of the 
disease is advocated bj certain surgeons Our follow -up 
studj and comparison of our results with other pub- 



the disease would take me far bej'ond the limits of 
this paper The more valid objections to fusion in 
the presence of active disease are that 

1 The mortality rate both operative and remote is much 
higher than in quiescent cases 

2 There is probably no more than 50 per cent - successful 
fusion, no matter what method is used 



3 Even if fusion is successful, the focus can be eradicated 
onl) bj the natural process of repair through local and general 
resistance to the disease. The "curative’ effect of fusion is in 


Table 5 — The Effect of Arthrotomy on the Mortality and on 
Sinus Formation 



Mor 




Jso 

Secondary 

Amy 


tallty 

SLnuscs 

Sinuses 

Infection 

lold 








1 


1 

J'' 







n 






s 

O 

m 

« 

U 

s 

5 

K 

u 

O 

w 

V 

U 


A 


a 

V 

c 



U. 

ttj 

i- 


O 

Ph 

O 

Ph 

u 

Ph 

u 

eu 

O 


Biopsy (wound closed) 











9 case? 

o 

22 

s 

93 

1 

10 

3 

o3 

1 

11 

Incision and Drainage 











5 cases 

- 

40 

5 

100 



4 

SO 

2 

40 

Total 14 ense* 

4 

2S 

13 

93 

1 

7 

0 

Cl 

3 


ef 











Total series 00 eases 

13 

10 0 

64 

CO 

TO 

40 

14 

la 

0 

7 


fact simply the natural course of live disease toward an arrested 
state That wall occur inevitably, whether fusion is attempted 
or heliotherapy is instituted or anv of the other purported 
cures are used 


not , senes leads us to believe that arthrodesis should 
as e att ^mpted until the disease process is quiescent, 
To°' 'd* ^ ^ s, cal and x-ray r examination 
lUtem tka CUSS *^ le arguments for and against 
— — _P 0(1 arthrodesis of the hip in the active stage of 


1 Blfj- T C r-r 

in the Treatment of Surgical Tuber 
Ilrai n * . Mtd 20S ' 131 134 (Jan 19) 1933 HwfM G 
Etill 40 iq. Art I Ijl'otherapr and the Peripheral Blood Am J Dir 
4*4-492 (Sept ) 1930 


Our attempts to restore “arrested” cases to normal 
activity without surgery have been most disappointing 
Reactivation of the process as shown by pain, muscle 
spasm abscess formation, increasing deformity,' and the 
like occurred frequently even after four or five years 
of complete bed rest We believe that a fused hip 


2 HaUoci. Halford and Tourney T 
Treated bj Fnston Operation TAM 
1934 


. * ^'P J° ln t Tuberculosis 

A 103 1836-1840 (Drc 15) 
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has a much better chance to remain arrested than one 
which has a little motion present Rarely a conserva- 
tively treated patient will retain useful hip motion and 
the disease remain quiescent when full activity is 
allowed, but in most instances the amount of motion 
that is retained is useless and probably dangerous 
The treatment of bilateral tuberculosis of the hip is 
difficult A satisfactory result was obtained m one 
case by arthrodesing one hip and doing a Jones pseud- 
arthrosis in the other A range of motion was thus 
obtained which permitted sitting, standing and walking 

OPERATIVE TECHNIC 

Many methods of fusing the hip joint have been 
described The reader is referred to Ghormley’s 3 
excellent article for a summary of those chiefly in 
vogue 



Fig 3 — Graft* in position In actual cases the graft* co\er the neck 
of the femur farther anteriorly than is shown in the illustration 

Intra-articular arthrodesis, requiring dislocation of 
the head of the femur, excision of the articular 
cartilage and replacement of the denuded surfaces in 
contact, is mentioned only to condemn it The mor- 
tality is high and successful fusion is obtained in less 
than half the cases The massive graft, whether the 
technic is that of Hibbs, Albee, Chandler, Eikenbary 
or Ghormlei , is technically difficult in children There 
is considerable cartilage about the epiphysis of the 
great trochanter which maj prevent bom apposition at 
this point The attached abductor muscles maj tend 
to displace the graft The position of the leg must 
not be altered after the graft is placed because of the 
danger of losing bony contact Exact maintenance of 
the position during closure of the wound and apph- 

3 Ghonnlcy R K Use of tbe Anterior Superior Spine and Cre*t 
of Ilium in Surgery of tbe Hip Joint J Bone & Joint Sure 13 784- 
“98 (Oct ) 1931 


cation of a plaster spica is not easy For these and 
other reasons it was decided to use multiple flexible 
grafts from the ilium At first the technic of Wilson 1 
was used, bending the grafts over in “crown roast” 
fashion and leaving them attached just above the 
acetabulum They tend to break as they are bent, thus 
leaving a vulnerable spot just above the joint line. 
With a growing realization that cancellous bone is the 
best of osteogenic material, we began cutting free 
grafts from the outer table of the ilium and placing 
them across the joint line 

We use tribrom-ethanol anesthesia (80 mg ) supple 
mented with ether The hip joint is exposed through 
the Smith-Petersen incision The capsule is incised 
longitudinally and dissected off the acetabulum and neck 
of the femur The visible cartilage on the nm of the 
acetabulum and the head of the femur is removed, but 
no attempt is made to remove all the diseased tissue 
With a sharp osteotome a cortical flap of bone is raised 
posteriorly, laterally and anteriorly from the neck of 
the femur and greater trochanter These flaps are 
levered out carefully, being left attached infenorly to 
the shaft of the femur Three or four grafts are 
then removed from the wing of the ilium, each one 
from 3 to 5 inches long and from one-half to 1 inch 
w ide and the thickness of the outer table of the ilium 
The grafts are slid downward so that they surround 
the neck of the femur, the lower end of each one being 
firmly ivedged beneath the raised femoral flaps The 
upper end of each graft is in contact with the bare 
cancellous inner table of the ilium A small "trap 
door” raised from the ilium just above the acetabulum 
is laid across the grafts The anterior-superior spine 
is not removed, as there is sufficient bone available 
without using it We feel that the pelvic contour is 
unnecessarily mutilated and that an essential landmark 
for measurement of the length of the leg is lost when 
the iliac crest is cut off 

The wound is closed carefully, and after application 
of a firm ace bandage spica over the stenle dressings 
the child is placed on a slightly hyperextended Brad- 
ford frame with the leg immobilized by from 5 to 
8 pounds weight on a canvas stocking extension This 
method of immediate postoperative treatment has 
several advantages The elastic bandage prevents 
excessive bleeding and hematoma formation In many 
instances there is practically no staining of the dress- 
ings The child is not subjected to the additional shock 
of application of a wet cast at the end of a major 
operation 

Without undue haste the operative procedure can be 
completed and the child returned to bed in less than 
an hour 

The skin sutures are removed on the tenth post- 
operative day A plaster spica is then applied from 
the ribs to the toes on the affected side and to the 
opposite knee This is done without anesthesia Minor 
changes in position of the femur may be made withou 
pain if it is done slowly, thus immobilizing the hip m 
exactly the desired position 

The best position for the fused hip w r as found to lie 
about 20 to 25 degrees of permanent flexion, from 
to 15 degrees of abduction, and from 0 to 5 degrees 



4 Wil»oo J C Operative Fixation of Tuberculeui Hip* it Children. 
J Bone &. Joint Sar# 13:22-47 (Jan) 1933 
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in full extension with from 15 to 20 degrees of abduc- 
tion, otherwise, flexion and adduction deformity was 
prone to occur, requiring later osteotomy for its cor- 
rection At the end of four months the patient is 
allowed to bear weight on the affected hip, using 
crutches and a single spica extending to the ankle 
This apparatus is continued until solid fusion is dem- 
onstrated by x-ray examination Prolonged physical 
therapy to develop good musculature and proper gait 
was necessary' in most instances after the cast had been 
discarded 

Bony fusion of a hip once obtained changes the case 
from one of joint tuberculosis to tuberculosis of a long 
bone The focus is not eradicated by the fusion and 
it is still necessary to rely on the natural body defense 
mechanism to produce complete arrest of the disease 

In most cases the juxta-articular fusion produced by 
operation is followed by eventual intra-articular fusion, 
but in certain instances the tuberculous process remains 
actne and the destructive process continues to spread 
after bony fusion has been obtained Such cases are 

Table 6 — Present Status of the Ninety-Three Hips 


[Good position 19 

Fwed [Fair position 8 

(Poor poiltlon 1 

Total 28 

(Good position 10 

Untuned jFalr position 12 

IPoor position 9 

Jones pseudarthrosis 1 

Total 32 

Dsid imkn otth and acute S3 

Total 93 


detected chiefly by x-ray comparison It is important 
to follow all cases for a long period (at least five years) 
after fusion has been obtained A false sense of 
secuntj may be associated with fusion There can be 
no muscle spasm or increasing deformity, and there 
actually little pam present even when the disease is 
spreading in a fused hip The danger signals have 
been removed but the danger remains 

OPERATIVE RESULTS 

In tw'enty -three consecutive cases operation by this 
technic has been done In two the end results are not 
mailable because they are too recent There were no 
deaths and no operative complications (shock, sepsis 
and the like) Eighteen, or 86 per cent, of the patients 
ve °btamed solid fusion both clinically and by x-ray' 
examination 

In one of the three failures operation has been done 
a second time with a second failure of fusion Each 
ai ure has been checked carefully for the various possi- 
e causes I bclie\e that destruction of the grafts by 
each 15 ' 051 tu I jercu I° us process was the cause in 

, . mstancc Areas of active disease were encoun- 

e in each of these cases at the time of operation 

SUiUIARV AND CONCLUSIONS 

A '*5 of tuberculosis of the hip have been 
Cno l i n? t ^ le New England Peabody Home for 
tain ; „^ ren In the past forty \ ears The present 
* ° all but sixteen of the cases is known 
u rculosis of the hip is often misdiagnosed (15 
P= r «nt of this senes) 


The chief causes of death are tuberculous meningitis 
and secondary infection of draining sinuses For the 
first of these causes no therapy is available The second 
one can be reduced to the vanishing point by' scrupulous 
sterile dressing of sinuses and by refraining from any 
surgical intervention during the active stages of the 
disease 

Tuberculosis of the hip runs an extraordinarily 
variable course Heliotherapy seems to have no specific 
curative effect on the disease The word “cured” 
should be dropped for the more conservative “arrested ” 
Fusion of the hip was successful in 86 per cent of a 
series of twenty-three consecutive cases Failure of 
fusion was due apparently to extension of the disease 
to the grafts In a few instances even after successful 
fusion in apparently arrested cases there was evidence 
of active disease present when the follow'-up study 
was made 

Arrest of the disease with a useful range of motion 
occurs too rarely to make it an expected result in 
conservatively treated cases Fusion is not a “cure” 
but offers the best chance for an arrested disease 
process to remain quiescent and give a stable weight 
bearing limb We advise complete bed rest and 
interdict surgery during the acute stage of the disease, 
which may last from a few months to three or four 
years The hip should then be fused and the case 
followed for at least five years longer Under this 
regimen one may expect to reduce the mortality rate 
and to return almost all the remaining patients to fairly 
norma] economic and social activity' This paper is not 
an “end result study ” When these ninety patients shall 
all have died, I hope that some as yet unknown author 
will report the actual end results and plot graphically 
the course of the disease, which by that tune will be 
a clinical rarity 

234 Marlborough Street 

ABSTRACT OF DISCUSSION 

Db John C Wilson, Los Angeles My experience with 
biopsy has differed somewhat from that of Dr Barr I have 
not fused hips without a positive diagnosis of tuberculosis The 
diagnosis of tuberculosis cannot be made in the early stages 
without examination of tissue under the microscope. I have 
not observed any serious disturbance following a biopsy, pro- 
vided the biopsy was carefully done. Tissues, of course must 
be handled gently Tuberculosis may develop along the opera- 
tive approach if the tissues are not properly packed off at the 
time the tuberculous focus is encountered The period of rest 
prior to operation is of interest I have not been able to obtain 
satisfactory rest of the tuberculous hip with mechanical deuces 
The operation is done to put the infected hip at rest, and an 
early fusion promotes early healing of a tuberculous joint The 
early healing of the joint prevents a destruction of the capital 
epiphysis, which is of importance, because the preservation of 
this epiphysis limits the shortening Dr Barr has brought out 
another very important point with which I agree, that fusion 
of the bip transforms the tuberculosis from a joint infection 
to tuberculous infection of a long bone. In other words, tuber- 
culosis is a constitutional disease, and the simple fusion or 
splinting of the hip in no manner effects a cure until the 
organism as a whole has supplied sufficient antibodies to build 
up resistance and produce healing 

Dr. Halford Hallock New York The most important 
idea m Dr Barrs paper is that he advises fusion as the treat- 
ment that will give the best prospect of a stable weight bearing 
extremity free from disease activity At the New York Ortho- 
pedic Hospital we gave up conservative treatment because we 
could not get results with it In 1928 Smith and Watters (The 
Journal, Jan 21 1928, p 189) reported the results obtained 
by this method in ISO cases These were 47 per cent still 
active, 27 per cent quiescent two patients free from symptoms 
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and with useful motion, and 24 per cent deaths In 1934 Dr 
Tourney and I (The Journal, Dec IS, 1934, p 1836) reported 
the results in 170 unselected cases treated by fusion, 87 per 
cent are fused, 8J2 per cent of the patients have died Dr 
Barr believes from his experience that biopsy should not be 
done His figures for the patients subjected to biopsy alone 
are given in the accompanying table In any comparative 
statistical study, one must determine what constitutes significant 
differences of percentage in relation to number of cases In 
the study of fused hips, we set up the following standard If 
the group of cases under analysis comprises less than one tenth 
of the whole series, 20 per cent is considered to be the least 
amount of difference to which significance can be .attached, if 
from one tenth to one half, 15 per cent , if one half or over, 
10 per cent On this basis, Dr Barr s figures indicate an 


Comparative Results of Biopsy 



Mortality 

Sinuses 

Amyloidosis 

Biopsy cases. 

0 22% 

60% 

11% 

Total series 

00 10 0 

GO 

7 

Percentage difference 

64% 

30% 

4 % 


increased hazard only in sinus formation I believe that the 
establishment of the diagnosis is of supreme importance because 
of the necessity for accurate treatment but before opening a 
suspected joint, I have permission to fuse if tuberculosis is 
proved Dr Barr states that in certain cases the tuberculous 
process remained active after fusion had been obtained The 
subsidence of the disease does not immediately or rapidly follow 
on fusion, and for the complete replacement of the diseased 
area by healthy appearing bone, usually three to five jears is 
required If, however, roentgenographic intra-articular disease 
activity continues for six months or more after fusion has 
apparently been obtained, or if the ultimate result of fusion 
through the diseased area is not secured in from three to five 
years, I feel that that hip is probably not fused 

Dr, J S Barr, Boston The present status of the nmetj 
cases is as follows Twenty-eight of the hips are fused 
clinically and on x-ray evidence, and thirty -two are not fused 
One patient has a Jones pseudarthrosis thirtj’-three are dead 
or with an unknown or an acute condition Bilateral tuber- 
culosis of the hip still presents an extremely difficult problem 
I have been unable to solve it, but I have approached one case 
in this manner I did an arthrodesis on one side and a Jones 
pseudarthrosis on the other side The boy is able to walk 
short distances without apparatus of any land Outdoors he 
carries a pair of crutches but uses them more for balance than 
for support It is interesting to note that, after the pseud- 
arthrosis was done, the lup developed complete intra-articular 
fusion on that side Every' one has his own pet method of 
fusing hips and assumes that, because he fuses them in a certain 
way therefore the results are good I have no particular brief 
for the method that I use. It is a slight modification of Dr 
Wilsons method and I feel that it is an efficient one I could 
show slides of a whole senes which show in genera! fusions 
of that type The point I am try mg to make is that I believe 
that tuberculosis of the hip, like tuberculosis of the lung, is 
not a disease to be treated m a general hospital that, when the 
diagnosis is made, the patient should be placed in a sanatonum 
and be put to bed Then when the disease becomes quiescent, 
the hip should be fused Dr Halloch said that they have given 
up conservative treatment in New York I am quite certain 
he didnt mean that in the way he said it because, after a hip 
is fused there is at least slx months or a year of treatment 
m a plaster cast, and obviously that is conservative treatment 
If the fusion doesn t take place mtra-articularly for four or 
five vears, he is still treating the patients conservatively giving 
them bed rest and as much fresh air and sunshine as possible 
and a good general regimen which is known to be useful m 
tuberculosis The only difference in opinion, I believe between 
the two schools is that they feel that fusion actually hastens 
the process of repair I believe that rest with traction, m bed 
wall produce that arrest about as quickly and with much less 
danger than will fusion done early in the disease 
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One of the most important advances in modem 
medicine is the ability to supply the sick patient with 
water, food and other chemicals when their normal 
ingestion from the gastro-intestinal tract has been dis 
turbed The need for and the value of this parenteral 
therapy are well established Prolonged nausea and 
vomiting may warrant its use, or rest of the gastro- 
intestinal tract may be desired following operations on 
it, hemorrhages in it, or inflammations involving any 
portions of its length Occasionally inanition maj be 
so marked that fluid and food must be so supplied In 
many instances this therapy is the chief aid in carry 111 !! 
a sick patient over a critical period of his illness, and 
fortunately in recent years physicians have done better 
m eliminating reactions from such treatment 

Opinions vary somewhat as to the choice of fluid for 
parenteral administration 1 A number of factors are 
involved in the selection, but the fundamental proposi 
tion is that of supplying as nearly as possible what the 
patient needs In the majority of cases water is of 
first importance, and our purpose m this paper is to 
present the results of an investigation on the efficiency 
of the commonly used solutions in maintaining a normal 
water exchange A brief discussion of the amount 
given and its combination with dextrose and sodium 
chloride is in order 

From a senes of studies on the water requirements 
of surgical patients, the quantity needed by them daily 
under vanous conditions of disease and treatment was 
determined ~ A few statements from the data obtained 
will develop the reasons for the amount of fluid given 
to the patients of this study 

Water normally becomes available from fluids drunk 
and food eaten and is excreted in unne, in the stool, 
and by vaponzation from the skin and lungs In P el ' 
sons m whom the intake of fluid and food is stopped, 
available water is importantly affected Ordinarily the 
food of a routine maintenance diet furnishes from 
1,200 to 1,500 cc of water daily, but in starvation 
rarely more than 500 cc of water becomes avauab c 
from the body material oxidized for energy', and wi 1 
no fluids drunk this is all there is to balance the dai ) 
output Practically, this amount is too small for con 
sideration and can well be forgotten in estimations o 
the water needs of the seriously ill individual 

On the outgoing side, the surgical patient, the same 
as the healthy person, excretes water for two ph)' sl 
ologic functions the dissipation of heat by vaporizing 
water from the skin and lungs, and the excretion o 
waste materials in solution through the kidneys 


From tic Department of Surgery of the University of Michlga 
cal School , frr 

The expenses of this investigation were largely oclrayco_D7 . 
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Read before the Section on Surgery General and AbdofflinaJ^ 
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1 Cutter R. K. Use of Large Volume Intra\cnoui fnjccu 

J A. M A 106 1 1250 (April 11) 1936 f <- nrc W 

2 Coller F A and Maddoclc, W G Water Balance m 
Conditions Internat Clin 3 19 1 (Sept.) 1934 A Study of Deny 
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water loss in feces is insignificant in most surgical 
conditions and can generally be disregarded Water 
vaporized by the average adult patient convalescing 
uneientfully amounts to from 1,000 to 1,500 cc daily 
The sick surgical patient, frequently the one with 
increased metabolism from hyperthyroidism or fever, 
vaporizes from 1,500 to 2,500 cc daily, with a fair 
a\ erage of 2 liters a day Water for unne is the next 
problem and should be an amount that will enable 
kidneys of various concentrating ability to excrete the 
daily waste materials presented to them without having 
to work at their maximum rate For the sick surgical 
patient this should be a unne output of at least 1,500 cc 
a da), and accordingly 1,500 cc of water is allowed 
daily for this purpose Then there may be abnormal 
losses of fluid to consider, such as by ' onutus, drainage 
from intestinal or biliary fistulas, or sputum To sum- 
marize the amount of water to be given to the sick 
surgical patient to provide for his daily water excretions 
and thus to maintain bod) fluids at their normal level 
can be calculated as follows (1) water for vaponza- 
tion, 2,000 cc , (2) water for unne, 1,500 cc , (3) 
abnormal losses — \omitus and so on, total, 3 500 cc 
If one is dealing with a dehydrated patient, this 
maintenance amount of water is not enough and some 
extra water must be prowded to restore the fluid pre- 
viously lost = Since the subjects used in this study 
were not dehydrated, the) were gnen about 3,500 cc 
of mtraienous fluids daily 

Dextrose should be supplied to all patients receiving 
parenteral fluids When no food is taken by mouth 
the glycogen supply of the body rapidly becomes 
exhausted Fat, w Inch then forms the main food, tends 
to be incompletely oxidized and the consequent accumu- 
lation of oxi butyric and diacetic acids results in ketosis 
This fault! metabolism is prevented when dextrose is 
provided The ad\ ant age of the protection afforded 
the lner by carbohydrates must also be considered, 
along with the value of the number of calories supplied 
The importance of administering sodium chloride 
solutions parenteralh to some patients has been well 
established The experimental work of Hartwell and 
Hoguet, 5 Orr and Haden 4 and Mclver and Gamble 5 
has demonstrated that, after the production of a high 
intestinal obstruction with its associated pernicious 
'(uniting the lues of animals could be continued mdefi- 
mtely if thet were given a sodium chloride solution 
intrai enously , whereas untreated animals or those gnen 
other solutions eien if isotonic, were not sated Clin- 
ical experiences in dealing with patients who hate lost 
appreciable amounts of gastro-intestinal secretions from 
an\ cause ha\ e corroborated the unquestionable value 
o salt solution parenteralh in such instances 
• lc l "° fluids most commonly' used to restore lost 
[ o vtes ar e physiologic solution of sodium chloride 
j C J conta,ns 8 5 Gm of sodium chloride per liter, 
iMn 8Tr s solution, w Inch besides ha\ mg 8 5 Gm of 
luai chloride also contains 0 3 Gm of potassium 
Po- e an( ^ 0 2 Gm of calcium chloride per liter 
r Sluai an d calcium ions have been show n to ha\ e a 
ln g, 03 actlon on the heart beat, and their presence 
to *n!i n ® er S so ' utlon in approximately the same ratio 
— — aim is that of the blood serum is thought by some 
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surgeons, notably' Horsley," to make Ringer’s solution 
preferable to plain physiologic solution of sodium 
chloride 

From the w'ork on intestinal obstruction, the value 
of saline solutions is so well known that there is a defi- 
nite tendency to use them for all administrations of 
intravenous fluids In 1924 Matas 7 pointed out that 
such a plan is not without serious drawbacks and 
dangers, degenerative changes in heart muscle and kid- 
neys, and edema of the lungs being warned about in 
particular To the alert observer, edema of the depend- 
ent portions of the body from the excessive use of salt 
solutions is not an uncommon observation in the sur- 
gical services In 1933 Jones and Eaton 8 presented a 
review of thirty-four cases m w'hich edema was noted 
postoperatively Twenty-one of the patients had dis- 
eases of the gastro-intestinal tract, the most common 
being peptic ulcers, gastric malignant growths and per- 
forated appendixes In most instances the edema was 
of the dependent portions of the body' Five patients, 
however, had edema of the lungs, and one patient died 
from edema of the intestinal wall with resultant partial 
obstruction It w'as thought that the most important 
element in the production of the edema in these cases 
was a low' serum protein consequent to undemutntion 
Additional factors considered to be of importance were 
the administration of excessive amounts of fluid and 
salt, profuse surgical drainage, the general effects of 
sepsis, and loss of serum protein by massive hemor- 
rhage Corroboration of the influence of these factors 
on the production of edema was obtained by these 
authors and White 9 in an interesting senes of experi- 
ments on animals 

From observations over a period of se\ eral years on 
edema developing postoperatively, it was our impres- 
sion that while many factors predisposed to the reten- 
tion of fluids the precipitating factor was frequently 
the excessive use of sodium chlonde solutions Among 
other things, a study of the efficiency of the commonly 
used intravenous fluids in maintaining a normal water 
exchange offered a chance to substantiate this opinion 


METHOD 


Three groups of sick surgical patients who could not 
or w ere not permitted to take anything by mouth and 
therefore needed fluids parenterally were selected for 
study Each group received primarily 5 per cent dex- 
trose in either physiologic solution of sodium chloride, 
in Ringer’s solution or in distilled water For one 
point of interest, a control group of patients in good 
general condition was studied The fluid was given 
intravenously by the drip method at a rate of about 
450 cc an hour, this being the method preferred rather 
than subcutaneous infusions None of the patients gave 
eudence of renal disease or cardiac decompensation 
The study was generally started on the first postopera- 
tne day In seteral instances after the effect of one 
solution was determined the fluid intake was changed 
to a different solution, gnen either intnn enously or by 
mouth 

The procedure for the determination of the water 
exchange of surgical patients has been described pre- 
\ioush = In brief, we obtained tbe weight of the 
patient each morning at 8 o clock, and the weights of 
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all intake and output for the next twenty-four hours 
The water balance, including water vaporized from the 
lungs and skin, was then calculated for each day 
Blood chemistry studies considered to be desirable 
and carried out by standard methods were the total 


serum proteins, serum albumin, carbon dioxide com- 
bining power, chlorides and nonprotein nitrogen The 
excretion of chlorides in the urine also was determined 
In deciding whether the water exchange a as satisfac 
tory, the weight of the patient each morning was used 
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as a simple criterion In health an adult’s weight is 
fair]) constant, showing only minor variations from 
day to day as a result of water being retained or given 
up The patients studied took no food by mouth and 
were undernourished They received about 175 Gm 
of dextrose daily in the intravenous fluid, but its 
calorific value was always less than the energy require- 
ments and consequently some body glycogen, fat and 
protein were burned for additional energy With the 
loss of these food substances and the water held by 
them, a daily loss in weight should occur, amounting 
to roughl) 400 to 600 Gm for an adult A gam in 
weight or even a maintenance of body weight under 
such circumstances meant retention of water Since 
the patients studied were not dehydrated, this addition 
of water would be an undesirable feature and indica- 
tive of a disturbed water balance If great enough, 
clinical edema would appear 

RESULTS 

The data for the twenty-one patients studied are 
shown in the accompanying table The values given 
for the serum proteins w’ere those obtained at the start 
of the study 

COMMENT 

An investigation of this type is more complex than 
it appears to be at first glance, and many points of 
interest arise, particularly in relation to body chemistry 
Comments have been largely limited, however, to facts 
significant to the purpose of this paper 
1 Patients Receiving 5 per Cent Dextrose in Physi- 
ologic Solution of Sodium Chloride — All the sick sur- 
gical patients in this senes retained water and gained 
weight, one of them, patient 3, developing definite 
edema of the lower part of the back and ankles The 
first five of them had diseases of the gastro-mtestinal 
tract and presented vanous degrees of undemutntion 
No clear correlation was found, however, between their 
. ser um protein and the retention of water The cntical 
le\el for total serum protein at which edema begins to 
develop is given by Moore and Van Slyke 10 as 5 5 ± 
0 3 Gm per hundred cubic centimeters , for serum 
albumin, 2 5 ± 0 2 Gm per hundred cubic centimeters 
In relation to edema the serum albumin is considered 
to be more significant than the total serum protein 
None of the patients of this first group had serum 
albumin values down to the critical level, tins probably 
accounting for the lack of correlation between this 
ralue and the retention of water, as found by other 
observers 11 

To substantiate our impression that the general con- 
uition of being sick had a great deal to do with the 
water retention when salt solution was given, the group 
? sur S lc al patients whose general condition was excel- 
ent was included here Patient 6 retained water and 
gained w eight w hen given the 5 per cent dextrose in 
P solution of sodium chloride during the 

penod of his acute infection Three w eeks later, w hen 
>e rained area was healed, no w ater was retained under 
icrwise the same circumstances Patients 7, 9 and 
were convalescing uneventfullv from major opera- 
asT n t0 a " ,nt:en,:s and purposes could be regarded 
ivni i P at,er, t 8 was being treated for a chronic 
* P ,cra J vascular deficiency, but his general condition 
- — excellent None of these four patients retained 

TL<nd A* an d V an SlyLe D D The Relationships Between 

J Clin ' jTav| ty Plasma Protein Content and Edema m \ephntis 

U Ton«^ lC ? t,0 2 81 337 (April) 1930 
^ in ^Iylce i» an( ^ Eaton * Jones Eaton and \\ htte * Moore and 


water when given 5 per cent dextrose m physiologic 
solution of sodium chloride for two or three days Salt 
solution did not disturb their water exchange 

The water balance of the sick patients receiving 
5 per cent dextrose m physiologic solution of sodium 
chloride was not satisfactory Water was retained 
when it was not needed On the basis of the beginning 
plasma carbon dioxide combining power and chloride 
values there was no indication for giving the saline 
solution to them Per se there was no evidence that 
the water retention produced did any harm to the 
patients studied, but the common observation of water- 
logged tissues of surgical patients coming to autopsy 
may well be the result of such indiscriminate use of 
physiologic solution of sodium chloride In our sub- 
jects the kidneys, at least, were called on for the addi- 
tional work of excreting many grams of excess sodium 
chloride 

The data from this first group corroborated our 
opinion from clinical observations that when edema 
develops in sick surgical patients receiving intravenous 
fluids it can be stopped m the majority of instances by 
stopping the administration of sodium chloride There 
is no need for the limitation of fluid intake or the use 
of diuretics The importance of simply eliminating the 
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Demonstration in case 3 postoperative gastro-enterostomy of the pro* 
duction of edema with the administration of 5 per cent dextrose in a 
saline solution intravenously and the subsequent disappearance of the 
edema when the sodium chloride was omitted 

salt element was well shown in patients 3, 4 and 5, who, 
when the change was made to approximately 3,500 cc 
daily of 5 per cent dextrose in distilled water, promptly 
gave up their retained water and lost weight This 
was so dramatic for patient 3 as to be worthy of graphic 
representation in the chart 

2 Patients Receiving 5 per Cent Dextrose in Ringer’s 
Solution — The second group of sick surgical patients 
was given from 3,000 to 3,500 cc. of 5 per cent dextrose 
in Ringer’s solution daily Of the seven patients so 
treated six retained water, two gaining more than 3 Kg 
The one patient who lost weight when given Ringer’s 
solution plus dextrose had the highest serum protein 
and serum albumin m the group His response approx- 
imated that of a health) person 

A comparison of the data from the two groups of 
sick patients receiving salt solution showed that there 
was a tendenev for a little greater retention of water 
when physiologic solution of sodium chloride plus dex- 
trose was given than when Ringer’s solution plus dex- 
trose was used Several points substantiated this 
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impression in spite of the fact that the effects of vari- 
ous factors predisposing to edema were probably not 
exactly equal in the two groups In general, the amount 
of water retained was somewhat greater for the group 
of patients receiving physiologic solution of sodium 
chlonde plus dextrose. Then patients 13 and 15 gained 
a little more weight when the intravenous fluid was 
changed from Ringer's solution plus dextrose to physi- 
ologic solution of sodium chlonde plus dextrose 
Patient 13 also had the lowest serum protein and serum 
albumin in the series, the values shown being well 
within the cntical level at which edema tends to 
develop , yet with 5 per cent dextrose in Ringer’s solu- 
tion for three days the weight gain was only 100 Gm 
From the standpoint of water exchange there is appar- 
ently some advantage in the use of Ringer’s solution 
over that of physiologic solution of sodium chloride, 
but it is well to point out again that six of the seven 
patients to whom the Ringer’s solution was guen 
retained water Its use does not obviate the occurrence 
of edema 

Concerning the blood chemistry, the adjustments of 
plasma carbon dioxide combining power and chlorides 
were entirely satisfactory with the Ringer’s solution 

3 Patients Receiving 5 per Cent Dextrose m Water 
— The four sick patients of this group did not retain 
water For each of them a decrease in weight occurred 
as a result of the oxidation of body glycogen, fat and 
protein for energy, both these materials and the water 
normally held by them bang lost The w ater exchange 
was the same as if no food had been eaten and the 
dextrose solution had been taken by mouth 

Patient 18 was particularly interesting in that, 
although the serum protein and serum albumin were 
down to the cntical level for the development of edema, 
no water was retained in spite of a good intake of fluids 
intravenously for six days 

That there need be no concern for the sodium 
chlonde content of body fluids if salt is not being lost 
through abnormal channels and only water and dex- 
trose is given intravenously was shown by the plasma 
carbon dioxide combining power and chloride values 
for patients 18 and 21 being practically the same at the 
end of the period of study as at the beginning The 
chemical economy of the body under such circum- 
stances was apparent when the excretion of chlorides 
in the unne w»as reduced to less than a gram daily 

SUMMARY 

In many conditions associated with disease, the par- 
enteral administration of fluids has proved to be of 
great value While some difference of opinion exists 
as to the choice of fluids to be given, the proposition is 
that of supplying as nearly as possible vv hat the patient 
needs Water is generally of first importance and, since 
all patients unable to take water bv mouth are also short 
on food, some dextrose is needed Whether this is 
administered in distilled water or m a saline solution 
is the important point 

From the observations of a number of investigators, 
the value of saline solutions for patients who have lost 
sodium chlonde has been well established A distinct 
tendency exists, how ev er, for the use of these solutions 
as a routine for all parenteral fluid administrations, 
w ithout regard to vv hether sodium chlonde is needed or 
not Warnings have been given concerning the devel- 
opment of edema with such a procedure From our 
expenence and that of others the occurrence of edema 
in surgical patients receiving parenteral fluids is not 


uncommon Many factors such as undernutntion, the 
excessive administration of water and salt, and the 
general effects of sepsis have been presented as setting 
the background for the retention of water These fac 
tors are commonly found in the sick surgical patient 
and it has been our impression that while tliey are 
important, the precipitating factor is generally the 
excessive use of sodium chlonde To corroborate this 
opinion a study was made of the water exchange of a 
group of sick surgical patients, who were given the 
commonly used intravenous fluids as a part of their 
necessary postoperative care 

It was found that twelve of the thirteen sick surgical 
patients receiving 5 per cent dextrose in physiologic 
solution of sodium chlonde or Ringer’s solution 
retained water and gained weight The amount of 
water held was a little less with Ringer’s solution than 
vv ith the physiologic solution of sodium chlonde When 
administration of the salt solution was stopped and 
fluids were taken by mouth or changed to 5 per cent 
dextrose m distilled water intravenously, all of the 
group promptly' lost the water previously retained 
This last point is worthy of special emphasis It was 
not necessary' to stop the administration of intravenous 
fluids to get rid of the water retention or to use 
diuretics, when the sodium chlonde was omitted, the 
edema fluid disappeared even with a good water intake 

No water was retained by a group of sick surgical 
patients given 5 per cent dextrose m distilled water, 
their daily' exchange being approximately the same as 
if the solution had been taken by mouth A loss of 
weight occurred, but this could be accounted for by the 
loss of body tissue oxidized for energy One m the 
series, patient 18, had a total serum protein and serum 
albumin value down to the critical level at which edema 
tends to develop From our experience, water would 
most surely have been held if a sodium chlonde solution 
had been used, but with the daily administration of 
3,450 ec of 5 j>er cent dextrose in water for six days* 
no retention occurred Throughout the whole stud) 
the suitability of this solution for maintaining a normal 
water exchange was apparent 

Warnings about the production of edema with salt 
solutions are well founded and should be heeded While 
actual edema was noted in only' one of our patients, 
sev eral of them were vv ell on the way to developing d 
and would have done so if the salt had not been stopped 
The only reason that gross w ater retention is not seen 
more frequently with the indiscriminate use of saline 
solutions is that it is generally not given for more than 
two or three day's The first thought of the surgeon 
on finding edema m a sick patient who has been receiv- 
ing fluids parenterally should be “How much salt solu 
tion has been given Often little is required to cause 
water retention We have seen several instances m 
which a liter a day' for a week or so to a seriously 1 
patient was enough to produce edema of the lower pa 
of the back and the ankles When parenteral fluids are 
necessary', the thoughtful physician will avoid these 
errors by supplying the amount and kind of materia s 
needed 

CONCLUSIONS 

1 Retention of water is a frequent occurrence when 
saline solutions are given intravenously to sick surgi 
patients Edema from this cause is not uncommon i 
the solutions are given for more than a few days 

2 Five per cent dextrose in distilled water ultra 
venously provides for a normal water exchange 
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ABSTRACT OF DISCUSSION 
Dr. Tiiomas G Orr, Kansas City, Mo It is refreshing 
in this age of physiologic and biochemical surgery to hear a 
practical paper that is not operative. Unquestionably many 
lives have been saved by the recognition and proper treatment 
of patients suffering from dehydration, chemical imbalance and 
metabolic imbalance. The authors have shown how one can 
estimate the water needs of the patient I was especially 
impressed by their figures estimating the needs of the patient 
in the first twenty -four hours The ordinary daily intake plus 
6 per cent of the body weight is ail excellent working basis, 
easily estimated in any particular case This is a practical means 
of treating patients who come in \\ ith v ery definite dehydration 
which can be easily determined by the general clinical appear- 
ance of the patients and by blood chemistry Hy pertomc solu- 
tions hare been too much m vogue among many surgeons in 
recent years Hypertonic solutions have a definite use but it 
is rather limited. The indications are not many For a patient 
coming in with a marked hy pochloremia after persistent v omit- 
ing, a In pertomc salt solution perhaps only one dose is indi- 
cated, but certainly that should not be overdone The same 
applies to dextrose I find that in certain places they are 
giving 50 per cent dextrose with the idea of feeding the patient 
It is m\ impression that they are dehv drating him This should 
not be done except in certain injuries to the brain The authors 
have spoken of other dangers, notably those to the heart and 
the kidney , and of edema Certainlv that should be taken very 
much to heart An overdose of sodium chloride wall unques- 
tionablv produce edema and injure the circulatory apparatus 
All therapeutic methods are overdone when first introduced 
until the proper evaluation lias become established Another 
danger is that of embolism and thrombosis following prolonged 
intravenous administration Such an important treatment as 
intravenous therapy cannot be discontinued because there may 
be an occasional accident of that ty pe but it is well to keep it 
in mind. Nature never intended that we should be fed and 
watered by the vein Patients should not be treated by this 
method any longer than is absolutely necessarv The way to 
give food and drink is by mouth, and that should be controlled 
so far as possible. Every surgeon should studv this paper 
carefully for by such studv he will become a better surgeon 
and will save more lives 

Dr. Walter G Maddock Ann Arbor Mich The authors 
nRve shown that approximately 3,500 cc of fluid is needed dailv 
by the sick patient to provide water for vaporization and a 
good urine output If abnormal losses of fluid due to vomiting 
take place, the 3,500 cc. amount is not sufficient. There are 
several causes of anuria, but dehydration often resulting from 
a normal losses of fluid is the most common one and can be 
readily detected b\ a check-up and the finding of a negative 
water balance for several days previous to the insufficient urine 
output. In dealing with the dchvdrated patient an extra amount 
must be given to restore the fluid previously lost, besides pro- 
s' 1 mg water for vaporization and urine A study of dehydrated 
tU hT* 5 s ' 10 " e< ^ that the common signs of this condition are 
rea ily recognizable when the body has lost an amount of fluid 
f^ ua uboot 0 per cent of the body weight This figure can 
used m calculating the additional amount of water to be 
"cn to a dchvdrated patient The total water calculation for 
pat ! ent " el Ehing 60 Kg would then be for vaporization 
~ C t C 1n unnc '>-*00 cc, to relieve the dehydration (6 per 
scie °i ,^1^5) ^,600 cc. = a total of 7100 cc. Studies of 
g . c™' drated patients have shown that such volumes are 
auth I ' e ^ es,ari t0 Provide for a good urinary output The 
is of ^ aVC P rescn,e d cv idencc to show that retention of water 
mm C ? I ? mon occurrence if saline solutions are given indis- 
not nm li *° S1C k sur E>cal patients That such solutions are 
for ci Cni n "-as shown when an analvsis of the reasons 

‘hovv«| lrl f " u, “ s "dravenously to 100 general surgical patients 
amount n ? t ° n ' J Per cent of them had lost appreciable 
some salt iS^ lum chloride chiefly by vomiting and needed 
chlond h 'v remaulln S SO per cent had not lost sodium 
mc nt, couU aecausc their disease or because of the treat- 
huids h U n ? 1 or sscre not permitted to take in sufficient 
lh n rcqu'rrd ' t0 ma,nta,n a normal water exchange. What 
™ >rtd was sufficient water to provide for vaporization 


and a good urinary output, and enough dextrose to prevent 
ketosis This can be well supplied by 5 per cent dextrose in 
water The whole subject of water balance forms an important 
jiart of preoperative and postoperative care Its skilful handling, 
with due consideration to both the amount and the kind of 
fluid, will yield very gratify mg results 


THE CONSERVATIVE TREATMENT 
OF ABORTION 

JAMES R. REINBERGER. MD 
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The better method of treatment of abortion is still 
a controversial question This lack of accord con- 
tributes its share to the one third of all obstetric deaths 
resulting from abortion In the obstetric service from 
1933 through 1935, since the majority of deaths 
followed infection from criminal abortion, it was 
apparent that criminal induction bore a definite rela- 
tionship to the death rate Criminal abortion is defi- 
nitely on the increase, for criminal induction was 
admitted in 17 per cent of the 707 cases studied It is 
safe to assume that an additional 10 per cent may be 
added conservatively (table 1) 


Table 1 — 4unl\sis of Methods of Criminal Abortion 1933-1935 


Spontaneous 

Induced 

Total 


BOO or 83% 
117 or 17% 

707 


Medlcnl 

Instrumentation 

Doctor 

Catheter 

Pad. 

Dilation and curettage 
Instrument 
Self 

Catheter 

Pact 

Instrument 

Midwife 

Catheter 

Pact 


20 

91 


10 

6 

4 

10 

23 

3 
SO 

4 
! 


50 


0 


Total 


117 


Self instrumentation superseded those abortions 
induced by physicians Use of the catheter and instru- 
mentation were the most common methods employed 
and were done mainlv by white patients Self instru- 
mentation demonstrates that the seriousness of this 
procedure is not generally appreciated It is apparent 
that the Negro is ignorant of the possibilities of doing 
away with unwanted pregnancies, but future enlighten- 
ment will increase the number of abortions tenfold 
Because of criminal induction, the death rate was twice 
as great for the white, even though the Negroes out- 
numbered the white patients 

Criminal induction was the most determined cause 
of two thirds of the total number of deaths m which 
two thirds of these resulted from infection It is evi- 
dent that the major barrier was the control of infection 
Experience demonstrates that a definite history of 
criminal invasion of the uterus was not often obtained 
until after many davs of hospitalization The unreli- 
ability as to whether criminal invasion had been done 
with the certainty of infection, plus the large number 
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of patients admitting criminal induction, made it 
imperative that all measures to prevent any possible 
dissemination should be carried out by nonintervention 
The classification of abortions is self explanatory 
The discrimination between febrile and afebrile abor- 
tions deserves discussion The presence of fever does 
not necessarily indicate whether virulent organisms 
have been introduced and if so to what extent the 


Table 2 — Classification of Abortions 


1 Spontaneous Onset without apparent cause 

2 Induced History of nbortlfaclent or Instrumentation 

3 Complete Deflnlto history of pregnancy with passage of products 

of conception No evidence of uterine activity or bleeding 

•I Incomplete Definite history of nregnancy with passage of some 
part of tho products of conception Evidence of uterine activity 
and bleeding 

5 Febrile Elevation of temperature on admission with or without 

nctlvo signs of Infection 

6 Afebrile No elevation of temperature or active signs of Infection 

on admission 

7 The preseneo of fever on admission rather than later as n guide 

seems moro logical for classification particularly for those who 
Invade the uterus ns a routine f 

8 Late septic History of abortion with considerable lapse of time 

before admission to tho hospital Evidence of blood Jo^s or the 
presence of extra uterine Infection such ns parametritis thrombo- 
phlebitis peritonitis and bacteremia 


infection has spread Febrile cases may result from 
the absorption of degenerative fetal products, while in 
afebnle cases there may be virulent organisms harbored 
in the uterus Elevation of temperature on admission 
was found to be the best guide as to the presence of 
infection Its presence does not have any bearing on 
our conservative management, but it should be used 
advantageously by those who actively invade the uterus 
as a routine 

The question of race, antepartum attention, parity 
and duration of pregnancy had no effect on the response 
to therapy There were many more nonclinic patients 
than clinic ones Abortion was more common in the 


Table 3 — Statistics of Deliveries and Abortions at John Gaston 
Memorial Hospital 


1 Total number of deliveries (1933 193a) 


O 091 

2 Total number of abortions (i93S-l93o) 


707 

3 Ratio 0% to 1 


■ 

Total 


7398 

Analysis of 797 Abortions In Relation to 

Number 

Per Cent 

Race 



White 

254 

30 

Colored 

453 

04 

Clinic 

129 

18 

NoncIInlc 

578 

62 

Parity 



Prlmlpara 

18o 

20 

Multlpara 

622 

74 

Duration of pregnancy 



First trimester 

407 

58 

Second trimester 

300 

42 

Wassermann reaction 



Positive 

142 

20 

Negative 

427 

GO 

Not reported 

13S 

20 

Anemias less 3 500 0C0 



Positive 

21j 

31 

Negative j 

42o 

60 

Not reported 

67 

9 


multipara The duration of pregnancy was equally 
divided Syphilis played a small part as an etiologic 
factor in second trimester abortions Anemia was 
present in a considerable number of cases but prqbably 
had no bearing It is even questionable whether or not 
the anemia resulted from the abortion or was present 
prior to the pregnancy (table 3) 

A considerable number of patients had completely' 
aborted with cessation of uterine cramps and bleeding 


Joo» A. M A. 

Noi 7 19J, 


before admission and required no treatment A still 
greater number of abortions had completely separated 
the products of conception from the uterus and pre 
sented only the slightest evidence of uterine actmtv 
with slight bleeding A very small number presented 
evidence of partial separation of the products of eon 
ception with continued bleeding 

It was observed that the simple retention of the 
separated products of conception m the lower utenne 
segment rarely' caused any moderate and never profuse 
hemorrhage The administration of oxydocics almost 
invariably brought about the expulsion of such prod 
ucts It is true that the experienced operator ma\ 
possibly' remove such products from the lower utenne 
segment with little or no harm, but the teaching of 
interns has demonstrated to us that, unless close super 
vision of this procedure was earned out, more often 
complete exploration of the uterus was done 

Therefore it follows that, since many of the abor 
tions are completed and require no treatment and 
that even a greater number of incomplete abortions 


Table 4 — Treatment 


3 Preparation of vulva Vaginal speculum was Introduced only to 
eases of moderate or profuse hemorrhage The lower nterjne 
segment was not -invaded Tissue protruding through term 
was removed with springe stick 

2 Blood transfusion was given Immediately on admission for njanfre 

blood Joss. It was used rather frequently In others to malnttJJ 
resistance against Infection ^ , 

3 Elevation of the head of ihe bed to promote drainage 

4 Iccbog to lower part of abdomen to promote contractility ol utentt 

5 Flufdcxtract of ergot, 30 minims (2 cc.) every four hours for the 

complete type 

C Solution of posterior pituitary from 0.5 to l cc every four hours 
for Incomplete type with slight bleeding Flufdevtruct of ergot, 
30 minims (2 cc ) every four hours after passage ol products oi 
conception 

7 Solution of posterior pituitary, l cc every hour for moderate or 

profuse bleodlDg for Incomplete type until product* oi concep- 
tion have passed followed by fluldextraet of ergot 30 mlflinu 
(2 cc ) every four hours for four days 

8 Invasion of tho uterus rarely necessary done only following the 

failure of oxytocics 

9 In a small number of cases continued bleeding necessitated the use 

of sponge stick curet or pack 


responded to oxytocics, the routine invasion of the 
uterus was' not only unnecessary but inadvisable and 
was never done until oxytocics had failed 

Continued bleeding after the cessation of utenne 
cramps indicated that some of the products of con 
ception had not been expelled A small fragment of 
placental tissue adherent to the utenne wall was encoun 
tered in a small group of cases Oxytocics proved of 
little value Operative intervention was indicated A 
study' of such cases with their sporadic occurrences 
signified that overenthusiasm rather than actual dim 
cal and blobd signs was ‘often responsible for active 
invasion of the uterus In a small group of cases o 
continued bleeding, active invasion failed to reveal the 
presence of placental tissue This suggested that 
infection of the uterus wall was responsible for the 
bleeding Violent manipulation and sharp instrumen 
tation was never used for fear of perforation ■ 
sponge stick or dull curet was used for exploration 
m such cases 

It, was thought that second trimester abortions would 
give considerable trouble when the conservative plan 0 
management was introduced as a routine However, 
end results indicate that this belief was based on a 
false premise, for in only two such cases was operative 
intervention necessary' We adopted this conservative 
type of treatment in this group of cases based on out 
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experience with the handling of retained or adherent 
placenta complicating full time labors Experience 
demonstrated that in the majority of cases the placenta 
was almost imanabh expelled without actne nmsion 
of the uterus The good results of this procedure in 
full term labors was again substantiated in the manage- 
ment of second trimester abortions 

It did not matter whether the uterus was emptied 
when once infection had extended be\ond the uterus 
It was generalh accepted that no actne intra-uterine 
manipulation should be earned out but that all efforts 
should be directed toward building up the patients 
general resistance The deaths in this series indicated 
that almost a fatalistic attitude must be assumed , for 
with the exception of an occasional case of blood 
stream or parametrial infection practicalh all patients 
died The actne treatment to combat thrombophlebitis 
and general peritonitis seemed almost hopeless Suffi- 
cient eudence gained elsewhere indicated that ligation 
in thrombophlebitis and drainage m pentomtis were 
pradicall) of no value 

There is no doubt that the postponement of medical 
care, too late to establish localization was found to be 
more dangerous than the presence of infection The 


T mile t — dmr/nw of Operations 193'*191~ l 


Complete abortion 






ISP 

or 2 SI- 

Incomplete 






olS 

or 73TJ. 

Frhrllc nt.ort[on 






101 

or (Tv 

Mrbrflc abortion 






40 

Or 77 rj, 

TotaL 






07 


Incomplete 




Manual 




Abortions 

Numlter D &. C 

Tnck 

Removal 

Bag 

Total 

\m 

1 Si 

4 

0 

1 

0 


r> 

\m 

ITS 

8 

1 

0 

0 


4 

IKo 

1SI 

2 

4 

0 

1 


9 



9 

6 

8 

1 


1* 

^operations performed In 

>18 Incomplete abortions or 

1 5 °c 




An immediate inventory of the patient's general 
condition was as important as the information whether 
or not the uterus was emptied Immediate blood trans- 
fusion saved mam patients from almost complete 
exsanguination while in others it fortified bod\ resis- 
tance sufficient to overcome infection 

Transfusions were performed 14S times in 707 cases 
The number of transfusions was certainly not out of 

T\ble 6 — Comparatr i lnahsi r 


Fnd Results In Relation to 



No 124 

No Oo 

No 422 

No 90 



Cora 

Com 

Ineom 

Incom 



plete 

plete 

plete 

plete 

Total 


\iebrlle 

Febrile 

\ febrile 

Febrile 

707 

Spontaneous 

lO 1 

40 

37* 

74 

Ofl 

Induced 

22 

o 

40 

22 

11" 

Average days In hospital 

0 

8 

7 

0 

7 

Average days morbidity 

1 

T. 



2 ll /t2 

Treatment 






Conservative 

124 

0 

4CP 

91 

CSP 

Operative 

0 

0 

1 

r 

18 

Average hours for nteru® 

to empty 0 

0 

r 

18 

12>a 

Transfusions 

1^ 

1C 

so 

34 

148 

Re tilts 






I Ived 

12” 

G. 

421 

91 

GC'8 

Died 

1 

o 

1 

a 

9 


proportion, for onl) 14S were gi\en to 215 patients 
who had less than 3 500 000 red blood cells (tables 3 
and 6) 

The anahsis of deaths reflected that the method of 
treatment of emptying the uterus plated no part The 
three patients who died within the first twent\-four 
hours were lminedntelj dismissed from the discussion 
The second group of so-called late septic abortions were 
likewise completed and had no bearing on actne 
imasion or conservatism All these patients presented 
extra-uterine extension of infection 

There remains onh three cases for discussion that 
would actually come within the realm of this subject 


necessity of immediate conservative treatment with its 
good results was substantiated in contrast to the eight 
of the nine patients who died presenting evidence of 
extra uterine infection on admission to the hospital 
One hundred and eight) -nine of the abortions were 
completed and 518 were incomplete prior to admission 
One hundred and sixtv-one of the total number of 
abortions were febrile while 545 were afebrile The 
incidence of operation was comparativelv small for 
onh eighteen operations were performed in the 5 IS 
incomplete abortions Dilation and curettage accounted 
for 50 per cent of all operations and were done for 
prolonged bleeding following the failure of oxytocics 
uterine packing was occasionally emploved and onlv 
alter instrumentation had failed to reveal retained 
tissue Manual remov al used onlv in three cases demon- 

■Urated that immatuie placenta caused verv little trouble 
(table 5) 

Morbidity and hospitalization vv ere considered bv 
ntati) to be an indication for routine emptv ing of the 
■ erus The average number of da)S for morbiditv of 
•e entire group of cases was two and eleven twelfths 
vc morbidity was slightly larger in febrile cases The 
cra Se number of hours necessary for oxvtocics to 
' tptv the uterus was twelve and one half The average 
^r °f hospital days for all cases was seven 
the 10 scnou<;ne ‘' s of the abortion problem submerges 
( l 'l l,esf, on of morbidity and hospitalization and 

n , s ‘J PMn of treatment that results in the smallest 
vuunlvcr of deaths 


Table 7 — 4iwhsis of Deaths 193'-1°3^ 


1 Case® not associated with bospltnlkntlon 

(a) Postabortal complete e®tlvo-nuturanal death In two hour 

(&) Po«tahortal complete criminal three week* extongul 
noted died five hours after ndrnI«®Ion 

<c) Po«tabortal complete criminal gcnernl peritonitis died In 
sixteen hours after admission 

2 Late septic cn c« from 3 to S w^eks after abortion 

(a) Complete criminal three weeks died of peritonitis on flf 
teenth day 

(b) Complete criminal three week® pelvic throinboph chit! 
positive blood culture nonhemolvtlc streptococcus autop«y 
pyeinla lung nb®ce«s died fourteenth dny 

(e) Complete spontaneous eight week® thrombophlebitis con 
tinned bleeding dilation nnd curettage d r ed fourteenth 
week questionable surgical judgment 

3 Cn e® admitted within five dav* after Induction 

(n) Incomplete abortion criminal two day eon^ervatlvi 
treatment utem® emptied In ten hour® died of perltonltl® 
ninth day 

(b) Complete criminal four dors blood culturp® nnaeroUc 
streptococcus died of perltonltl* on fourth day admitted 
with perltonltl® 

(e) Complete criminal four days cx«ongu!natcd admitted 
with perltonltl died tenth day 


One of these cases was admitted four days after com- 
plete abortion Death occurred from peritonitis on 
the fourth dav of hospitalization A second patient 
was admitted exsanguinated four davs after complete 
abortion and had a transfusion but died from perito- 
nitis on the tenth dav The third case was an incom- 
plete abortion The uterus was emptied bv oxvtocics 
within ten hours The patient died from peritonitis 
on the ninth dav ' 


1530 


ABORTION— REINBERGER AND RUSSELL 


Jodi. A M a. 
Not 7 19JJ 


In the final analysis, it is apparent that only one of 
the deaths could be associated with the question of 
intervention or nonintenention, for the remaining cases 
were admitted with no evidence of retention of the 
products of conception 

It seems that the major problem, at least in this 
group of cases, is not a question of intervention or 
nonintenention It is felt that delajed hospitalization 
for immediate effective therapy was the factor that 
must be emphasized because of the low death rate 
associated with early treatment of abortion Just what 
can be done about this delay is hard to state Economic 
distress and the attempt to shield the presence of an 
unwanted pregnancy as a reason for delayed hospital- 
ization will alwajs remain the same problem 

CONCLUSIONS 

Deaths resulting from abortions constitute the large 
proportion of the total maternal mortality The num- 
ber of criminal abortions is increasing It is impera- 
tive that more conservative treatment be emplojed for 
controlling hemorrhage and for combating infection 
Under the plan of nonintenention, which has been in 
use for three jears, invasion of the uterus was rarelv 
necessary for control of hemorrhage and was never 
used to combat infection Blood transfusions proved 

Table 8 — ■SnmiiKiry oj Results of 707 Martians 19S2-19SJ 


Complete abortion ISO 

Incomplete abortion 618 

Conservative treatment 680 

Operation performed 18 

Average days In hospital morbidity 2 »/jj 

Average days ol hospitalization 7 

Deaths In series 9 

Deaths not associated with hospitalization 3 

Deaths In admissions 3 to 8 weeks after abortion but not 

associated with therapy 3 

Deaths In admissions within j days with peritonitis 2 

Deaths associated with conservative treatment 1 


their value for checking infection and for restoring 
blood v olume Records of a series of cases emphasized 
the infrequent need for operative intervention and the 
low mortality The seriousness of the abortion prob- 
lem submerged the question of morbidity and days of 
hospitalization It is believed that conservative treat- 
ment should be more universally employed m an effort 
to reduce the number of deaths from abortion 
1045 Madison Avenue 


ABSTRACT OF DISCUSSION 
Dr J C Litzenrerg Minneapolis I was impressed with 
the fact that the authors could give such a remarkable report 
from a communitj, largely colored, where hygienic surround- 
ings are poor My mind reverted back twenty -nine years when 
a commission appointed by the American Medical Association 
to investigate the treatment of puerperal sepsis (including septic 
abortion) reported its recommendations, among which was the 
condemnation of all such cases The recommendation of active 
treatment illustrates how long it takes to instil into the medical 
profession principles which have been established bv experts 
That was twenty -nine vears ago this month and yet there 
are few hospitals that can give the statistics that the authors 
have revealed todav They reported only one death, and inter- 
vention was almost eliminated Criminal abortions are greatly 
on the increase Thousands of mothers are losing their lives 
through improper treatment of septic abortion Dr Fred 
Taussier states that there are performed at least 700 000 cases 
of criminal abortion annually in this countrv The birth rate 
is decreasing alarmingly Therefore it is up to us as a profes- 
sion to save all the conceptions that do occur so that we may 
maintain our population It may astonish some to know that 
we have alrcadv reached in the United States a birth rate 


which is barely capable of maintaining our population. Winn 
our population begins to decrease, perhaps we shall be awakened 
to the fact that a decreasing population means a degenerating 
civilization That is what happened to Rome and Carthage. 
Perhaps we cannot do much about lessening the number o! 
criminal abortions, perhaps we cannot do much about increasing 
conceptions, but we as a profession can do a great deal bj 
conserving all the conceptions possible that do occur and by 
conservative handling save for future child bearing tliNe 
mothers who are threatened by death on account of septic 
abortions It is rather discouraging to hear the authors speak 
about those who intervene Twenty-nine years ago the com 
mission deprecated such intervention, well supported by statis- 
tics and by a long-time investigation, and yet we all know that 
intervention by curettage is the method of treatment in too 
many hospitals The paper of Drs Remberger and Russell 
puts a new emphasis on the necessity of conservative treatment 
of abortions 

Dr. Thomas K. Broun St Louis In a series of 500 con 
secutive abortions treated at St Louis City Hospital active 
treatment was employed The therapeutic principle involved 
is drainage of a wound site which is found to be contaminated 
in 60 per cent of the cases The bactenologic studies in the<e 
cases have been helpful m showing the probable source of such 
contamination, the vaginal tract Soule and I have previously 
reported anaerobic growth in 60 per cent of vaginal cultures 
on patients in the obstetric clinic In the present senes the 
cases with positive intra-uterme cultures, 60 per cent, showed 
the incidence of anaerobic organisms to be 92 per cent As to 
questions of permanent damage to the pelvic organs and future 
sterility, both of which have frequenth been observed in svJi 
cases, I wish to state that subsequent to early active treatment, 
pelvic examination reveals the presence of no residual patho- 
logic condition and further pregnancies promptly occur if « 
contraceptive measures are used No prolonged period of con 
valescence is noted As to deaths occurring m the two sene', 
one finds that m each group the patients were virtually mon 
bund on admission, were under observation for a relative v 
sliort period, and made little or no response to am tv pe oi 
therapy used The average period of hospitalization alter 
active treatment was 6 3 days By early active treatment, bleed 
mg has been promptly arrested and the need for blood trans 
fusions has been considerably reduced By active treatment '5 
meant gentle evacuation of the uterine cavity by means o a 
Forester sponge holding forceps No curettage is done. 
Because of the close parallelism in the two sets of results a 
the absence of evidence of any real damage being done in 
a senes of 500 cases treated by junior interns under proper 
supervision, it seems to offer further support to the policv o 
active treatment In the final analysis what more have r 
Remberger and Russell accomplished than to attempt to o u j 
evacuation of the uterus by medical rather than by nice haru^ 
means 7 When failing m the former method, they resort 
the latter In view of the similarity in results obtain 
these two series, it seems logical to attempt to bring the discs 
process to a more abrupt termination by ending it mechanics ) 
and to avoid the period of watchful waiting during which 
a localized process may become more widespread 

Dr Rudolph \V Holmes, Chicago I have liad a ralh^ 
unusual experience with abortions, particularly cnml ”?' 

1898 I was appointed chairman of the Committee on Abo i 
of the Chicago Medical Society and thereby was accredit 
the coroners office and for five or slx years was a C P 
coroner As a result of our investigations the committee c 
eluded that for every baby born alive m Chicago m tha 

about 30 000 to 32,000, one baby was destroyed by a cnni w 

operation Our conclusion was that criminal abortions dcs r 
as many fetuses as did all other causes of early interrup 
of pregnancy Our committee was responsible for j 

bensions of culprits and their convictions than had o 
for many years previously Repeatedly, we found on po^ 
mortem examination that the uteri were perforated a flnS 
there was strong presumptive evidence that the perm ^ 
were sequential to the secondary operation, and in ot cr ^ 

evidences were conclusive that they were the result o e 

unwise and contraindicated curettages Such mtra ^ 
instrumentations frequently convinced the coroners sta 
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holding the abortionist to the grand jury was futile, as any 
jury would be convinced as we were that the attending physi- 
cian had greatly contributed to the death of the woman In 
former times it was quite the vogue to curet as a routine before 
hysterectomy as part of the operative toilet in my own prac- 
tice and in that of Dr Thomas Watkins, we never found more 
than half the uterus touched by the curet I state this to show 
how futile is the attempt to curet the uterus for sepsis Further, 
most have forgotton the reaction zone of Bumm, which is 
tantamount to making the infected uterus an abscess cavity 
Who teaches the curettage of an abscess wall? Dr Barrett 
is correct. In the presence of severe hemorrhage do a digital 
currettage but use no instruments A well placed tampon in 
appropriate cases is good if there is slow bleeding The teach- 
ing of Drs Reinberger and Russell should be given heed 
conservative methods will give better results than operations 
Da. W T Pride, Memphis, Tenn Dr Barrett must have 
been mistaken in his interpretation of the cases when he com- 
plained about not curetting in all and the transfusions In 
my service the patients in whom transfusion is done come in 
almost exsanguinated, they are in bad condition and it wouldn't 
matter whether the contents of the uterus were still there, 
they would need the transfusion just the same I deal with a 
class of people whose circumstances are different, and when you 
say 140 transfusions it seems like a great deal, and yet with 
700 patients of that type it is not a great number of trans- 
fusions One remark was made with which I do not agree 
and that is the advisability of irrigating an infected uterus 
I do not irrigate. Dr Barrett brought up the question that if 
these nine who died had been curetted maybe they would be 
here, but how about all of those who wouldn't be here if they 
had been curetted? For the past three years I have treated 
all these cases conservatively and I leave to you the results 
Dr. Joseph B De Lee, Chicago I had the honor to be the 
chairman of the committee to which Dr Litzenberg referred 
in 1905 or 1906 The committee was appointed for the study 
of the treatment of puerperal infection In those days the 
treatment of puerperal infection was wash, curet brush, sponge 
and do everything one shouldn’t do Williams was on the 
committee, Litzenberg and one other We communicated with 
every professor of obstetrics in the United States and every 
assistant professor and many abroad, and we combed the liter- 
ature at home and abroad, and the report the committee brought 
in was that the conservative treatment of puerperal infection 
including abortions was the best There is no difference of 
optmon between the two sides that have been taken here this 
altemoon They both agree that the uterus ought to be emptied, 
nt how — medically or surgically? It will be noticed that the 
surgeons are treating infection much more conservative! v than 
tn^ used to with a great deal less cutting For septic abortion, 
rnedical treatment is what I recommend. Quinine 3 grams 
( - Gm ) even hour for five doses if the patient can stand 
quinine, followed by solution of postenor pituitary Most of 
, t ' lscs "ih terminate themselves If the woman has a high 
the” too m nch, a transfusion and a packing of 

vagina are m order, after removal by gentle traction of 
pieces of the placenta sticking out of the cerv ix There is no 
invasion of the uterus, packing of the vagina temporarily, try- 
ing to tide the woman over until her local and general immum- 
I's ave been developed That is the essence of the treatment 
have found the most successful I watch the literature 
| C ° Se *' rcadln e avtndcs defending both sides of this moot 
■cs ion and I believe that in world literature of today the 
P CC 15 1,1 favor of conservative treatment. 

With*' ^ YcNeile, Los Angeles Ordinarily it is not 
think^t! C P rov, nce of the chairman to discuss a paper but I 
by D n v SU ' 3JCC ’ ; m ents a wider discussion. I was trained 
Hosnii l cc and then I went to the Los Angeles General 
•hose \ . " , rc d,c * r eatment of abortions was in the hands of 
uten,,' ,cd themselves gynecologists They scraped every 
Hanoi e'n, a ,° d fa'thfulK After five years I was able to 
abortion ' ’Portions to the obstetric department Then the 
°ur mon f™ 6 under the conservative treatment We reduced 
method /'iS 31 * east ^ Per cent by going from this curet 
1 oned and n 53016 genera ' trends that Dr De Lee has men- 
tJrs Reinberger and Russell discussed in their paper 


We have been on that regimen for the last twenty years and 
we are gomg to continue the conservative treatment, which is, 
I think, the same treatment in infected abortions 
Dr. James R Reinberger, Memphis, Tenn I prefaced the 
presentation of slides with the remark "the better treatment of 
abortion is still a controversial question ” I believe that the 
discussion has borne out this statement The consistent number 
of deaths from abortion, not only in our hospital but through- 
out the entire nation, suggested that some dogmatic regimen 
should be adopted to find out whether or not the therapy played 
any part in these fatalities Owing to the fact that so many 
of the patients admitted criminal induction, while others came 
in with infection spread beyond the uterus, it was advisable 
to adopt the conservative method of treatment For the past 
three years this plan has been in vogue. The end results in 
this senes indicate that it has been effective Dr McNeile s 
remarks relative to the shifting from radical therapy to con- 
servative treatment reminded me of my intern days in Bellevue 
Hospital, for there I saw the same evolutionary change- T1 e 
same low incidence of operative intervention is again demo l- 
strated in the senes of cases just presented I am not so sure 
that perhaps in a closed institution caring for only clinic cases 
or in priv ate practice the uterus may not be emptied in a routi 'e 
manner under the guidance of an experienced hand But gener- 
ally we feel that a plan of treatment should be universally 
adopted that is applicable to all men under all conditions where 
neither experience nor facilities are available, if the death rate 
is to be reduced 
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The science of artificial insemination has been known 
for many years among - animal breeders who desire pure 
stock Within the last few years, however, artificial 
insemination among human beings has attracted quite 
a little attention, owing to the success attending its 
practice 

Unfortunately, or fortunately, the physician is bound 
by many legal restrictions m the practice of medicine, 
and, however morally certain he may feel m aiding or 
abetting certain acts, he must live within the legal 
restrictions and also comply with the dictates of society', 
which form the moral code of the country 

The question of the legitimacy of a child born m 
wedlock, as a result of artificial insemination from a 
donor other than the father, has not been brought to 
trial as vet It is w ith this m mind that w e are present- 
ing tins paper in the hope of answering some of the 
many questions asked us by physicians We will pre- 
sent the legal relationships of all parties, one by one, 
and give what suggestions we have to offer and the 
wavs in which we handle the matter The question will 
be taken up only from a legal point of view 

First, let us take up the question of the legality of 
die mother’s position Adultery, by the New York 
State law, is defined as “the physical relationship 
between a woman or man with a partner other than 
the legal mate ” This interpretation automatically dis- 
penses with any such question m a case of artificial 
insemination, as the prospective mother does not even 
know or see die donor However, we have found it 
necessary and advisable to insist that the woman’s hus- 
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band be made to gne a written consent that Ins yyafe 
be inseminated We use a specific form as the one 
suggested herewith 

The signatures of botli the husband and wife are 
affixed to the document and sworn to before a notary 

We have the wife affix her signature on the same 
sheet after her husband s, making a very definite state- 
ment that she too joins her husband lrj the request for 
an artificial insemination This rules out any question 
that the wife did not know what was going to be done 
There is one other feature that we insist on namely, 
the fingerprinting of both the husband and wife — right 
and left thumbs — which are placed on the margin of 
the consent sheet next to their respectne signatures 
This is done for the reason that most of our patients 
are referred and we haie no pi oof that the} come to 
us for the sole reason of the insemination We do not 
know' whether the mail with whom the wife presents 
herself is the legal husband or not Although the 

CONSENT FOR ARTIFICIAL INSEMINATION 

I residing at 

of my own free 

ttiH and volition ha\e mjuested Dr 

to inseminate my vrife artificially with the sperm of a male selected by 
Dr This request has been made 

with the full knowledge and consent of my wife whose authorization is 
hereto annexed I am making this request because it 15 not possible 
for me to procreate and because both my wife and mjsdf are extremely 
anxious to have a child and because our mutual happiness and the well 
being of my wife will be best served by this artificial insemination 

CL. S ) 

On this day of , 193 before me came 

, to me known and known 
to me to be the person described herein and who acknowledged to me 
that he executed the foregoing consent 

I , join in my husband s request 

above stated and hereby authorize Dr to 

inseminate me artificial!} with the sperm of a male selected bj Dr 

(L S) 

On this day of 393 before me came 

to me known and known 
to me to be the person described herein and who acknonledged to me 
that she executed the foregoing consent 

(L. S ) 

[Fingerprints of both partners ] 

chances of deception are rather remote that a woman 
would know two sterile men in her acquaintanceship, 
the possibility exists We insist on a physical examina- 
tion of the man to determine Ins sterility independent 
of the history presented by the doctor who refers him 
This is an added precaution, first, to make sure that the 
man presenting himself as the husband would not be 
able to have auj of his own children and is actually 
sterile A testicular puncture is made and the material 
obtained is examined microscopical!) This is done in 
addition to the usual condom specimen obtained in 
diagnosing such cases This definitely proyes the man’s 
stenht} The finger-printing of the examined man 
identifies lum as the person presented b}' the woman as 
her husband This establishes any misrepresentation 
hi the woman as her guilt alone and does not implicate 
the ph}sician There might he a condition arising m 
which die real husband is opposed to hamig lus wife 
artificiall} inseminated and she might use a ruse by 
introducing to the doctor some one willing to help her 
attain her wish Tins makes it doubh difficult in that 
the man whom she would lia\e to present would also 
haie to he sterile 

Such a precaution in itself would defeat the majority 
of such situations The consent sheet is signed in 
duplicate, notarized and witnessed These consent 
blanks are then separated and placed respeetneh in 
the vaults of separate banks and forgotten unless a 


legal complication should arise These consents lcgiti 
matize (he child under our present laws and establish it 
as the legal heir of the family unit It also acts as 
mental binder on the husband, in that he knows lie can 
neier deny baling authorized the creation of lus wifes 
child 

One may by a stretch of the imagination sunutseccr 
tain hypothetical situations that might arise Supposing 
for some reason in about ten } ears after the birth of 
the child, the legal father should tire of Ins spouse and 
institute divorce proceedings It would be yery eaw 
for him to obtain a dnorce if these papers were not m 
existence in New York State, for all lie need sa} to a 
jury would be ‘Gentlemen of the jury, I hare been 
sterile for all inj manta! life and before marriage, and 
I can substantiate this statement by presenting evidence 
and also through the testimonj of doctors who hare 
examined me at frequent intervals ” The jun cer 
tamly would belieie him and would not belieie what 
the\ would consider tire apparently fantastic story of 
the wife She would plead that her phjsician was dead 
and that he w ould ha\ e been able to say that her htis 
hand gaie her special permission for such an arrange 
ment This w ould not he sufficient testimonj to com met 
any jury of her sincent) and no jur} in the world 
tinder these circumstances would hesitate to grant a 
dnorce to the husband Howeier, if the husband knew 
that these papers which he signed years ago could be 
sttbpenaed, whether the ph}sician is dead or alive he 
would not e\en institute proceedings To obviate this 
possibility , therefore, am phjsician entering this field 
should train a jounger surgeon in the work, famiham 
mg him as to the whereabouts of the records and 
making necessary proi’isions so that in case of Ins death 
his successor can cany on, because the legal comphca 
tions that might arise may be far in the future, jierhaps 
after the child has readied its majonty, m the case of 
inheritance of his father s real property' On the other 
hand the wife, in her turn, could plead in the court that 
she did not know what she was doing and had beheyed 
that her husband s spermatozoa yy ere to be used t he 
husband might e\en plead the same thing and then 
the doctor yyould be in for a pretty layysuit because t ie 
jury yyould naturally' sympathize vwth the plaintiff ' 
that yyould be needed to proie their suit would be the 
testimony' as to lus sterility by a physician who exani 
med the husband s secretions prior to the birth of t 1C 
child 

There is little likelihood of the mothers eyer bruit; 
mg suit except in the eieiit of cross-insemination when 
the surgeon alloyy ed the identity of the donor to become 
knoyy n . 

The mother s relationship to the husband is strength 
ened after the birth of a child obtained in this manner 
Her admiration for lus broadmindedness and for 1C | 
personal consideration is limitless The bitter years o 
disappointment of childlessness are behind her | ,e 
noyy has something yy inch she desired most of all ,c 
bends eyery effort to haie the child please the linn w m 
is really responsible for the child s being The mother 
moral caliber must be of the yery highest or she "hi* 
neyer haye reached a physician's office asking a ,c 
her problem The yyoman of low morality would hi 
resorted to more natural means and yyould haie P 
yented her husband from eyer knoyy mg of Ins sterm^ 
by bearing him one or more children by question! ’ 
sources 

The mother s relationship to the physician mot n 
sity one of utmost confidence and sympathy The p 
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sician has already taken the precaution that the mother 
does not know who the donor is and she has consented 
to tins arrangement legally in writing Her curiosity is 
met with an assurance that he is exactly like her hus- 
band This does two things it blocks any future idle 
hours of conjecturing which may torture her and she 
concentrates, focusing her attention on the husband, 
where it should \ery properly be 
The husband, on the other hand, lia\ mg been denied 
paternity, sublimates Ins feeling and raises the child 
e\en more carefully than he would his own He 
realizes that the child is a eugenic baby because the 
doctor has spent a great deal of time in procuring the 
right type of donor and that if he, as the father, gives 
the child the proper opportunities m life there is no 
limit to what he can develop him into His respect for 
the mother has greatly increased In the case in w Inch 
the husband is anxious for an heir, she has consented 
to bear him a child under unusual circumstances Then 
again, when the woman insists on entering into such 
an arrangement, the husband still feels that she is pri- 
marily bearing a child to make up for his defiat and 
would not ha\e had to resort to this measure had he 
been normal So the marital relationship turns out to 
lie greatl) strengthened 

The husband's relationship to the physician is, of 
course, the same as Ins wife’s 
We now come to the question of the donor, protect- 
ing him as w ell as all others concerned against any pos- 
sibilities of blackmail The donor is required to dein er 
Ins specimen at a different address or apartment or at 
a different time than the armal of the patient Another 
simple method is to keep the two hospitalized during 
the penod We find this much easier It eliminates the 
question of possibility of blackmail by the donor He 
has no possible way of knowing who the recipients are 
and no one can learn the identity of the donor 
If the physician should consider it preferable for any 
reasons of Ins own to transfer the sperm in lus office, 
and should the donor by any chance enter into collusion 
with a third party and hare both entrance and exits of 
the office watched, there is little danger, because of the 
number of patients going in and out during office hours 
Ihere is one more legal aspect to this question, and 
•hat is the donor’s relationship to his own legal wife 
It is preferable that the donor he married, as it elimi- 
nates a tendency to promiscuity However, notarized 
permission from the legal wife stating that her husband 
ntay participiate in this scientific venture is essential 
w e do not know' but that such a \ enture on the part 
, a I'tisband may be a violation of the laws against 
adultery Therefore, as in New York State, if the 
wife is cognizant of the condition and has so signified 
111 " nt, ng, she is unable to obtain a dnorce on these 
grounds, as condoned adultery nullifies grounds for 

ls " ffl’ all these hy pothetical legal entanglements 
work' 0 T| ,n ^ t *' at a s P eaa l lb l undertakes tins t)pe of 
i r . . H ,e surgeon who does an artificial insemination 
•| | 0U ( ne\er become the obstetrician in the same case 
lc I )re firiant woman should choose another obstetri- 
J ’l 1 a,out the seventh month who is not familiar 
an' ,. unusua l circumstances of the pregnane) He 
, good faith make out the bain s birth certifi- 
ci,,i,i Un , r die direction of the parents and gne that 
The "i n u,ncnt lrre proachable in the e\ es of the law 
Thic C ' , Is dien established as the legal offspring 

, „ n,a ' )c a subterfuge but it is a necessary one It 

protection for the child, and the responsibility of 


the child is primarily the physician s Morally the phy- 
sician is bound to see that all possible unhappiness is 
avoided It is easy to understand that when the child 
reaches adolescence, assuming that it is a normal unit 
in his own family, there would be great danger, if by 
some mad\ ertent remark the child should discover any 
irregularity in Ins creation The damage to its psy- 
chologic make up w'ould be disastrous An inferiority 
complex would be set up with a root that psychoanalysis 
could not destroy and the child s maladjustment to 
soaety would result 

We feel very’ strongly that the responsibility' lies 
with die physician not only in the creation of the child 
but m its future welfare, particularly in its adjustment 
in its own family unit 

Another phase to the question arises when the sterile 
husband asks to hare a relatne be the donor This 
should ne\ er be consented to The usual request by the 
husband is that one of Ins brothers act as the donor 
because he is sure that die child would look like him 
Genetically, of course, this need not lie true Psycho- 
logically this would be unsound, for if the mother 
should know who the actual father of her child was 
there would be danger of the transference of her 
affections to die brodier, especially as he resembles her 
husband, particularly if he is single If, on the other 
hand, he has a wife and child of Ins own, there would 
be die danger of breaking up two families if the feeling 
should be reciprocated This is usually followed by a 
suggestion that the brodier be used without the knowl- 
edge of Ins wife However, as the brother or near 
relatne may succumb to the human failing and tell her 
at a later date, causing extreme mental shock, this also 
is unwise Furthermore, if he should be married, the 
brother could not be used without the permission of lus 
wife, and this would entail many people knowing the 
situation, all except the wife Legally, the brothers 
wife would have a case against both the doctor and her 
owm husband, if she were not told and later discovered 
the fact Under these circumstances, widi so many 
knowing, the child would eventualh be told The hus- 
band dien might naively suggest that lus brother be 
brought to tbe office under some pretext and a speci- 
men obtained which could be used on his wife, the 
idea being that the brother would not know anything 
about it This, of course, is absolutely' impossible for 
a physician to do under any arcumstances, it being dis- 
honest as well as unethical Such a suggestion should 
be immediately refused and tbe idea of stealing 
impressed on them, because we regard this worse than 
ordinary tlneung If such a case should e\er arise, 
punishment to a doctor particqiating in such a crime 
should be meted out in full Further a relatne should 
ne\er be used as a donor, e\en with his permission, 
because at a subsequent date he might become so 
attached to the child that he would sue for custody of 
the child, and a jury would be inclined to fa\or him 

There ha\e been recent cases m the New York 
courts in which an effort has been made to prove the 
paternity of the child through the determination of 
peculiarities of hereditary characteristics shown by 
blood grouping This should also be considered in 
selecting a donor, choosing one whose blood group 
corresponds with that of the husband 

It would be well to bear m mind tint a child born 
m wedlock is the legal heir unless his paternity is dis- 
proied and a “final adjudication is handed down by a 
court ” Unfortunately the father in these cases does 
not wash to go through the formal legal adoption pro- 
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ceedmgs (although this yyould be a safeguard for the 
child to inherit his real property), for it Mould publicize 
the one thing he desires to conceal , namel} , the cross- 
lnsennnation of lus yyife If the man feels uncertain 
that the child maj be blocked from inheriting such real 
property as he wishes to leave it, as for instance m a 
case in which a wife, wishing to inherit all the mone) 
nr control it, might seek to dispro\e the child as her 
demised husband s legal heir, he can draw a w ill stating 
that if any action is taken by any beneficiarj the one 
so doing forfeits bis or her share under the will To 
make it even stronger he can insert a clause canceling 
any bequest to the mfe should she marry nothin one 
y ear and a day from the date of filing the w ill for pro- 
bate Then the child s legality is protected as time 
for any legal action will have expired 

These are some of the mail) considerations of arti- 
ficial insemination from the medicolegal point of view 
Some suggestions are gnen to aid in aioiding some of 
the complications that may arise and so to pre\ ent them 
from casting a shadow of unhappiness oier the child 
we have helped create whose sole excuse for being is 
to bring happiness to an otherwise unhappy marriage 
^3 East Ninetj -Sixth Street 
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C) stometry 1 2 embraces more than bladder pressure 
more than vesical y oluine pressure It is a sensory 
\esical volume pressure with sphincter control diag- 
nostic procedure As the bladder immediatel) accom- 
modates itself to incoming fluid it is necessary to use 
a two-way catheter to proyide a fluid intake as well 
as a recording compartment for the instantaneous 
return pressure to obtain a complete graph in the 
process of filling This means, as nearly as possible an 
uninterrupted tracing of muscle contraction and relaxa- 
tion of the bladder wall on which line splnncteric reac- 
tions, sensations of temperature, the first desire to A^oid 
and degrees of o\ erdistention can be noted The rela- 
tionship of volume pressure to sensation and sphincter 
control is often abnormal and is of more value in c)sto- 
metnc diagnosis than any one factor alone 

The clinical value of this procedure lies chiefly in its 
identifying the bladder to clinicians as an organ of 
practical pin siologic importance in differentiating all 
types of neurogenic from ph) sically obstructed bladders, 
so that treatment ma} have a better foundation and m 
offering bladder function tracings to explain symptoms 
and determine the results of treatment in dysuric 
bladders Clinicallj in my experience, it quite alters 
the usually accepted new of bladder importance in 
prostate and bladder surgen, particular!) in relation 
to infection It differentiates tvpes of d)suria after 
surger), childbirth trauma and disease or in;un of the 
brain or spinal cord 

For experimental work undoubtedly a continuous 
graph is necessary, 5 but for clinical or bedside work 
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1 Ro*e D K Determination of Bladder Pressure with the Cystom 
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methods of interrupted readings, that is introducing 
50 cc and then taking a reading, are satisfactory It 
was the method used in the first c)stometric work 1 
and the general ideas were yenfied and simplified bi 
Muschat s in dey eloping bis cystometer With such 
methods ho\y e\ er, the fine oscillations in pressure ran 
not be obtained, and in oscillations of wider excursion 
it is impossible either to take the reading exactly at 
50 cc , for example, or to determine the type of oscilla 
tion as m C) stometrograms in p)elitis of pregnane) 1 
or m the spma bifida yyork of Langyyorthv and Dees' 

Further as a most important adjunct in the efficacy 
of the procedure it yyas soon noted that obtaining a 
second tracing at each examination yyas absolutely 
necessary not to yerify the first but to note on the 
second cun e the influence of the first filling In gen 
eral the normal or irritable bladder is stimulated to 
decreased capacity and increased pressure while (lie 
loyy sensation type of neurogenic bladder shows dinim 
ished sensation yyitli increased capacity after the dis 
tention of the first filling 

Flat or loyy pressure often noted in the first graph 
yy as thought to be due to breaking dow n or deconipen 
sation of the bladder yy all, but I now attribute such 
readings, particularly in the first cun e, to inhibition as 
yy ell as to decompensation That it yyas due to inlubi 
tion m some instances yyas first pointed out b) Denny 
Broyyn and Robertson 0 and later verified b) Parker 
and Rose 0 It is now accepted in our clinic that m the 
majority, initial loyy pressure tracings in the first two 
readings show that the case is of the lion-neurogenic 
t)pe although occasionally they show bladder w~dl 
decompensation, usuall) inhibitions are psychic from 
fear or reflex from instrumentation 0 The differential 
diagnosis can be made onl) by doing at least two fillings 
in the first c)stometric examination 

Lewis, Langworth) and Dees' point out that injury 
to the motor pathwajs renders the consequent frequent 
small amplitude yy ay es of bladder contraction ‘ liieffcc 
tn e in emptying the bladder ” The stretch reflex of 
the muscle of the bladder yyall, they point out is luper 
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Chart 1 — Typical cystometrogram showing delated sen ations 
the effects of the first filling in an anesthetic low pressure hwaa 
that the second cune shows greater capacity diminished * Ireats 

lower pressure than the first curve In other words the first filling u 
down the resistance of the bladder wall which secondarily mflnfnces 
sensations The asterisk in these charts indicates the first desire io 


actne “yyith release of cortical control” Muschat 
places the sensation of a first desire to \oid abo' e 
250 cc in the hypotonic and under 150 cc in the h)P er 
tonic bladder I belieye that correlation of points sue i 
as these, together yyitli obseryation of the behauor 


3 Muschat Maurice The Value of Cystometry J t rol **3 t-f 

383 (April) 1935 , , ,,,, D u 

4 Langworthy O R and Dees J E A Study of Blad 
turbances in Spina Bifida J Urol 35 213 226 (Feb.) 1936 nHrfder 

5 Denny Brown D and Robertson E G The State of the Cord 
and Its Sphincters fn Complete Transierse Lesion of the apm 3 

and Cauda Equina, Brain 56 397 (Dec.) 1933 ... , 

6 Parker M M and Rose D K Bladder Inhibition Arch ^ 
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Abnormalities Due to Injury of the Motor Pathways in the >erro 

tern J A M. A 105 2126-2132 (Dec 28) 1935 

8 Muschat Maurice Simplified Interpretation of ^ y , st0 ,?Ti: C 

The Three Factor Principle J Urol 34 340-343 (Oct ) 1 
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the sphincters in their cystometric interpretation, will 
be enhanced b} taking t\\ o readings instead of one 
Tlie two types of imperfect sphincter control causing 
incontinence to be noted are whether the fluid is 
expelled as a voiding or whether it slowly leaks out 
around the catheter The position of the catheter in 
its relation to the body points definitely to the status 
of the voluntary sphincter 11 If it approximates a 90 



Cliart 2 — The patient had 900 cc of uninfected residual urine 
reraored just previous to the taking of the cj stometrognun Retention 
was secondary to prostatic hypertrophy A hj pcrtrophic wall is demon 
strated by the steplike ascent after the sensation of fulness (F) The 
relationship of manner of rise of pressure to 520 cc in curve 1 and to 
2*0 cc. m curve 2 suggests inhibition in 1 The decompensation is 
pbjnologic that is, back pressure anesthesia or adaptation with an 
anatomically thickened bladder wall In such a bladder I have come to 
cvpect about this degree of reaction to the first filling These deductions 
ivould be impossible from a single cystometric curve 


degree angle with the body there is spasm or an 
increased sphincter resistance If it parallels or drops 
below the plane of the body, it shows a diminished 
resistance This mobility of the posterior urethra is 
an important factor m sphincter control It is essen- 
tially a disalinement of the internal and external 
sphincter openings 0 and occurs in both males and 
females It is less forceful in the latter 
The mam subdnisions of cystometric interpretation 
are myogenic and neurogenic and their interrelation- 
ship When an altered reaction, primary in the mus- 
culature, is secondary' to scar infection overwork, 
obstruction or trauma it is considered myogenic When 
the changes are prunan in the nervous system with 
consequent alteration in the function of the wall of the 
bladder, it is considered neurogenic In these instances 
tie neurogenic changes may' be of the wall itself or of 
tbc sphincters, considered the ‘ bladder lock” by 
1 , chat 3 In this regard it is to be hoped that the 
splnnctcrometer de\ eloped by Simons 10 will be of help 
lie neurogenic changes may be either an increase or a 
( ecrease of irritability and tone of either the bladder 
) , or Its sphincters They may be either directly cen- 
rai or peripheral or entirely reflex 
un increased resistance by the outlet causes a In per- 
rop w of the bladder wall to a point sufficient to o\ er- 
( I ( UK ' obstruction This process is gradual and its 
egrec, can be interpreted by the cy stometrogram 
I 10 / 1 “ the bladder w all break dow n or decompensate, 
t() c 0 an obstruction 11 that is, allow a residual urine 
in q’ CUr ’ 11 "oo'd compensate rapidh on catheterization 
larh'V'V 0 ^ 61110 an< ^ in the neurogenic particu- 

ln (i 1 , lcre s hould be marked diminution in sensation 
dram' 6 "P^rophic bladder, removal of the catheter 
" lt ’ 0l, t removal of the obstruction leaves a 
,i. „„. ca I )aci t) > high pressure, traumatized and so 
1'i'orptne surface 
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Completely contracted bladders back of traumatic or 
congenitally deficient outlets challenge an attempt to 
influence their mnenation and so restore, at least an 
increased volume, a low pressure receptable 

I fa\or the opinion that sympathetic and parasympa- 
thetic action or function is present but that such an 
anatomic dn lsion cannot be correlated w ith function , 
that is that the sy mpathetics in their principal anatomic 
distribution are by no means alone the nerves of bladder 
filling nor the parasy mpathetics the nerves of bladder 
emptying It is important to establish this as it influ- 
ences such surgical procedures as presacral nerve 
resection 12 

There are pain, some bladder dilator but many' con- 
tractor fibers in the sacral nerve supph (parasvmpn- 
thetics) as well as in the hypogastric (sy mpathetics) 
nerve supph to the bladder It has been demonstrated 
that, w ltli complete section of the spinal cord below the 
sympathetic supply to the bladder, stimulation of a 
sacral somatic area can produce reflex inhibition of 
bladder contraction 6 

In cases of dysuria in the presence of a normal cen- 
tral nervous sy'stem, this reflex inhibition is clinically 
important It plays its part in postoperative and post- 
partum retentions It can also be associated w ith 
extraneous trauma even with a 
fractured hip For example, should 
a person suffer such an accident and 
soon after develop a retention with 
overflow yet give a history of no 
dy suna previous to the injury from 
a cystometric analytic standpoint as 
long as the patient is comfortable 
our cue is watchful waiting on the 
ground that it is a reflex low pres- 
sure retention With an uninfected 
urine and normal kidney function 
and the knowledge that this reflex 
inhibition will disappear it is best 
to leave him just as the accident 
found him Should the bladder re- 
main ov erdistended with paradoxical 
ov erflow too long after the accident 
a single catheterization to compen- 
sate or contract and thicken the 
bladder wall may be indicated, de- 
laying it in the hope that an infec- 
tion can be avoided 

Psvclnc influence is one of inhibi- 
tion, and recently it has been demon- 
strated that even in markedly irrita- 
ble bladders v oluntary inhibition can 
be demonstrated on the evstometne 
chart Section of the cord above the 
bladder supply removes this psychic 
inhibition ,° for example, in a patient 
with some senility whose cerebra- 
tion is further and rather abruptly 
interfered with by toxicity' If such 
an individual has a hypertrophic or 
compensated bladder wall, when the 
inhibition disappears unne may 
either drip constantly or spurt fre- 
quently m small amounts, owing to the continued 
contraction secondary to the release of inhibition In 
such instances catheterization would only increase or 

12 Learmonth J R and Braa<cb \\ F Resection nf . 
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Chart 3 — E\ idence 
m favor of the theory 
that such a thing as 
parasympathetic over 
balance does occur 
The tracings were 
taken in the case of a 
woman aged 27 a 
college graduate with 
enuresis all her life 
She also presents con 
genital pinpoint pupil* 
and nystagmus fj le 
unne was not Jn 
fected The myogenic 
factor in this case is 
important in that fre 
quency begets greater 
trenuency through the 
medium of overwork 
of the bladder wall 
This patient can be 
relieved for months 
by hydraulic disten 
tion 
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prolong incontinence by further contracting and irri- 
tating the thickened and released bladder wall I believe 
that noctiii'a, frequently the first sjniptom of prostatic 
hi pertropln , is due to the release of inhibition by sleep 
plus the increased strength of contraction of the bladder 
wall, compensated to the early obstruction 

Neurogenic bladders, by the aid of c\ stometrograms, 
can be studied with interest and classified to some 
extent The procedure in these attempts is supple- 
mental onlj The greatest value lies possibly not in 
locating the lesion of the central nen ous s) stem but in 
demonstrating its effect on the bladder function and so 
enabling the clinician to wait with safety or to institute 
the proper procedure from the point of view of obtain- 
ing drainage of urine or infection 

In classifving neurogenic bladders cystometricallv, 
whether the lesion is of the brain or cord or is periph- 
eral, one must simplify it to terms of bladder function, 
that is, alteration of tonus of the bladder wall and out- 
let and the possible effects of one on the other, together 
with associated sensation Opposing action of the 
bladder wall and internal sphincter as to contraction 
and dilatation is one unit, but their alteration in tone 
may associate with or lie diametrically opposite to that 
of the voluntary , external sphincter The latter is more 
complex than the action of the internal sphincter, com- 
prising as it does direct urethral compression within the 
triangular ligaments as well as mobility of the prostatic 
urethra Inncnation of the skeletal muscles of the 
r oluntary sphincter is by the pudic nen e 

On rare occasions pudic nene neuritis is diagnosed 
on the basis of a spastic, irritable urethra and bladder 
without infection or other causative factor being 
demonstrable 

Considerable excellent work has been done in the 
past few years both on cystometry and on bladder 
pb)siology It is work that, in time and with its better 

correlation, w ill gix e final 
and secure information, 
w Inch can be used in C} s- 
tometnc interpretation 
Langworthy and Dees, 4 
using their continuous 
record method, feel that 
it is possible to distin- 
guish posterior from an- 
terior root damage The 
work done in spina bifida 
is based on the t\pe of 
cur\e they obtain be- 
tw een the intermittent 
fillings of the bladder 
with 50 cc of fluid In 
tins connection they 
stress that the mercury 
manometer is not as sat- 
isfactory as water This 
adds a new principle, 
something more akin to 
the electrocardiographic 
tracing, and desenes turther stud) Thev feel that 
large atonic bladders are due to injury of the postenor 
spinal roots The statement of Denn) -Brown and 
Robertson •* that apart from the faint background of 
maintained tonic actmtv spontaneous vesical actnity 
takes the form of waxes ot contraction appeanng in 
rhvthnncal progression lends hope that the t\ pe of the 
wwe in a cv stmnctrogram max be of diagnostic 
importance 



VOLUME coble otctlirx*t*T* 

Chart 4 — Three Uacmgs taken at 
one sitting demonstrating the type 
of bladder function occurring with 
cortical control release due to tor 
lcitv in an individual with an early 
prostatic hjpertrophy and a hyner 
trophic wall previou«lj established 


Cystometric determinations of brain tumors offer 
interesting speculation We are assured of the inhibi 
tory influence of the cerebrum Tins can easilj be 
proxed by asking a patient to inhibit while a cjsto 
metrogram is being made 0 It can be shown that the 
effect of remoxing this inhibition is, in general, 
decreased bladder capacity, if one remembers ahva\s 
to consider any complicating mx ogemc factor in making 
these observations 



Chart 5 — The two curves represented in d are bladder tracing! w 
a 10 \cnr old bo> with spina bifida with a complete sacral ancstbe!^ 
jiostcrior urethral anesthesia and a slight!} spastic anal sphincter wine 
on stimulation by palpation, opens actively and remains in dilatation o 
increased tonicitj Besides spina bifida the child has a hydrocepnaiui 
mild degree, probably associated with an early operation for spma wnctL 
congenital dislocation of both hips and club foot There ,ra5 TT C j I Jw lie 
incontinence so that orthopedic surgery was impossible 
distention had been earned out once a da} for a week when a, ■* 
seated by the last two curves was obtained The patient had a tre 
doush spastic bladder which remains the pressure is stt 11 n ig 1 h 
capacity is definitely increased As«ociated with this bladder tm*™® 
incontinence practically ceased so that orthopedic surgery was p° 
on the hips 


Watts and Uhle 13 conclude that “abnormalities of 
bladder function, tone and sensation in patients with 
brain tumors are probably the result of a disturbance o 
bladder representation in certain parts of the brain 
and present exidence of ‘bladder representation in tie 
cerebral cortex, the region of the hjpotbalmus and even 
more caudal in the brain stem ” 

Enough vv ork has been done to giv e promise to lutur 
endeavor to associate alteration in bladder function " J 
specific brain disorder As yet, however, in tins regar 
the c) stometer helps in the greatest degree in analy z' n K 
the change in bladder function so that it may be trea c 
more intelligent^ 

3720 Washington Boulevard 


ABSTRACT OF DISCLSSIOV 
Dr Llovd G Lewis Baltimore Wv co worker Dr Orth o 
R Langworthj was able to show experimental!} t a 
urmarj bladder is controlled by reflex arcs m the brain 
spinal cord and that nuclei exist in the cerebral motor co 
and in the midbram By cjstomctric studies he 'bow 
effects produced b) interruption of either the motor 
sensor} pathwajs in the brain and spinal cord a ’W ct 
fundamental conceptions Based on this experimental e 'j , 
we set out to stud} the effect of isolated neurologic - — 


13 Watts J VV ami Lhle CAW 
of Brain Tumor A C>itometnc Study J Lrol 34: 
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on bladder function in man Last year it was my prmlege to 
demonstrate before this section cystometric graphs in lesions 
of the motor pathways This picture is nearly complete We 
ha\e continued to stud> the effects of sensory and complicated 
lesions of the brain and cord We belie\ e that it may be pos- 
sible by correlation of data to know the neurophysiology of 
bladder control I believe that Dr Rose will concur that a 
cystometric study cannot replace a careful neurologic exami- 
nation. \ thorough neurologic examination is indispensable for 
the interpretation of cystometric data The cystometric study 
does not obviate the necessity of performing complete urologic 
examination We hare used the crstometer to aid in the dif- 
ferential diagnosis between malfunctioning bladders produced 
b\ obstruction and neuropathology But the cystometer is of 
paramount importance in the differentiation of neurologic lesions 
themselves Is the lesion on the motor or the sensory side 
of the reflex arc’ At what ley el are the arcs interrupted 3 
What effects may drugs hare on resical function’ Can relief 
of symptoms be expected by an operatne procedure’ These 
questions can possibly be answered by the aid of cystometry 
In our simple laboratory and clinical equipment tve hare put 
up with cumbersomeness and incony emence for the sake of 
graphic representation of erery slight variation in bladder pres- 
sure Dr Rose should be congratulated on first devising a 
cystometer with a graphic recording apparatus We prefer the 
water to the mercury outfit We have tried both continuous 
and interrupted methods of filling using both two-wav and 
single catheters \\ e discarded the continuous inflow method 
because we found that two consecutive readings did not corre- 
spond Dr Rose’s interpretation of these observations demands 
consideration, but yye believe that interrupted filling by 25 or 
aO cc. increments gives added information by allowing us to 
study the stretch reflex. In upper motor neuron lesions, stri- 
ated and bladder muscles behave alike m their response to 
sudden stretch, and hyperactive reflexes are obtained There 
is no typical syphilitic bladder, there is no typical spina bifida 
bladder, there is no typical bladder involvement produced by 
transverse myelitis or brain tumor The bladder abnormality 
depends on sensory or motor tract involvement 
Dr. A Lloyd Stockwell, Kansas Citv Wo Clinical cys- 
tometry offers the most practical method to determine the 
normal or variations from normal filling of the bladder with 
urine under controlled conditions Its limitations are largely 
lack of experience of the observer and obtaining accurate read- 
ings Ever since Wosso and Pellacam first recorded, m 1882 
fluctuations of the filled bladder on a smoked drum studies on 
the bladder, particularly by the great investigators Rehfisch, 
Adler, O Schwarz, Samuel Amberg, Wuschat D K Rose 
and particularly Langworthy and Cobb and Lewis, have made 
common knowledge the various expressions which the bladder 
registers against increasing distention in various normal and 
abnormal conditions The outstanding work, however, is that 
of Denme Brown and Graeme Robertson, in which the funda- 
mental statement is made that to understand anything about 
the abnormal functions of the bladder one must first understand 
and determine how the bladder that has some degree of auton 
omy is still subjugated to the control of the will I have been 
investigating bladder incontinence in children for the last vear 
and a Iialf, using a cystometer sphincterometer of my own 
design that utilizes a two-catheter principle It has produced 
results enabling me to increase accuracy in diagnosis and 
t lerapv for the child when he presents himself for relief of 
incontinence The important fact about bladder control is that 
an enuretic individual has to learn to develop an inhibitory 
control In other words vesical control in the conscious 
(awakened state) or subconscious (sleeping state) is largely 
an inhibitory effect of the reactions of vesical distention When 
, 'i tcr '^ etln S evstometrograms one must consider the position 
*' I* 10 Patient and fluctuation of psychologic factors at the 
mie of examination and must correlate the desire to void 
appreciation of temperature the (otal curve appreciation ot 
■‘comfort and distention, and intactness of the sphincter or 
!,* ac ^ 01 mtaetness at capacity Evaluation permits a tairly 
*• urate idea of intactness of central nervous svstem pathways 
nphcral paths and local neuromvogemc factors 
E Kiciivrd Chute Boston To the urinary surgeon the 
■ rtical importance of cv stometrv is the ability to be able to 


decide between a neurogenic bladder and prostatic obstruction 
Just about once or twice a year I have a case in which it is 
very hard to tell whether it is a neurogenic bladder or pros- 
tatic obstruction The muscular tone of the bladder may have 
been broken down by a prolonged losing fight against prostatic 
obstruction, vv ith a mounting residual urine, and it may act 
like a neurologic bladder, and I think that the only way one 
can surely differentiate is by a neurologic examination, includ- 
ing cv stometrv , with possibly the use of drugs such as mecholv 1 
Cystometry will tell the difference between a neurogenic blad- 
der and prostatic obstruction and will prevent operations for 
prostatic obstruction in a case of neurogenic bladder I saw 
a man of about 60 who had had an abdominoperineal resection 
of the rectum for carcinoma Not long after this be developed 
complete retention One couldn t feel Ins prostate, of course, 
and by cystoscopy one couldn’t tell Through cystometry it 
was found that he had a neurogenic bladder and that there was 
no purpose in taking out the prostate, as had been recommended 
bv another urologist 

Dr D K. Rose St Louis It is a great pleasure to have 
this discussion I think the work of Dr Lewis lias been a 
most valuable contribution It is more of that type of work 
that is going to supply data on which to develop evstometry 


GROSS HEMORRHAGE TROM 
PEPTIC ULCER 


ITS MORBIDITY , MORTALITY AND TREATMENT 


LEON GOLDMAN, MD 
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Many ph) sicnns believe that hemorrhages from 
peptic ulcer are rarel) fatal The potential dangers of 
this condition, therefore, are not fully appreciated If 
one concludes, from his individual experience, that 
gross hemorrhage from peptic ulcer is rarely or never 
fatal, one is likely to offer a good prognosis, adopt a 
laissez fame policy and wait for the bleeding to stop 
The records of pathologists, coroners and large city 
hospitals, however show that the mortality of this com- 
plication is much higher than is generally believed 

For the purpose of arriving at a better understanding 
concerning the management of these patients, a study 
vvas made at the San Francisco Hospital of the 1,025 
entries of 890 patients with peptic ulcer, from Jan 1, 
1928, to Dec 31, 1934 Three hundred and forty-nine 
patients (38 per cent) entered the hospital because of 
gross hemorrhage from peptic ulcer 1 or developed this 
complication during the period of hospitalization Of 
this number, thirty -nine (111 per cent) died of exsan- 
gumation while an additional seventeen (4 9 per cent) 
died of conditions associated with the bleeding, such 
as perforation of the ulcer pneumonia and cerebral or 
cardiac thrombosis, thereby bringing the total mortality 
of gross hemorrhage from peptic ulcer to 15 per cent 
The reason for this apparently high mortality will 
appear later 

As bleeding peptic ulcer is not uncommon, such fig- 
ures indicate the need for careful consideration of the 
problems involved 


Read before the Section on Sureenr General anrl AK,i™v, . , 

& s cT,rv n Yr; ,? iSa of & 

in Ibis di cus to the vominnn’of 2 b^itTed’’ SaSThwT or^th’ 
piwnre of tarry tool addition to secondary anemia s^ffici^t ^ 

produce weakness pallor dyspnea or rapid pulse Patients witf nLJi 
streaked or occasional coffee ground vomitus occult h ood iiT the*’.?* I 
or rare tarry stools are not included in this defin.t in aTthese a?e ^ 
aidered merely as signs of the activity of the ulcer c 3 con 
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PATHOLOGIC ANATOM! 

By its very nature, it must be assumed that an ulcer 
v hich erodes a blood v essel and produces a gross hem- 
orrhage is active and progressing Ulcers in the 
stomach or along the anterior nail of the duodenum are 
more likely to heal earl} than those m the posterior wall 
of the first or second portion of the duodenum The 
latter show more tendenc} to become chronic and to 
cause severe bleeding The imasion of the retro- 
duodenal and pancreatic tissue bv an ulcer m the pos- 
terior nail of the duodenum causes an inflammator} 

process w ith adhesions to 
the periduodenal struc- 
tures, thereb} holding 
the ulcer open and en- 
hancing chromcit} Fatal 
hemorrhage usually is 
caused by erosion of a 
large arten along the 
posterior nail of the first 
or second portion of the 
duodenum u here it over- 
lies the pancreas In 
advanced cases, the bed of the ulcer is found in pan- 
creatic tissue and the nail of the duodenum has been 
destro} ed In the crater there is a large sclerotic arter} , 
running longitudinally or perpendicularly into the ulcer 
In the chronic cases the arterial n all is surrounded In a 
i ariable amount of granulation or scar tissue, which 
assists in holding the arten open so that the lumen gapes 
and often n ill admit a fair-sized probe The age of the 
patient is not necessarily an index of the inelasticity of 
this arten , as there is some evidence to suggest that the 
presence of chronic inflammation may produce arteritis 
or periarteritis and rigiditv of the local vessels In a 
smaller group of fatal cases, superficial ulcers are 
present with erosion of the submucosal vessels Occa- 
sionally small granulating ulcers are found which, in 
the absence of other demonstrable cause must be 
assumed to be the source of the fatal hemorrhage 

The gastroduodenal arter} a branch of the hepatic 
artery, bifurcates, forming the right gastro-epiploic and 
the superior pancreaticoduodenal arteries The latter 
vessel usually is the one imohed in duodenal ulcer, 
because it supplies the area most commonl} affected 
The inferior pancreaticoduodenal arter} is a branch of 
the superior mesenteric arter} , and the v ascular anas- 
tomosis behind the duodenum is so diffuse that it is 
unlikely that bleeding can be controlled except b} the 
ligation of all these -vessels Bleeding from a gastric 
ulcer usually arises from one of the coronan vessels 
of the lesser curvature because the -vessels lie between 
the lav ers of the lesser omentum closel} applied to the 
wall of the stomach Severe bleeding from ulcers of 
the greater curvatne is rare because of the mfrequencv 
of benign ulcers at this site and the fact that the gastro- 
epiploic artery is not in direct contact with the wall of 
the stomach 

sv VIPTOMS 

The svmptoms and signs of gross hemorrhage from 
peptic ulcer van with the volume and rapidit} of the 
loss of blood which usuall}, although not alwavs, cor- 
responds to the size of the arten eroded Exacerba- 
tion or recurrence of the svmptoms of ulcer usuallv 
lmmediatel} precedes the onset of hemorrhage Occa- 
sional!} however bleeding occurs suddenl} in the 
patient who has been without svmptoms for a long 
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Chart 1 — Mortality percentage of 
all peptic ulcer cases by age groups 


time, or even m the patient with no histon of sudi 
symptoms Dietary indiscretion or indulgence m alco 
hoi may immediately precede the onset of the hemor- 
rhage Nausea usuall} is the first symptom and maj 
be followed by the vomiting of dark red, liquid or 
clotted blood, and bv fainting Either hematemesis or 
tarry stools mav occur alone, or both mav occur, 
whether the ulcer is in the stomach or in the duodenum 
Tarry stools maj not be present for some time after 
the hemorrhage although, if it is severe unchanged 
blood may be expelled from the rectum soon after the 
initial hemorrhage Shock ensues after severe hemor 
rhage with a marked fall in blood pressure, nse m 
pulse rate, cold perspiration, and pallor The extent 
of the hemorrhage cannot be judged earlv in its course 
b} the hemoglobin or red blood cell count, as the loss is 
quantitative and not qualitative It is not until the 
volume of the blood is restored b} fluids from the 
tissues or by parenteral administration, that the drop 
in hemoglobin and red blood cell count becomes evident 
In estimating the seventv of the hemorrhage, therefore 
and determining whether or not it has been controlled 
one should be guided early m the course b} the blood 
pressure and later b} the hemoglobin and red blood 
cell count as vv ell as b} the pulse rate stool, and general 
condition of the patient Gross hemorrhage from 
peptic ulcer must be differentiated from other causes 
of gastro-intestmal hemorrhage such as raptured 
esophageal varices carcinoma, pol}ps or hemorrhagic 
diathesis 


MORBIDIT! AXD MORTALITV 


There is obvious difficulty m evaluating statistical 
reports concerning peptic ulcer especiallv as regards 
the bleeding tvpe That such difficult} exists is shown 
by the variation in statistics from different clinics 
Eggleston 2 reported copious hemorrhage m 19 per cent 
of 500 patients with peptic ulcer and this was present 
in 17 per cent of gastric and 14 per cent of duodenal 
ulcers in W J Majo’s 3 senes Balfour- 1 reported the 
incidence of hemor- 
rhage in 25 per cent 
of all patients with 
duodenal ulcer, fol- 
lowed over a period 
of ten years Pater- 
son 3 found sev ere or 
recurrent gross hem- 
orrhage in 30 per cent 
of all patients with 
ulcer The incidence 
m Crohn’s 0 series was 
29 5 per cent in gas- 
tric and 19 5 per cent 
in duodenal ulcer while Hurst and Stewart 7 encoun 
tered IS per cent in gastric and 19 5 per cent in duo- 
denal ulcer The} as well as Crohn concluded that the 
incidence of gross hemorrhage in patients who are bos 
pitahzed is approximateh 25 per cent while, if the 
ambulatory or outpatients are included the incidence is 
about 10 per cent . 
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Chart 2 — Incidence of gross hemor 
rbage by age groups 


2 Eggleston E. L 


*- x- A Critical Rewew of Fne Hundred Ca»cs of 

Gastric and Duodenal Ulcer. J A M A 75 3542 (pec. A) 1925 
_ 3 Mayo \V J Gastric Ulcer JAMA 65:1069 (Sept 

Surgical Treatment of Hemorrhagic Duodenal 


1915 

4 Balfour 


D C 


I. leer Ann Surg 96:581 (Oct) 1952 . 

5 Paterson H J The Treatment of Se\ere Gastric and Duodena 

Hemorrhage Proc. Royal Soc Med, 17: 1 (June) 1924 u T? 

6 Crohn B B Affections of the Stomach Philadelphia •• 

Saunders Company 1927 , . 

7 Hurst, A F f and Sterrart, M J Gastric and Duodenal L Jen 
London Oxford L Diversity Press 19 29 
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Chart 3 — Mortality from gro^s 
hemorrhage by age groups 


Reports from several hospitals indicate that it is not 
infrequent for patients with peptic ulcer to bleed to 
death Cliiesman 6 ga\ e the mortality as 25 per cent of 
those patients having sev ere gross hemorrhage Ross 9 
of Melbourne reported 58 per cent of deaths in forty- 
three cases of severe bleeding peptic ulcer The mor- 
(aht) in Allen and Benedict s 10 senes w as 14 5 per cent 
in 138 cases of sudden, 
niasslve duodenal hemor- 

11 h rhage They believed the 

ii , A age of the patient and the 

id V\ presence of artenosclerosis 

? T" to be the most important 

£ r — prognostic factors Accord- 

| 1 — ing to Lahej s 11 experience 

3; 1 1 in Ins private hospital prac- 

^ ‘ I tice 5 per cent of patients 

^ i J w ith gross hemorrhage died 

^ I j in the hospital before they 

I j 1— could be prepared for sur- 

* 3 f- -L gical treatment 

* a 1 Hurst and Stewart, as 

i • T \\ e ll as Crohn felt that the 

_ greater number of deaths 

hemorrhage by age groups OCCUITed frOlll tlie Original 

bnsk hemorrhage and that, 
if it did not cause death subsequent bleeding w ould be 
relatively safe Reports from other clinics, how ever, 
do not support tins observation 

EXPERIENCE AT THE SAN FRAN CISCO HOSPITAL 

The San Francisco Hospital a city hospital, cares 
for varied groups of patients, many of whom are in 
poor social and economic circumstances These patients 
enter the hospital for urgent or emergenc) treatment 
Because of the difficulties tliev encounter in following 
adequate therap), the majority of those with peptic 
ulcer enter this hospital because of some serious com- 
plication A veiy high incidence of hemorrhage can 
therefore be expected in this group These statistics 
are from hospital patients of whom only a few returned 
for follow-up care 

During the seven-year period from Jan 1, 1928 to 
Dec 31, 1934, patients with peptic ulcer made up 1 1 
per cent of all the hospital entries Of this group of 
1,025 entries (890 patients) 349 patients, or 39 per 
cent, entered because of gross hemorrhage, or this com- 
plication ensued after admission 209 or 23 per cent, 
entered because of perforation of a peptic ulcer, and 
332, or 37 per cent, entered because of obstruction, for 
medical care or for other reasons 
In a study of sev enty -three cases of gastric and 165 
eases of duodenal ulcer, prov ed bv x-rav examination, 
surger} or autops}, we found tint in the former, 64 
C j h* ' la< ^ l lema temesis 65 per cent had tarry' stools, 
and 31 per cent had both Of the duodenal patients, 
per cent had llematemesis, 84 per cent tarry stools, 
am 34 per cent both In general it may be said that 
ariy stools occur more often and llematemesis occurs 
css °’ tc n in duodenal ulcer, but in a given case, one 
cannot conclude from these factors alone on w Inch side 
pDorus the ulcer is 

J- Mortality of Severe Hemorrhage from Peptic 
9 |^Q«- t— "*** (°ct 1) 1932 

AtJttrali, i Treatment oC Hemorrhage from Peptic Ulcers M J 

10 AHcf a 63 ^ 8) 1930 

frem n,jY’ , TT , ** and Benedict EL B Acute Massive Hemorrhage 
n A“- Sur r 8S 736 (Oct) 1913 

anj iti Selection of Operation in the Treatment of Ga*tnc 

™ UIcer s Om North America 14 1085 (Oct ) 1934 


The total mortality of patients with ulcer was 17 per 
cent (chart 1), increasing in direct proportion to the 
age of the patient, that of patients with perforation 
both operated on and not operated on, was 32 per cent, 
the mortalit} nsing with the number of hours elapsing 
before surgery The mortality of gross hemorrhage 
vvas 111 per cent from exsanguination alone blit rose 
to 15 per cent when the deaths from complications 
associated with hemorrhage were added It should be 
emphasized in this connection that the additional 4 9 
per cent mortality includes six patients in whom per- 
foration ensued following the onset of hemorrhage, 
thus presenting two serious complications Autopsv 
showed that in three of these patients an ulcer in the 
posterior wall of the duodenum had extended laterallv 
m a circumferential maimer and had perforated into the 
peritoneal cavity Such evidence refutes the common 
impression that bleeding ulcers do not perforate The 
remaining eleven patients of tins group died of pul- 
monaiy , cardiac, cerebral or renal complications \\ e 
feel that these cases should be included in the mortalitv 


statistics, but, because the hemorrhage vvas apparentlv 
controlled in most of them, the} are classified separately 
The incidence of gross hemorrhage reaches its peak 
during the fifth decade and seven tenths of the hemor- 
rhages occur after the age of 40 years (chart 2) In 
considering the mortalit} from gross hemorrhage bv 
age groups only those patients vv ho w ere exsanguinated 
as determined by autops} or those who died without 
other cause of death being specified, were included m 
our study In all of these the hemoglobin was below 
30 per cent and the red blood cell count below two 
million, there were, in addition signs of svneope and 
clinical evidences of bleeding The average age of the 
patients who died vvas 54 }ears and the highest mor- 
talitv was between the ages of 40 and 70 }ears when 
arteriosclerosis pla}S a part (chart 3) Of tins group 
70 6 per cent showed evidences of artenosclerosis Of 


the patients vv ho 
died of exsanguina- 
tion approximate!} 
twice as manv had 
duodenal ulcer as 
had gastnc ulcer 
Chart 4 showing 
the mortality in re- 
lation to the num- 
ber of hemorrhages 
demonstrates an ab- 
mpt rise in the 
mortalit} after th£ 
second hemorrhage 


hemorrhages 



Chart 4 Known numl>er of gro< hemor 
rhages and mortality 


Approximate!} 40 


per cent of these patients had had at least one hemor- 
rhage before the onset of the illness for which thev 
entered the hospital This chart shows the mortalitv 
from hemorrhage alone as well as that from the compli- 
cating causes of death such as perforation, pneumonia 
cerebral thrombosis and cardiac disease, though the 
bleeding ceased before death occurred 


The presence of a single gross hemorrhage or of 
recurrent hemorrhages indicates that the ulcer is not 
likelv to heal under medical treatment Jordan and 
Kiefer 15 found that, in 30 per cent of patients with a 
history of one gross hemorr hage from a peptic ulcer 

12 Jordan S M and Kiefer EL D Factor* r, 
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bleeding recurred within two a ears after medical treat- 
ment was instituted In patients with a history of two 
hemorrhages before treatment, the incidence of recur- 
rence was 63 per cent within two jears In a five-tear 
follow up of all their patients with duodenal ulcer they 
found that symptoms recurred in 54 per cent and con- 
cluded that gross hemorrhage was one of the chief 
signs that the ulcer probably would not jield to medical 
treatment Repeated hemorrhage therefore, means that 
the ulcer is likely to be intractable to medical treatment, 
that it will show little tendency to heal permanently 
under conseriative treatment, and that, consequent!} , 
surgery is indicated 

trextxjext 

The immediate treatment of gross hemorrhage from 
peptic ulcer is essentially a problem both for the 
internist and for the surgeon, requiring close coopera- 
tion between them By an understanding of the basic 
principles of therapy, hemorrhage might be controlled 
in a greater number of cases Opinion is divided about 
many aspects of the management of such patients, but 
experience m the Unnersity of California Surgical 
Sen ice at the San Francisco Hospital has led us to 
conform, in general, to the following plan 

1 The patient should be Kept absolutely quiet in bed 
and, if shock is present, should be treated according!} 
As complete immobility as is possible should be 
maintained 

2 Morphine should be gnen in large enough doses 
to bring about mental and physical rest as well as to 
allay gastric peristalsis It may be used m conjunction 
with atropine for the first few doses m an attempt to 
relax the musculans and inhibit the formation of gastric 
secretions 

3 Frequent determinations of the blood pressure, 
hemoglobin and red blood cell count should be made 
during the critical stages 

4 Food by mouth should be withheld As long as 
the patient is ingesting material into his stomach, gas- 
tric peristalsis is stimulated and, with the stimulation 
of peristalsis, permanent clot formation is attained w ith 
difficulty The taking of food hkewnse stimulates the 
secretion of gastric juice, which is undesirable Alka- 
line powders, however, may be administered Feeding 
should be resumed only when there is conclusive en- 
dence that the hemorrhage lias stopped and lias not 
recurred for at least fort} -eight hours, as evidenced by 
the increasing blood pressure, the lowered pulse rate, 
rise in hemoglobin, and the general appearance of the 
patient If the hemorrhage has ceased, small feedings 
may be instituted and gradually increased to a full 
Sipp} regimen 

5 During the first twenty-four to fort} -eight hours, 
parenteral fluids should be withheld in order not to 
decrease the nscositv of the blood We gne no fluids 
intracenauslv, except blood, during the actne bleeding 
phase as the rise in blood pressure ilia} stimulate 
further bleeding After the first day or two saline 
solution with or without dextrose, mat be gnen by 
subcutaneous infusion or rectal drip 

6 There are man} contradictor}' opinions concerning 
the tallies and dangers of the transfusion of blood, and 
some feel that it is better not to transfuse for fear of 
raising the blood pressure and causing further bleeding 
Though in our series onlt 5 per cent of the patients 
who died from bleeding peptic ulcer had receiied trans- 
iti-ions of blood we recommend this procedure for the 


reasons to be set forth In our patients who died, the 
aterage length of life after the onset of bleeding was 
four and one-half days In other clinics where trans 
fusions bate been used more freely, the aierage length 
of life was sixteen da}s These comparatne figures 
suggest that many hemorrhages can be controlled In 
transfusion Allen and Benedict reported that in their 
opinion the transfusion of blood aided in checking the 
hemorrhage far more often than it started bleeding 
again , they ad\ ocated the transfusion of 300 ec of 
citrated blood when the sistohc blood pressure dropped 
below' 70 mm of mercury Hurst and Stewart agreed 
that all patients should hare the benefit of transfusions 
when the hemoglobin dropped below 40 per cent In 
deciding whether or not a patient requires transfusion 
after an initial hemorrhage, Laliey estimates whether 
that patient could withstand another such hemorrhage 
If it seems that a second hemorrhage probably would 
be fatal, the blood stream is replenished at once 

In our ojnmon, therefore, when a patient continues 
to bleed after adequate medical treatment, the slow 
administration of from 200 to 300 cc of blood should 
be instituted before Ins blood pressure, hemoglobin and 
red blood cell count reach a hazardously low lei el The 
beneficial effect on the anoxemia as well as on the 
mechanism of coagulation outweighs the possible 
dangers of transfusion Obnously a suitable donor 
should be mailable at all times, as the patient may sud 
deni} bleed considerably while under obsenation The 
use of transfusions during the later stages encourages 
more rapid convalescence 

7 In our experience, the administration of so-called 
coagulants, such as thromboplastic substances or cal 
cium, has no effect on the hemorrhage The adminis- 
tration of ejnnephnne or astringents by way of a 
stomach tube probably has no effect if the bleeding is 
iery seiere 

S Gastric Image during bleeding from peptic ulcer 
has been adi ocated by some, but we feel that tins 
should be resen ed for those patients in whom the 
stomach becomes distended by the accumulation of 
blood clots The tendencv of laiage to break up a 
fresh clot and proroke further bleeding is too great to 
justify the use of this measure in a routine way 

If the foregoing regimen fails to stop the hemorrhage 
and bleeding persists or recurs while the patient is still 
fasting, we belieie that early surgical mtenention is 
indicated 

The prognosis for recoiery on consenatne treat 
incut is poor m patients who continue to hate serious 
hemorrhage or in whom repeated hemorrhages occur 
in spite of proper medical treatment (including the 
transfusion of blood) This is especially true in the 
patient over 40 }ears of age One would like to defer 
surger}, if possible, in such cases, but it is probable 
that some form of surgical mtenention will be neces- 
sary if the patient’s life is to be saied 

Judgment of each case on its own merits is essential 
The patient m question may hare onlv a 20 to 30 pet 
cent chance of sumving under further conservatne 
treatment One can reasonabl} assume that he is bleed- 
ing from a large artery, and the longer one waits the 
less his chance of sunnal will be Three patients m 
our series were operated on too late during the acute 
bleeding phase — ten da}s or longer after the onset— 
with 100 per cent mortaht} After from one to- two 
weeks of intermittent or continuous bleeding, trans 
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fusions afford vety temporarv benefit and the patient is 
poorl) nounshed has a poor coagulating mechanism 
and is a poor surgical risk For all these reasons we 
urge earlier surgical treatment in this type of case 
If operation is done during the phase of acute bleed- 
ing a direct attack on the ulcer is advisable in most 
cases If the ulcer is in the stomach the \essels on all 
sides should he ligated and the ulcer sutured, or, if the 
patients condition penults it should be excised and 
gastro-enterostorm performed In the treatment of 
duodenal ulcer, excision may be impossible since many 
of these ulcers are on the posterior wall of the duo- 
denum Because of the higher incidence there, ulcer 
of the duodenum should be suspected if the stomach 
appears to be normal The operation dev lsed hr Allen 
and Benedict is the procedure of choice when surgen 
is indicated for bleeding duodenal ulcer during the 
acute phase The stomach is transected betw een clamps 
at the prepylonc region, and the duodenal end is ele- 
vated The blood vessels entering the ulcer are ligated 
outside the duodenal wall and the duodenal end is 
turned in An anastomosis is then performed between 
the stomach and the jejunum This affords the greatest 
protection against recurrence of the ulcer or subsequent 
hemorrhage Suturing the bed of the ulcer in the pos- 
terior wall of the duodenum is not practical because of 
the friability and fixation of the inflamed tissue It is 
at such a time that ones surgical judgment must be 
the deciding factor Gastro-enterostonues have been 
done during the acute phase, w ith cessation of hemor- 
rhage, when attacking the ulcer directh did not seem 
feasible In a high percentage of cases in which this 
method is used, however recurrence of the hemorrhage 
takes place 

We feel that, m the case of a first hemorrhage the 
patient should be given a chance for relief under 
medical care unless he was following a strict regimen 
at the time the bleeding began If hemorrhage recurs 
however, surgerj is indicated during a quiescent state 
Even though transitory healing has taken place and 
roentgen examination after from three to four weeks 
of medical care fails to demonstrate the presence of an 
ulcer, the lesion maj recur at the same site At opera- 
tion during such a stage, onty a small dimple maj be 
'ccn at the site of the prev ious erosion 
When the operation for bleeding peptic ulcer is done 
m the quiescent stage rather than during a phase of 
active bleeding, the procedure of choice if the patient s 
condition and other factors permit it is removal of the 
area around the ulcer bv partial gastric resection w ith 
anastomosis of the proximal portion of the stomach to 
the jejunum This procedure removes the vulnerable 
portion of the duodenum and brings about such pro- 
found changes in the gastric phvsiologv that the 
meclianieal and chemical factors vv Inch vv ere chief!} 
responsible for ulceration are more or less completelv 
and pcnnauentlv controlled therebj offering freedom 
rom recurrence in the majontv of cases Indirect pro- 
cedures such as gastro-enterostomv or pvloroplastv 
arc followed bv a relativelv high percentage of recur- 
rences as well as bv the added danger of gastrojejunal 
u ccr but the operativ e mortality is rehtiv elv low The 
' d ^ ^ roce ^ ure partial gastric resection on the 
o 'er hand carries a higher mortahtv but a lower inci- 
enec of recurrence Mam times induration and 
m ammaton reaction about the duodenum cause diffi- 
! - 111 inversion In such cases it is probablv 
d'a j t0 a "°" fEe ulcer to remain and to transect 
'e duodenum proxunallv ligate the vessels and per- 


form a gastric resection Surgical judgment of all the 
factors involved must determine the procedure to be 
undertaken 

SCSI VI \R\ 

A stud} of the cases of bleeding ulcer at the San 
Francisco Hospital reveals a higher mortahtv than was 
prev musty supposed Death occurred rarety below the 
age of 40 vears but was not infrequent between the 
ages of 40 and 70 vears Arteriosclerosis is an impor- 
tant factor affecting the incidence and mortality of this 
condition Death from bleeding duodenal ulcer is twice 
as common as from gastric ulcer because of the higher 
incidence of duodenal ulcer and its tendencv toward 
chromcity Repeated hemorrhage shows a rising mor- 
tality vv ith each attack indicating that the ulcer is likelv 
to be intractable to medical treatment and hence surgen 
should be considered Earlv direct surgical attack on 
the ulcer should be considered for the patient in the 
sclerotic age who continues to bleed from a peptic ulcer 
while vinder adequate medical treatment — including 
transfusions 

Room 111, Urmersitv of California Hospital 


ABSTR \CT OF DISCUSSION 
Dr. S L Ledbetter Jr., Birmingham Ala Dr Goldman 
reports 1 025 entries of 890 patients with peptic ulcer, and of 
this number 349 patients (or 38 per cent) entered the hospital 
because of gross hemorrhage Of 603 cases in a series m 
Birmingham of the past three vears fortv-nine patients (or 
81 per cent) were admitted on account of massive hemor- 
rhage thus showing a much smaller percentage than he reports 
Dr Goldman s statistics show that 23 per cent of all ulcer 
patients entered because of perforation, while 18 .5 per cent of 
the Birmingham patients entered on account of perforation 
His records show that massive hemorrhage is much more 
common than perforation, while our records show that perfora- 
tion occurs over twice as often as massive hemorrhage I do 
not know how to explain this unless it is due to the fact that 
the tvpe of ulcer seen in our localitv is smaller and less exten- 
sive American surgeons visiting abroad report that the tv pc 
of ulcer seen there is much more extensive and accompanied 
bv more infiltration and inflammation than ulcers seen m this 
countrv The ulcers that I have seen have almost all been 
small duodenal ulcers with a tendency toward perforation rather 
than toward hemorrhage As Dr Goldman reports 11 per cent 
of deaths from exsanguination from the records of the San 
Francisco Citj Hospital, I was interested in comparing statistics 
from the private hospitals here with those from our local 
count} hospital Several of our leading internists have not had 
a private patient die from massive gastric hemorrhage Dur- 
ing the past three }ears in our local count} hospital twentv 
patients were admitted with massive hemorrhage with three 
deaths a mortahtv rate of 15 per cent In the private hospitals 
there was onlv one death m tvvent}-nme cases, a mortahtv 
rate of 3 4 per cent This show s conclusiv el} that the private 
patient who is receiving adequate medical care is less apt to 
have a hemorrhage and if he does treatment is instituted 
more promptlv and with a much lower mortahtv Onl} 69 per 
cent of our cases were admitted to private hospitals on account 
of hemorrliage whereas 10 8 per cent of the admissions to the 
Charitv Hospital were on account of hemorrliage Tift} -four 
cases (or 29 per cent of all ulcer cases) were admitted to the 
Countv Hospital on account of perforation whereas fiftv eight 
(or 13 8 per cent) were admitted to private hospitals I am 
in accord with Dr Goldman in practicallv everything he has 
said regarding the treatment It is one of complete rest to the 
individual complete rest to the stomach and transfusions when 
indicated As morphine nauseates a fair percentage of persons 
it is advisable to attempt to promote rest bv the use of bar- 
biturates or other sedatives When there is pam morphine is 
lieccssarv Atropine is useful to relax the spasm of the pvlorus 
In addition to saving life blood transfusion hastens convales- 
cence With improved resistance the patient is in better con- 
dition to withstand possible concomitant disease. 
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Dr J William Hinton, New York Dr Goldman’s presen- 
tation is valuable because he has such a large number of cases 
He reports 349 bleeding ulcers in 890 cases, or 38 per cent, 
with thirty-nine deaths, or 11 per cent mortality In the Fourth 
Division of Bellevue Hospital since 1928 we have encountered 
100 bleeding ulcers This covers a bed capacity of 200 patients, 
with an average weekly admission rate of eighty patients, with 
361 ulcers admitted to the whole hospital annually, or ninety 
ulcers per division each >ear, with an average of twelve bleed- 
ing ulcers for the past eight years In other words, 14 per 
cent of our total hospital admissions have shown severe gross 
hemorrhage I am, of course, reporting for a city institution, 
and it is interesting to review the figures that the author shows, 
in which approximately 25 per cent of the hospitalized patients 
have gross hemorrhage and 10 are ambulatory patients That 
has certainly nob been our observation Since 1928 we have 
had 761 peptic ulcers under observation in our clinic Of this 
number 577 have been ulcers not operated on, of that number 
onlv twenty have bled, or 3 3 per cent These patients have 
remained under close observation and made a sum total of 
14,232 visits As to the treatment of bleeding ulcers I essen- 
tially agree with Dr Goldman but feel that it is essential to 
divide the patients into five groups In the first group are 
patients who have been under competent medical care As I 
hav e stated, we had only 3 3 per cent in that group I feel 
that it is not necessary to operate on these patients with the 
first hemorrhage If they have a recurrent hemorrhage it may 
be necessary, but so far we have had but one patient out of 
these twenty bleeding ulcers for whom we have advised opera- 
tion In the second group arc patients who have been operated 
on for acute perforated ulcer or for chronic ulcer and who 
have never bled for months or years following operation In 
that group we had 12 per cent of our cases In the third group 
are patients who have been operated on for bleeding ulcer and 
who have continued to bleed Seventeen per cent of our ulcers 
have been operated on for either acute perforation or for bleed- 
ing ulcer and have continued to bleed We do not operate 
on these patients unless a definite marginal ulcer can be demon- 
strated, and that has been done in approximately 20 or 25 per 
cent The fourth group is the important group In that group 
we have had 14 per cent of our patients and it is here that we 
have our mortality These patients with a severe hemorrhage 
have never had any ulcer symptoms at all until they collapsed 
as a result of the hemorrhage Of these we have had nine 
deaths All the patients were treated by conservative measures, 
and I should like to state that their condition was so extreme, 
or thev died so rapidly, so soon after entering the hospital, that 
surgery could not have been undertaken if one had so desired 
Dr. Leon Goldman, San Francisco As far as the occur- 
rence of perforation with hemorrhage is concerned, especially 
m the duodenum, one may conclude that, if the ulcer is in the 
posterior wall of the duodenum, hemorrhage may occur because 
of anatomic reasons It is on the posterior wall of the duo- 
denum that the large vessels are found, namely, the branches 
of the hepatic artery which supply this part the anterior wall 
is flexible and covered by peritoneum, so that an active ulcer 
which penetrates may perforate into the free peritoneal cavity 
A penetrating ulcer of the same type in the posterior wall is 
more likelv to cause hemorrhage For this reason, perforation 
and hemorrhage do not very often occur at the same time I 
think that a more active policy in the control of bleeding peptic 
ulcer must be adopted It was the conception of many of us 
that death from hemorrhage is very rare In the study of our 
cases we were much surprised by the incidence and high mor- 
talitv of this condition We feel that if, after giving the patient 
the benefit of conservative measures hemorrhage still continues 
and the patient is above the age of 40 with arteriosclerosis, 
something more has to be done, otherwise the patient’s chance 
of surviving the hemorrhage is verv poor I do not wish to 
give the impression that operation should be performed on 
everv patient who enters the hospital with a bleeding peptic 
ulcer during the acute stage I do however, believe that there 
are certain patients, above the age of 40 and with arterio- 
sclerosis who bleed in spite of what can be done for them 
medicalh If something more active is not done, the mortality 
rate, which is rather high wall continue to be so 


THE RELATION OF THE SANATORIUM 
TO THE TREATMENT OF 
TUBERCULOSIS 


LeROY S PETERS, MD 

ALBUQUERQUE, N M 

With the discovery of the tubercle bacillus m 1SS2, 
the world expected tuberculosis as a disease affecting 
mankind had been as effectively conquered as had small 
pox after the introduction of vaccine by Jenner Dr 
Trudeau had sought the Adirondacks, where lie proved 
at least that his life was not to be snuffed out m the 
twinkling of an eye and later established the Cottage 
Sanatorium for the treatment of tuberculosis Here lie 
proved by the trial and error method that rest plus 
good food and fresh air could arrest the disease in a 
fair percentage of cases He learned m the school of 
hard knocks what is common knowledge today but lived 
to give all who came after bun a comprehensive knowl 
edge of the disease and the fundamentals m its 
treatment 

Climatic treatment of tuberculosis had been empmral 
tip to this time, and patients had been advised to change 
climates as far back as records can be traced Moun 
tains, seashore and deserts all had their day, but it was 
Dr Trudeau’s experiment in the Saranac Lake section 
that started the country on a sanatorium-building penod 
which ultimately placed sanatoriums in practical!) even' 
state in the union 


EARLY DA\S OF SANATORIUM TREATMENT 

The Southwest and Western seaboard saw the major- 
ity of private institutions built, while the East began 
the erection of state and later county and municipal 
sanatoriums The movement spread like wild-fire and 
the modem treatment of tuberculosis was begun m 
earnest Again vve were behind Europe as to priority 
but once the movement started vve outstripped them ni 
tilings .accomplished In the mad race to build home 
institutions climate was forgotten and the slogan Stay 
at home and be cured” cut the percentage of climate 
chasers to the minimum However, up to the world 
wide chaos of 1929 those who could afford the luxury 
of climate still kept the health resorts full to overflow- 
ing Then the crash, and with it the empty pocketboohs 
The home institution came into its own By home 
institutions I mean the state, county and municipal one 
not the private sanatorium, that suffered along "it> 
its climatic relative People flocked to the place tha 
made it possible to cure with little or no expenditure 
of money, and the wails of the private sanatorium owner 
both east and west mingled in one mighty cry wnic i 
still echoes from Maine to California and from Cana a 
to the Gulf But more about tins later These indi- 
viduals have a real grievance , 

In the early day's the sanatorium treatment consistc 
of rest, good food, fresh air and expert supervision 
There was little else to offer a patient The progress 
of the disease had to be watched and the prognosis 
given by what the clinician could gather from physica 
examination and clinical symptoms alone The adven 
of the x-rays and the various laboratory' tests for deter 
mining activity and the progress in general were yc 
to come 

Read before tbe Section on Vliscellsneous Topics Section ° n .4j ia ] 
culosis at the Eighty Seventh Annual Session of tbe American 
Association Kansas Citj Mo May 13 1936 
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For tins reason, namely, close supervision, patients 
needed an institution and were more successfully treated 
there as their regimen was outlined for the entire 
twenty-four hours and, wlnt is more to the point, some 
one saw that this routine was carried out When one 
asks for an argument relative to the \ alue of sanatorium 
o\er home treatment and the questioner has stated that 
he will follow' the same advice on routine at home, tell 
him it has never been done and that the proof of the 
pudding is the eating — sanatonums can boast results 
that were never dreamed of by home treatment 
Mj personal experience also bears out this statement 
For eighteen \ears I was directlv connected with insti- 
tutions, most of those years as medical director, and 
for the past twelve years I have been doing a private 
practice For satisfaction from all angles, the institu- 
tion is far superior In order to offset parti) the disad- 
vantage of private work I attempt to place all patients 
m the beginning under sanatorium care in so-called 
open institutions Here there is nursing supervision 
and routine is carefully looked after Still I firmly 
believe that a sanatorium with a medical director in 
charge is preferable 

I have attempted to show that in the beginning the 
sanatorium was a necessity for properly carrying out 
the rest regimen Nor has the advent of collapse ther- 
ap) made it of less value to the patient who has just 
been given Ins diagnosis and must be started on Ins 
tuberculosis education Education of the tuberculous 
is best accomplished in the institutions There is no 
more comparison between the sanatorium-educated 
patient and the home patient than there is betvv een the 
correspondence school pupil and the student of a recog- 
nized umversitv The one is as handicapped in his 
fight for continued health as the other m his struggle 
for economic existence 

COLLAPSE TIIERAPV AND ITs REsL LTS 

Collapse therapy has changed the attitude of many 
specialists m tuberculosis m their relation to the sana- 
torium In man) cities, patients are given artificial 
pneumothorax at dispensaries and allowed to continue 
work in the early months of treatment The la) maga- 
zines are making much of this new cure” for tuber- 
culosis Even medical men are earned away by the 
spectacular results obtained with the inevitable result 
that the average patient thinks that if he or she can 
have a pneumothorax needle thrust into the pleural 
space or a phrenic nerve pulled out, their troubles are 
uninedntclv at an end and the longed-for cure 
accomplished 

I realize as keenl) as an) of m\ colleagues that eco- 
nomic situations alter cases and that what can be done 
or an individual m one stratum of economic life cannot 
le done for one in a lower stratum Manv times a 
patient comes to my office with barel) enough mone) 

0 nuv bread He has reached the desert, chasing a 
' u 0 t ' lc vv isp, hoping that the dry air will restore 

° Ut ! ) ' USIC l lle anc l the sunshine contract a cavitv 
, llc ' occupies a third of lus lung That man must 
m Uc sometlun £ done for him There are no charitable 
' notions m \evv Mexico, but there are people run- 
tu't ’.'"'ntoruinis with the nnlk ot human kindness 

1 c d a """ inside I put this patient to bed for a period 
\ ’^. cnau Sfi to collapse the liad lung and let him work 
to c °" t ' 1C ( ^ 1 :, P ensarv care in large cities I referred 

under that classification Something must be 
it pcLTi 1 V* tVJ>e By collapse therapv vv e hav e made 

'' e tor tins patient to resume lus occupation and, 


if the collapse is complete, rendered him no longer a 
menace to those with whom he may come in contact 

But when we advocate this type of treatment it is 
because of economic necessity It is not the ideal in 
compression therapy It s a makeshift and must be 
looked on as such 4 collapse of a lung doesn t cure 
tuberculosis, merely gives nature a chance to effect 
a result It is unfortunate that medicine is penalized 
and forced into makeshift methods by a society that 
penalizes human beings and makes it necessary to offer 
half-way measures to prolong downtrodden lives 

To those more fortunate individuals, time makes for 
much better end results They' can and should lie 
advised to enter a reputable sanatorium and there under 
proper conditions the patient has the advantage of study 
and when this study is complete, sane advice can be 
given as to methods of treatment It may' or mav not 
be some form of collapse but if collapse it is, continued 
residence in the institution of choice makes for a suc- 
cessful outcome 

I have spoken of pneumothorax and I think hinted at 
phrenic exeresis but have not touched on thoracoplastv , 
which brings 11s to major surgery and therefore calls 
for a discussion of the properly equipped sanatorium 
for all types of collapse treatment The institution of 
early' days needed a well appointed kitchen, an attrac- 
tive dining room, a recreation hall and units for the 
accommodation of patients Perhaps an mfirmarv could 
be found 111 a few if one searched long enough V 
laboratory was a necessary adjunct for the routine 
examinations , later, x-ray machines became a necessitv , 
but until recent v ears many plodded along vv ith meager 
equipment Now if an institution gives the best that 
is possible in the care of the tuberculous it must add 
a surgical unit or have access to a general hospital in 
a relatively short distance from the sanatorium grounds, 
so that the close cooperation between surgeon and tuber- 
culosis specialist may exist, for this relationship or 
lack of it spells many times the difference between 
success and failure 

■\\ here surgical units or access to nearbv hospitals 
are lacking it becomes necessary for the jraticnt to 
travel long distances and to be placed in the hands of 
a surgeon who knows nothing of the individual except 
that some doctor wants his ribs removed I11 the final 
analvsis the medical man is the one whose judgment 
prompted the operative advice, and the successful chest 
surgeon is the man who understands this fact and works 
in close association with his medical colleague 

PR1V VTE SVXATORIUVIS 

I now come to the last phase of this discussion What 
ot the private sanatorium and its struggle for existence ? 
\k here vv ill tins struggle end ? Unless something is 
done to meet the situation, the answer is failure 1 here 
can be nothing else under existing conditions The 
state, countv and municipal institutions are taking the 
private patient at the expense of the prnatelv owned 
sanatorium The man who owns his institution should 
have some protection He along with the rest of the 
tax-paving group is helping support the institution that 
is forcing him into bankruptev When these institu- 
tions were built it was the opinion of most of us I 
believe that they were for the care of indigents or 
people who could ill afford private sanatonums If we 
were right 111 this opinion, time has changed the pur- 
pose for which tliev were erected Now any one can 
enter these institutions and get avav with it The 
waiting list is long, and, in many, patients wait months 
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before there is a vacancy Often this prolonged wait 
spells failure to regain health And vet nothing is done 
about it 

It all resohes itself into the present-day agitation 
for lower cost for medical care — a problem which merits 
careful consideration another entering wedge for state 
medicine which is fast becoming a lealit) in one form 
or another Let me digress long enough to sa) that I 
have no quarrel with state medicine per se but I do 
object to practicing state medicine in a capitalist society 
No group should be singled out and legislation enacted 
to cover that particular group As long as the profit 
system exists doctois should be gnen the same chance 
that our go\ eminent extends to the magnates of 
industry 

But we ate not dealing with economics Something 
constructive must be suggested for the prnate sana- 
torium owmer In New Mexico we are without a state 
sanatorium For rears we hare recognized the fact 
that something must be done for the indigent who are 
residents of the state Our present plan backed br the 
state board of health and all health agencies is to get 
a sufficient appropriation through the legislature to place 
these people m existing institutions In that war over- 
head can be cut and emptr l>eds can be filled It seems to 
me that by concentrated effort on the part of indir iduals 
and associations such as this some pressure could be 
brought to bear on all existing state countr and munic- 
ipal institutions to force them not to accept patients 
rvho are able to par for private sanatorium care Fur- 
ther, rather than liar e more expenditure of state moner s 
to add beds to alreadr existing institutions awaken 
sentiment for such plans as New Mexico is attempting 
and which is alreadr being done m Colorado Texas 
and I suppose other states 

Further than this I hare nothing constructs e to offer, 
but I still feel that collects e effort br such organiza- 
tions as ours mar in tune bear fruit and if such effort 
proves wasted, the prnate sanatorium will lire onh in 
the memory of pioneer workers in the field of tuber- 
culosis 

221 West Central Arcntie 


ABSTRACT OF DISCLSblOX 
Dk Alexils M Forster Colorado Springs Colo In 
spite of Dr Peters dark picture I beliere tliat the best of 
our private sanatonums will survse because tlier offer cer 
tain advantages which will not be orerlookcd either br plnsi- 
cians or br patients All the factors working against us hare 
now reached the peak I beliere with Dr Peters that the three 
chief factors hare been the economic situation the propaganda 
against climate and the rapid derelopment of chest surgerr 
ith improrement in economic conditions patients will again 
seek the advantages we hare to offer There are sufficient 
doctors still left who recognize that farorable climate together 
with the essentials of care and treatment do offer the patient 
a better chance of recorerr Scattered orer the countrr m 

general hospitals are manr orthopedic patients who could derire 
incalculable benefit from the abundant natural heliotherapr 
available irr the West I beliere that these private institutions 
must seek a subsidr of some sort It must be recognized that 
no hospital can keep up the present high standards of care 
and treatment with the funds its patients are able to contribute. 
Those of us rvho hare struggled through these rears of adrersitr 
ask of our fellows a fair consideration of the advantages we 
are able to offer Farorable climate natural heliotherapr 
privacr and close indir idual care manr times mar turn the 
scale I beliere that the private sanatorium with up-to-date 
medical and surgical equipment and with endoivment public 
or private will continue to receire adequate support from the 
profession throughout the countrr 


Dr C M Hendricks E! Paso Texas It seems that 
Dr Peters remarks could be diridcd into two phases, vu. 
Should a prnate patient be sent to a private sanatorium 5 and 
Can the prnate sanatorium be sared I do not beliere tliat 
am member of our profession would argue against the fact 
that a sanatorium-trained patient is of less danger to lus 
communits than the home trained patient There is no sub- 
stitute for rest in the treatment of pulmonarr tuberculosis 
and certainly this rest can be carried out much more efficiently 
under the watchful ere of the attending phrsician in a sana 
toriuni than in the home Then too comes the question ot 
the greatest good to the greatest number which means the 
isolation of ererr open case It seems that if we are eventually 
to win the fight against tuberculosis we must bend our effort! 
toward the isolation of the open case as well as the earlr diag 
nosis and education of the patient All three can best be 
accomplished in the sanatorium Row what can be done lo 
save the private sanatonums from banhruptcr I hare no 
quarrel with the tax-supported institutions tlier are absolutely 
necessarr and I am for them whenever and wherever thcr arc 
needed I think that ererr phrsician does howerer have a 
quarrel with the existing laws and customs under winch tax 
supported institutions are conducted. Certainlr no man should 
expect to receire sanatorium or hospital care for am disease 
at the expanse of Ins fellow taxpayers I know of manr tax 
supported institutions which admit patients at 5 or 10 dollars 
a week the law proridmg for this regardless of the patient! 
financial status The word ‘indigent has nerer been properly 
defined br law The first step then toward the protection of 
private institutions would be to secure as soon as possible a 
change in the laws gorernmg some of the tax-supported insti 
tutions also to assist the state countr and citr and reducing 
their waiting list br haring prorisions made br these govern 
ments whereby the empty beds m private sanatonums mav 
absorb these patients rather than construct new additions to 
the alreadr orersized tax supported institutions and I reconi 
mend that rou work for a law m each state compelling the 
isolation of the open case Todar the position of the chest 
specialist and the prnate sanatorium should be a warning to 
all other branches of medicine and surgerr 

Dr. \ ictor Stroxg Raxdolph Phoenix Anz I want to 
sar a word on a phase that lias been neglected in the discus 
sion of Dr Peters paper I am not financial!! interested in 
am sanatorium I am howerer interested in chest surgerr, and 
Dr Peters mentioned the fact that sanatorium treatment has 
lapsed to some extent because of the adrent of collapse tlierapr 
Mr brief remarks are to this effect The sanatorium routine 
and the sanatorium treatment are still the most important 
feature in the treatment of tuberculosis And that should be 
heralded just as the fact has been heralded in recent rears 
that manr patients do need collapse therapy earlr The sana 
toriuni man today is recognizing that fact And we as chcs 
surgeons also should point out that the sanatorium routine is 
important for the preparation of the patient to get him into 
shape so that he will be benefited br surgerr and in addition 
that the results of surgery will not be effective unless tic 
sanatorium routine is earned out after lie has had Ins surgin' 
treatment 


The Tonic Innervation of the Colon — The alimcntarr 
canal mar be regarded as baring two reservoirs connected b 
a long tube the small intestine The first reservoir t c 
stomach receives a large amount of food at one time an^ 
discharges it graduallr into the intestine where the final stage 
of digestion occur The second reservoir tire large intC5 
or colon receives graduallr the waste material left from 
digested food and discharges it at one time The tonic mite 
vation of the colon is quite as important as that of the ot te 
parts It is provided br nerves belonging to the cacr ‘‘j, , 'ILi 
of the autonomic srstem Stimulation of these so-called sa 
visceral nenes causes contraction of the muscles of the co°m 
wall The extent of distribution of these nenes in the 
intestine of man has not ret been determined — Cannon \ 
Digestion and Health \ew Xork \\ \\ Norton &. 

Inc- 1916 
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The treatment of slipped femoral epiphysis, some- 
times called epiphysiolysis, epiphyseal fracture of the 
hip joint, epiphyseal coxa vara, or osteochondritis of 
the neck of the femur, is still perplexing and in a state 
of flux because of the poor ultimate results obtained 
by the present methods The literature is replete with 
end result studies that are, to say the least, discourag- 
ing It is because of these failures that a number of 
imestigators have proposed new methods of procedure 
It is not our purpose to enter into a clinical description 
of this condition but rather to consider certain features 
of the anatomy and physiology of the hip and of the 
symptomatology which have a beating on the rationale 
that should guide the orthopedic surgeon in Ins therapy 


ANATOMY AND PHYSIOLOGV 

With the approach of puberty several anatomic and 
physiologic features become manifest 1 The epiphyseal 
plate between the head and the neck of the femur 
changes its position from the horizontal common in 
childhood to the oblique plane 2 There is an increased 
growth activity in the epiphyseal region with a conse- 
quent widening of the epiphyseal plate 3 There is a 
decrease in the thickness of the periosteum and of the 
retinacula of Weitbrecht which supports the epiphyseal 
plate and holds the head firmly attached to the neck 
4 The femoral neck becomes longer and its angle with 
the shaft is lessened, while its size and the density of 
hone structure are increased 5 There is a relative 
gain in body weight 6 There is an increase of the 
general physical activity The first four enumerated 
conditions produce a physiologic weakness at the 
epiphyseal area The two latter conditions produce an 
increase in the stress and shearing strain on the 
epiphyseal area 

When these changes are within normal limits, the 
balance between the ability to withstand stress and strain 
and the stress and strain superimposed is maintained and 
no pathologic disturbance occurs On the other hand 
" lcn these changes are beyond normal limits this bal- 
ance becomes disturbed and pathologic changes occur 
'us, if the plane of the epiphyseal line is so oblique as 

0 ue almost vertical or the thinning of the periosteal 

tl ac v”? ent femoral head is greater than normal, 

ie ability of the parts to withstand normal stress and 
t , ra ! n Is reduced Then too, if the rate of growth between 
C I™- and neck is abnormally fast, the epiphyseal plate 

1 u . , '"der than usual and consequently weaker and 
Furtl 6 t0 " 'fbstand the usual superimposed forces 
m lcrn ’° rc > an unusual increase in body weight as 
hrohM ’ en< f° cn ne dyscrasia (the obesity in cases of 
would' S "dconie) or excessive physical activity 
the "’'P°se a greater degree of stress and strain than 
hinat C f n " 'distand Finally, there may' be a com- 
ilicii.'? n t ' lese f"o groups of factors to produce a 
:ll[ ^ce of the balance of opposing forces 

art >cle has been abbreviated for publics 
tcpruit, J 1 NAL - The complete article appear* in the authors 

\eniul Fection on Orthopedic Surgery at the Eighty Seventh 

* bv 15 I 9 tc ‘ American Medical Asiociation Kansas City Mo 


In the mechanism of the displacement, actual slipping 
of the femoral head may occur in one of three ways 
It may be very gradual over a considerable period, may 
be very sudden, or may be gradual and then be com- 
pleted by rapid displacement The sudden slipping may 
have all the appearance of a fracture of the neck of 
the femur, but we cannot accept it as such for, as 
Mr Perkins 1 has pointed out, a fracture dislocation of 
an epiphy'sis always involves the metaphysis at one 
point or another Furthermore Rammstedt 2 found 
experimentally that in producing a traumatic epiphy'- 
seal separation a fragment of the neck was broken off 
with the head In the condition under consideration, 
the lesion is entireh through the epiphyseal plate 



Fig I —Section of epiphyseal plate (X 125) showing mild changes 
trom normal a the line of demarcation between cartilage and bone is 
relatively straight but definitely more irregular than normal ( > the 
columnar arrangement of tbe proliferating cartilage n only relatively 
normal c renting cartilage u well preaerved d area of renting* 
cartilage undergoing changes e. split in resting cartilage invaded by 
blood vessels from metaphysis / fiber bone formation 


GROSS AND MICROSCOPIC PATHOLOGY 
The gross pathology' observed during an arthrotomy 
is definite and characteristic The slipping of the head 
occurs downw ard and backward The epiphyseal plate is 
wedge shaped with its base anteriorly and superiorly 
The femoral head is firmly fixed to the neck and can 
be remoted only by instrumentation There is no line 
of solution of continuity One gets the impression of 
a gradual wandering of the bead downward and back- 
ward, resulting from a plastic change in the epiphyseal 
plate The temoral neck bulges and appears longer 


icTKins vjeorge 


M T 1 55 (Jan 9, 1932 Coxa Van, Dm. 

2 Rammstedt Conrad Ucher traumatischc Lostmr dr- 
kopfcp'physe und ihre Folgccrschcinungcn Arch f Idtn B Cbm O l^SS 9 
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anteriorly and superiorly The periosteum m this region 
is markedly atrophied The articular cartilage is normal 
m appearance Anteriorly and superiorly, however, the 
border of the epiphyseal plate articulates uitli the 
acetabulum so that there is an incongruity of articulat- 
ing surfaces The ligamentum teres may be elongated 
and when sectioned is practicalh avascular or so poorly 
vascular that it never requires ligation The acetabulum 
is normal in appearance In old cases the capsule of 
the joint is thickened anteriorly and superiorly The 
joint fluid is normal m appearance and m quantity 
A review of the resected epiphyseal areas, m which 
w'e were kindlv aided by Dr Sheldon Jacobson of the 
department of pathology of the Hospital for Joint Dis- 



Fig 2 — Section of epiphyseal plate (X 125) showing most marked 
changes a the normal characteristics of cartilage and the bone contact 
zone are entirely lost b area of myxoid degeneration of cartilage 
c area of fiber bone m cartilage plate d split m cartilage plate c 
lamellar bone hote absence of columnar arrangement of proliferating 
cartilage and absence of endochondral bone formation 

eases, reiealed a changing microscopic picture, which 
\aned with the se\enty of the lesion In the early 
stages (fig 1) the line of demarcation between the 
cartilage and bone is relatnely straight but definitely 
more irregular than normal The columnar arrange- 
ment of the proliferating cartilage cells is evident but 
irregular and the number of cells per column is dimin- 
ished The “resting” cartilage is fair!} well preserved 
and presents splits, some of which are imaded by blood 
vessels from the metaphysis while others are filled 
with granulation tissue In other news one may see 
areas of fiber bone and osteoid surrounded by ‘ resting” 
cartilage This may be interpreted as a reparative 
process in the splits noted in the resting ’ cartilage 
and the resulting fiber bone is not lamellar but is the 


product of the ossification of connective tissue cells 
Occasionally one ma\ note areas of myxoid degenera 
tion in this region The osteoid tissue at the line of 
junction with the proliferating cartilage cells is lrregu 
larly disposed, and the new ly formed lamellar bone is 
similarly irregularly disposed and in part replaced In 
fiber bone The adjacent marrow in the femoral neck 
presents a moderate amount of fibrosis Occasional!! 
cartilage rests may be seen m the metaphyseal region 

In the moderately ad\ anced stages the line of junc 
tion between the growing cartilage and newly forming 
bone, though still perceptible, is very irregular The 
columnar arrangement of the proliferating cartilage 
cells is all but lost The “resting” cartilage zone b 
poorly presen ed The newly formed bone is fairh 
well calcified and arranged in irregularly disposed 
trabeculae of fiber bone Endochondral (normal) bone 
formation seems to be at a minimum The fibrosis of 
the marrow' is now increased 

In the severely advanced stages of this disorder the 
architecture of the growth zone is very confused 
(fig 2) The normal characteristics of the cartilage 
bone contact zone are entirely lost The cartilage plate 
is very' irregular and badly preserved and presents more 
increased areas of fiber bone and myxoid degeneration 
From this zone, large irregularly shaped tongues of 
more or less degenerated cartilage extend into the bom 
zone The arrangement of the newly formed bone 
trabeculae is confused and presents little of the normal 
topography Endochondral bone formation is entireh 
replaced by the formation of fiber bone which is under 
going very active transformation There is active 
osteoclastic resorption and osteoblastic deposition with 
a formation of large sheets of lamellar bone and 
osteoid There are areas of localized bone necrosis 
while other areas present large dilated engorged blood 
\ essels The marrow is completely fibrous The 
impression one gets is that of a completely chaotic 
arrangement of normally' functioning cells interspersed 
here and there w ith areas of necrosis and areas ot 
hyper\ ascularity 

CURRENT FOR VS OF TREATMENT 

With these considerations in mind, one may analyze 
the various forms of treatment in vogue There are 
seieral consenatne methods of treatment of the 
slipped femoral head, but these concern themseh es 
with the preslipping or very' mild slipping stage Fes 
in bed w ith interdiction of all w'eiglit bearing "i m 
most instances produce excellent results One nnis . 
however, bear in mind two considerations that a 
sudden or gradual slipping may occur even m bed m 
that the period of rest m bed must extend over seve 
years until the femoral head is definitely' fused to ' 
neck The same considerations hold true for tm 
mild or preslipping cases treated W'lth plaster-of-pan 
spica immobilization, with traction, or w'lth "eig 
bearing on a well fitting Thomas hip brace , 

The manipulative treatment as devised and advoca 
by Whitman is based on the assumption that tins co 
dition ‘is in reality an incomplete fracture of the n 
of the femur The exciting cause of displacemcn - 
apparently a superficial fracture at the superior po 
of the junction of the head and neck, or possibly 3 
direct injury' that w'eakens the immature bony stru 
on the diaphyseal side of the cartilage Then »° °. 
gradual downward and backward displacement o 
head on the neck ” 5 His primary' indic ation for 

— ~~m 9 Nr* 

3 Whitman Royal A Treatise on Orthopaedic Surgery 
\ ork Lea Febiffer 1930 p 629 
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ment is therefore to utilize natural leverage to reduce 
the defonmt} The limb is manipulated into extreme 
abduction and internal rotation, thus utilizing the 
impingement of the greater trochanter against the upper 
nm of the acetabulum as the fulcrum and the capsule 
as the force acting on the displaced head to produce a 
reduction of the deformity 

The results of tins method of treatment have on the 
w hole been unsatisfactory, as is evident from die many 
statistical reports 4 In nuld shppmgs perfect reduc- 
tions do not result from these manipulations, even in 
those instances in w hich the postoperative x-ray studies 
show apparent correction of the deformity The satis- 
factory appearances are illusory and the results of 
marked internal rotation, for subsequent x-ray studies 
m the same position as those in the preoperative studies 
show that reduction does not occur This has been 
pointed out by Mau 3 and is well exemplified in our 
case 1 Key 4 stated that in advanced cases and in 
those instances of acute slipping of more than six 
weeks’ duration, manipulation results m the forcing of 
the neck into the cancellous tissue of the head What- 
eier correction is obtained is only apparent, for it is 
only the result of stretching of the capsule and not the 
replacement of die head He further states that with 
the discontinuance of the fixation the deformity recurs 
In cases in which sudden complete slipping of the 
femoral head occurs, when treated shortly after the 
slipping, reduction as a rule is possible by the manipu- 
lative method The early results are usually' satisfac- 
tory' but the late results are often disastrous in that 
ankylosis or marked limitation of motion supervenes 
Later x-ray studies of these cases reveal a dinunudon 
of the joint space, irregularities of the outline of the 
femoral head and evidence of necrosis of the femoral 
head In retrospect this is readily comprehensible 
when the surgeon realizes that no matter how gentle 
lie may be with his manipulations the forces acting on 
the femoral head are tremendous because of the great 
leverage exerted through the extremity on a relatively 
small head thus resulting in considerable trauma to the 
head Furthermore, once the reduction is completed, 
the possibilities for reestablishment of the circulation 
of the femoral head are rather meager One must 
alwavs consider that in a number of instances the cir- 
cuation by way of the Iigamentum teres, if it has 
remained uninjured as a result of the manipulation, is 
insufficient for the nourishment of the femoral head 
n the other hand, in those instances in which the 
igameiitum teres is injured as a result of the mampula- 
ion, the circulation is in all probability nonexistent 
' c only other possible source of blood supply to the 
lca< . ,s kv vvay of the distal fragment This, of course 
S s . lut by the deranged and excessively thickened 
PJP "seal plate that remains attached to the diaphyseal 
c ° " lc nec L Thus, as a result of the various cir- 
u!!!n 3nc f s ^ le possibility for survival of the head 
Jim ed and as a normally functioning part of the lup 
m mechanism is rather meager The truth of this 
ls " e ^ supported by' the many end result 
ib CS ava, l a hle The follow mg case is illustrative of 
oquence of events here described 

"i \ove'i^?ojp ^ vears seen b\ one of us (S K ) 

— — raber 1,3 3, had a typical seemingl} mild slipping of the 

1 Kr 


■? o{ A \ ara or Displacement of the Capital 

JW) p^mn. grour J. n Adolescence J Bone ^"joint Surp S SI 

Jrcxnrul Ffmm-ii ^ ond Sloane Marian F Slipping of the 

Fpiphvsn Therapeutic Results in One Hundred and 
' Zm F urc E° 607 < A Pnl) 

via „, niK 5 , r Reposition der traumatischen Epiphysenlosunc 

kcl!uIj Arch. r orthop o Entail Chir 24 53 1926 


right femoral head November 10 the right hip was manipulated 
under an anesthetic Considerable force had to be used for 
it was difficult to overcome the deformity Despite the use of 
considerable manual force the attitude of outward rotation 
was onlv partiall) corrected She was immobilized in a plaster- 
of pans spica and was kept in bed in plaster for six months 
She was then allowed out of bed walking with the aid of 
crutches, a canvas support for her hip and no weight bearing 
She did not bear weight on the affected limb for sixteen 
months Nevertheless there was contmuoush increasing defor- 
mation of the head At the present time two years after the 
beginning of treatment, she has no pain , but she has 1 inch 
(2 5 cm ) of shortening of the limb, a marked limp, and severe 
restriction of all motions The last roentgenogram show s great 
deforrmtj of the head, flattening of its upper surface, and 
increased density of the head with areas of rarefaction and 
loss of definition of its articular surface The upper border 
of the neck projects upward in the form of a triangular spike 
bevond the articular surface of the head and even bejond the 
acetabulum The articular surface of the acetabulum is 
irregular in calcification and outline (fig 3) 



In cases of marked slipping of prolonged duration, 
manipulation cannot, on the basis of our operative 
experience, be effective in reducing displacements, for 
we have always found the head firmly fixed and' dis- 
placeable only by means of gouge and mallet The only 
possible results of manipulations in this group of cases 
is the crushing of the head, as is evident from the 
following case 


Case 2— Pear! W aged 13 }ears complained of a deformity 
of the left lower limb and difficult} in walking Aug 25 1932 
She stated that two }ears previous!} she fell and sustained an 
injury Ever since that time she had had increasing difficulty 
with the left hip She was manipulated b 5 a leading orthopedic 
surgeon and then immobilized in a plaster-of-paris spica for 
from six to seven months The result was unsatisfactor} The 
patient then submitted herself to the care of another ortho 
pedic surgeon who repeated the same routine 
Examination revealed that she was overweight but in rood 
general condition She walked with the aid of crutches and a 
caliper brace on the left side and presented a marked l, m T„ 
that side The left lower I, mb was immobile at th^h ,p Torn" 
at 120 degrees of flexion and la degrees of adduction There 
was shortening of 1 mch A. roentgenogram rmealed that the 
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femoral head was displaced downward in the acetabulum and 
disconnected from the neck The upper surface of the neck 
was displaced upward and was in contact with the upper nm 
of the acetabulum The joint space was diminished 

The hip was exposed by one of us (J B ) through a bmith- 
Petersen incision The capsule of the hip joint was found to 
be immensely thickened The head and neck were united bv 
thick fibrous tissue This was se\ered and the limb was rotated 
outward. Notwithstanding that the manipulation was gentle, 
a supracond> lar fracture occurred The femoral head was 
found to be firmly “frozen” into the acetabulum and could not 
be budged The distal surface was therefore curetted and the 
freshened neck was brought into contact with it A Stemman 
pin was then inserted into the supracondi lar region The bone 
was so soft that the pm was readily passed through the bone 
without the use of a mallet The wound was then closed and 
the limb w r as immobilized m a plaster-of-pans spica 
The patient made an uneientful convalescence The end 
result was an ankylosed hip 



Fig 4 (cam 3) — Slight ilipping of femoral head and It*s of normal 
projection at the junction of the upper border of the head end neck, July 
17 1939 The epiphyseal plate is widened laminated and irregularly 

calcified and is more oblique than on the opposite side 

This case demonstrates the danger of manipulation 
and prolonged immobilization in plaster-of-pans spicas 
The manipulations produced a traumatic arthritis, which 
precluded any hope of a mobile joint, while the pro- 
longed immobilization produced a marked atrophy, so 
much so that a fracture occurred on slight manipulation 

From the foregoing considerations, manipulative 
treatment in our judgment maj possibly be useful and 
permissible in cases of acute slipping in which the ele- 
ments of the mampulatne reduction are executed 
deliberately and adusedly with the greatest gentleness 
For all other forms the manipulative treatment is 
inadusable for the following reasons 1 The reduc- 
tion may be impossible 2 The reduction is often 
incomplete and illusory 3 The circulation of the head 
is likely to be disturbed, as e\ idenced by late deformity 
of the head 4 Traumatic arthritis and even ankylosis 
ins's ensue 5 \o change is effected in the pathologic 
epiphyseal plate 


Joo« A 11 l 
tioi 7 UJ4 

OPERATIVE TREATMENT 

Several operative methods have been devised to 
attack the deformity at the site of formation Whitman 
advised the exposure of the hip joint through an 
anterior incision and the levering of the head into 
correct alinement by means of a chisel The objection 
to this method is that there is no provision for the 
removal or the revascularization of the deranged tissue 
of the epiphyseal plate, which we believe essential to 
a cure 

Another more conservative operative procedure w Inch 
has come in vogue for this and other conditions in 
recent years is that of drilling for the purpose ol 
reestablishing circulation and causing premature ossi 
fication of the par t This method is natural)} limited 
to the preshppmg or mildly slipping stages One ol 
us ( S IC ) lias used this method in several cases with 
satisfaction There are two objections to this method 

1 With our present technic one does not know whether 
the drill holes have actually trayersed the epiphyseal 
plate and entered the femoral head 2 There is the 
potential danger of the drill entering the joint, per 
forating the articular cartilage and introducing osteo- 
chondral particles into the joint cavity 

OPERATION ADVISED 

It appears to us that successful treatment must include 
the following 1 It nust be as atraumatic as possible 

2 The deformity must be corrected 3 The circula 
tion across the epiphyseal area must be reestablished to 
produce an early fusion between the head and neck of 
the femur This can be best accomplished bv an opera 
tive resection ot the epiphyseal plate, reahnement and 
placing in intimate contact the cancellous bone of the 
head and neck of the femur 

With these points in mind one of us (J B ) evoked 
the following technic Through a Snuth-Petersen mci 
sion the hip joint is exposed and the capsule is incised 
crucially The femoral head is delnered into the wound 
The ligamentum teres is disregarded and may be sec 
tioned The femoral head is then removed en masse 
with a curved chisel proximal to the epiphyseal plate 
The epiphyseal plate, which is deformed and wedge 
shaped, is excised, exposing the healthy bone of the 
femoral neck The removed section is yvedge shaped, 
base superiorly and anteriorly At times the periosteum 
on the posterior and inferior surfaces of the neck may 
remain attached both to the head and to the neck so 
that when the head is elevated it remains attached u 
a lid The distal surface of the head is then curette 
to remove all remnants of the epiphyseal plate and is 
shaped to fit the neck The head is then replaced > 
the correct position and fixed to the neck by means ° 
an ivory peg inserted through the fovea capitalis 
dislocation is then gently reduced, the capsule is clos 
with several interrupted sutures, and the wound 
closed in layers The limb is then immobilized m 
plaster-of-pans spica in about 30 degrees of abduction, 
with die patella pointing forward 

The postoperative treatment consists of lmmoDinw 
tion for four weeks in the plaster-of-pans spica 
is followed by several yveeks in a suspension appara 
to allow mobilization of the lnp The patient is 
supplied with a well fitted Thomas hip brace, the utm 
care being taken that the weight is borne on the ,scn . 
tuberosity', and walking is permitted No direct weig 
beanng is permitted until the roentgenogram sn 
diat the femoral head has been completely revasculanz 
as evidenced by smooth, e\en calcification similar 
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density to the surrounding bone This ordinarily takes 
about eight months, at the end of which period all 
restrictions are discontinued 

report of cases 

q se 3 .Marvin M aged 12 y 2 years, admitted to the service 

of Dr Samuel Kieinberg July 20, 1929, complained of pain m 
the right knee and a limp on the right side He stated that 
two weeks previously he was seized with a sudden pain in the 
right knee while walking Since then the pain had been mod- 
erate but persistent, while the limp had become decided 
The general phjsical examination was negative, save that the 
patient was somewhat overweight and that he walked with a 
marked right sided bmp The right limb was held in moderate 
external rotation Extension at the hip joint was limited at 
170 degrees, while all other motions were unrestricted The 
right thigh was atrophied three-fourths inch (2 cm ) 

Roentgen examination of the right lup in external rotation 
showed a slight slipping of the femoral head with a loss of 
the normal projection at the junction of the upper border of 
the head and neck The epiphyseal plate was widened and 
laminated and irregularly calcified (fig 4) Another x-ray 
examination of the hip made at the same time with the limb 
in internal rotation did not reveal the slipping noted in the 
preceding film. The epiphyseal plate, however, showed the 
same changes previously described 
July 26 the limb was manipulated under deep anesthesia and 
brought into extreme abduction and internal rotation of 45 
degrees 

The postoperative x-ray examination showed what appeared 
to be a satisfactory reduction August 21 the plaster was 
removed and the limb was placed in a suspension apparatus 
for the mobilization of the lup Further examination August 25 
showed that all motions were unrestricted save extension 
which was now limited at 150 degrees X-ray study at that 
time in external rotation revealed that the femoral head was 
not reduced and that its position was similar to that in the 
corresponding preoperative x-ray studv An open reduction 
was therefore advised 



Uni Vrrl- -“Tertect alinement and firm bony union of the head 

etxratioTx Th ,T nur Dec 11 1935 »« and one-half yean after 

joint it normal ” artlcu ^ ar turfacet are smooth and the 


ns °P era t>on outlmed was performed by one of 

month I i V' e b 3 ' 1 ™ 1 had an uneventful convalescence One 
m a a * Cr *” e p,aster was removed and the limb was placed 
'hcranv^ t><:n510n apparatus to mobilize the joint and physical 
administered. Six weeks subsequently l e. ten 
hospital °P cra hon, the patient was discharged from the 

walking m a well fitting Thomas hip cahiier brace 


Examination at that time revealed a complete range of motion 
at the hip joint, save for flexion, which was limited at 90 
degrees 

The patient was then observed in the outpatient department 
at regular intervals Six months subsequent to the operation 
the patient was permitted to walk without the brace for short 
periods, which were gradually increased, so that at the end 
of approximately eight months the brace was entirely discarded 



Fig 7 (case 5) — Slipping of tbe femoral head April 19 1933 before 
operation 

X-ray studies were made at regular intervals The one made 
immediately after the operation showed a satisfactory aline- 
ment of the head and neck 

A roentgenogram made Dec 11 1935, approximately six and 
a half years after the operation, showed perfect alinement and 
union of the head and neck The articular surface of the head 
was smooth. The joint space was normal The neck of the 
femur was normal in size and conformation (fig 5) 

At that time the patient reported that he was leading an 
active life, indulging in all athletic activities He was able to 
run up the stairs three steps at a time and was not conscious 
of any disability whatever He had grown 6 inches (15 cm ) 
since the operation There was a complete range of motion at 
the hip joint save for flexion, which was limited at 80 degrees, 
and there was no shortening of the affected limb 

This case is of interest m that it demonstrates the 
illusion of reduction of the femoral neck by manipula- 
tion The postmampulative roentgenogram in external 
rotation gives the same appearance as that noted prior 
to the reduction with the limb in external rotation, 
while the postmampulative roentgenogram in internal 
rotation gives a similar appearance to that taken prior 
to the stretching when the limb was in internal rotation 
This case also demonstrates conclusively that there is 
no resultant progressive shortening because of the 
removal of the epiphvsis between the head and the neck 
of the femur 

Case 5— L D a girl aged 13 vears admitted to the Hos- 
pital for Joint Diseases in the service of Dr Kieinberg April 
19 1933 complained of a limp on the left side and pam m the 
left hip In August 1932 she fell from a hammock and on 

the following dav began to experience pain in the left hip and 

a limp appeared on walking Ever since that time the pain 
in the lup joint radiating to the knee was aggravated by activity 
and relieved bv rest The limp was similarly relieved by rest 

and aggravated by activity ' J 

Physical examination revealed that the child was somewhat 
ovemounshed and was m good general condition, walking with 
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a marked limp on the left side and holding the limb in external 
rotation Internal rotation at the hip joint was limited at the 
midline. External rotation was unrestricted Abduction was 
possible to 20 degrees, while adduction was complete Flexion 
was limited at 110 degrees and the limb rotated externally on 
flexion of the thigh There was tenderness over the femoral 
head Measurements revealed a shortening of the left lower 
extremity of one-half inch and atrophy of the left thigh of 
2}i inches (7 cm ) and of the left calf of three-fourths inch 
X-ray examination (fig 7) showed that the left femoral head 
had slipped downward and backward There was a rarefac- 
tion and widening of the upper femoral epiphyseal cartilage. 

April 21, 1933, the left hip joint was operated on by one of 
us (J B) All the details of the technic described were 
carried out 

I -■ — — | 



Fig 8 (case 5) — Complete bony union with normal calcification joint 
outlines and joint space Sept 23 1935 twenty nine months after 

operation 

The postoperative x-ray studies showed a satisfactory aline 
ment of the head and neck of the femur May 29, five weeks 
subsequent to the operation, the plaster was removed Several 
days later the patient presented a painless range of passive 
flexion of 150 degrees, abduction of 30 degrees and a free 
range of internal and external rotation Active and passive 
exercises in a suspension apparatus and baking and massage 
were instituted A few weeks later the patient was supplied 
with a well fitting Thomas hip caliper brace and was permitted 
to walk for short intervals with the aid of crutches An x-ray 
study May 29 showed definite evidence of union between the 
bead and neck of the femur There were m addition resorp 
tive changes in the peg uniting the head and neck of the femur 
June 28 nine weeks after the operation the patient was dis- 
charged and referred to the outpatient department 

One month later June 26 thirteen weeks after operation 
there was a complete range of motion and \-rav studies 
revealed bony union at the operative site The eight months 
postoperative x-rav studies revealed that the architecture and 
ossification of the femoral head were similar to the surrounding 
bone areas The patient was therefore permitted to discard 
the brace graduallv A.II support was completelv removed the 
thirteenth month after operation The patient was last seen 
Dec 11 193 d two vears and eight months after the operation 
At that time she presented a complete range of motion at the 
hip joint with no limp and no shortening notwithstanding the 
fact that she liad grown 5 inches (12 7 cm) since the opera- 
tion \ rav studies September 23 1935 showed complete union 
of the capital epiphvsis to the neck of the femur (fig 8) 

C \se 7 — fvette G aged 8y5 vears consulted one of us 
(S K. ) Aug S 1934 for a right limp Three and a half 
months previously while she was standing on the rear plat- 


form of a car, the train started suddenly and she was twisted 
on her right lower limb She began limping immediately there 
after More recently she had a fall which increased the limp 
and disability The examination showed that the right lower 
limb was fixed in flexion of 140 degrees and there was marled 
outward rotation There was tenderness to pressure over the 
front of the hip and severe muscle spasm A roentgenogram 
(fig 9) showed a marked downward slipping of the femoral 
head 

She was ojrerated on, August 9 The typical operation was 
performed A jrostoperative x-ray examination, September 21 
(fig 10), showed an excellent aimement of the head and neck 
The last roentgenogram made on March 22, 1936, shows fusion 
of the head and neck with a slight residuum of rarefaction of 
the upper part of the head, indicating that the femoral head 
is not as yet completely revascularized and reformed. Clim 
cally the patient presents complete extension, 135 degrees ol 
flexion, 40 degrees of abduction and free rotation There is 
no shortening of the limb She is still under treatment Weighl 
bearing has not as yet been allowed It is believed that during 
the next few months when weight bearing is to be resumed 
there will be a more complete reformation of the head 
This patient was for special reasons immobilized in piaster 
for about six months and subsequently was alloived up mlb 
crutches without weight bearing This was complicated br a 
sudden slipping of the femoral head on the opposite side 
necessitating further restriction of weight bearing incidental 
to tlie treatment of that lesion It is believed that the lad of 
physiologic stimulus resulting from walking on a Thomas hip 
brace is resjvonsible for delayed reformation of the head 

The philosophy of this operation is based on the 
assumption that the described approach is the most 
atraumatic procedure possible, for there are no blind 
stretchings or manipulations We further look on the 
rep’aced head as a free graft which must be given suffi 
cient time to be revasculanzed The approximation of 
the healthy bony distal surface of the head to a health} 
bleeding proximal surface of the neck gives the greatest 
opportunity for the most rapid healing under the guen 
circumstances It is because of this that we are most 
emphatic that there must be no direct weight bearing 
until the femoral head has been completely reformed, 
as indicated by repeated x-ray studies The course of 
treatment lasts approximate!) eight months to one year 
and is well worth the time and effort, in view of the 
practically perfect result obtainable as shown in our 
case reports 

cox CLUSIONS 

Our experiences and studies of the management of 
slipped femoral epiphysis have led to the following 
conclusions 

1 Slipped femoral epiphyses are not fractures m 
the ordinary sense and therefore cannot be treated as 
such This is supported by theoretical considerations 
as well as by clinical observations 

2 Treatment to be effective should be atraumatic, 
should correct the deformity' and should establish a 
thorough circulation betw een the head and the neck o 
the femur 

3 Treatment in the preshpping or mildly slipping 

stage may be expectant and should consist of interdic- 
tion of weight bearing over a long period of tune >' 
rest in bed, preferably', or, if that is impracticable, t>\ 
the use of a well fitted Thomas hip brace The proviso 
must however, be made that further slipping ” n ' 
occur notwithstanding these measures In tins stage 
extra-articular drilling of the head and neck ma\ he 
effective , 

4 The most effective treatment for slipped femoral 
epiphy sis as w ell as those cases m the preshpping stage 
is an operation w Inch assures rapid and permanent heal- 
ing by the removal of the epiplnseal plate and the direct 
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contact of the cancellous bone of the head and neck of 
the femur securely fixed by a bone peg 
5 The operation described has been used in five 
cases with uniformly good results 
1 West Eightj -Fifth Street 


ABSTRACT OF DISCUSSION 
Dr. Joseph Buchman, New York I ha\e very little to 
add, sate to emphasize that one must be extremely careful in 
using this mode of attack that no direct u eight bearing is borne 
until the head is completely retascularized and its structure 
has been replaced bt new bone Otherwise a traumatic arthritis 
will develop and a limitation of motion will occur The opera- 
tion is based on the principle that b) removal of the epiphyseal 
plate healthy bone is approximated to healthy bone and thus 
good healing is assured. We regard the head as a free graft 
and protect it as such from weight hearing Only under these 
conditions mil one be able to get more satisfactory results 


ROENTGEN THERAPY OF SOME 
INFECTIONS 
FRED M HODGES MD 

AND 

R A BERGER, M D 

RICHMOND, V A 

It is our intention to present tins paper not as a 
statistical analysts of a group of infections but as the 
report of accomplishments and conclusions obtained 
through seventeen years of experience and observations 
m the management of various infections 1 It is hoped 
that this will bring before the medical profession and 
emphasize again that irradiation offers a potent ally for 
proficient and competent treatment in certain infectious 
states 

A survey of the literature relating to infections and 
irradiation may be found dated within six years after 
the discovery of x-rays by Roentgen In the past 
t\\ enty-three years numerous writings voice the opin- 
ions, theories and enthusiasms of writers both on this 
continent and abroad Yet, with a firm theoretical basis 
and an absence of empiricism, one finds the use of 
roentgen ra)s sadly lacking in cases in which they 
night be of considerable benefit to the afflicted Care- 
ful analysis of this situation discloses the fact that the 
tee of radiation is employed where the radiologist is 
the best informed in this work and where he has 
anulianzed practitioners in the other branches of 
medicine with this valuable therapeutic agent in many 
m ections To offer the patient the utmost that irradia- 
10,1 "'N ff'e there must be complete and absolute 
cooperation between the co-workers The radiologist 
must share m the responsibility and cannot expect to 
o i mil results i{ he merely sees the patient gn es a 
reatment and puts the record of the therapeutic dose in 
I le ' es *° forget from that moment such a patient 
is ecu treated b) him Prudent and careful observa- 
on we believe is the determining factor between 
^ iccess and failure of irradiation in the following acute 
_ ncutc mul chronic more or less localized infections 

^ " f/oT d, TC Action on Radiology at the Eight} Setenth Annual 

1936 c American Medical Association Kansas City Mo May 

tancle* * t >nd C, r\*u ^ R°^ nt Scn Ra\ in the Treatment of Car 

)<J’4 tS lnf 5 ctlona Am J Roentgenol 11:442 444 (May) 

CcTtoln,* >n the Treatment of I ocal Inflammations 

Tfce R? Uncle *, J A M A S3: 1292 1294 (Oct. 24) 1925 


Seath M i .<V a UI n r t l le Treatment of Certain Ixieahred Infections 
R id_ 28: ifit- (Dec.) 1926 Treatment of Mikulicz i Disease 
Cancer an \i , ,rT 1 V a relit 1935 Roentgen Ra\ Treatment of Skin 
The fiV.'fr Commons Virginia VI Montfilj 53 727 729 (Feb) 
23 159 s.s Roentgen Theranv in Infections South VI J 

\ta. J 7 1910 Roentgen Therapy of Certain Infections 

Ktenlrenol 3 o I4S 155 (Feh ) 1936 


We have arbitrarily grouped various lesions in two 
classes These are not compiled according to etiologic 
or pathologic criteria but are collocated m accordance 
with their sensitivity or susceptibility to irradiation, 
complying with our observations and experience 
group 1 

1 Earl) localized erysipelas m adults 

2 Furuncles and furunculosis 

3 Granulomas 

4 Infected hemangiomas 

5 Cellulitis of certain t) pes 

6 Lymphangitis of certain tvpes 

7 Mikulicz’s disease 

8 Parotitis 

9 Rhinoph) ma 

GROUP 2 

1 Carbuncles 

2 Blastomycosis 

3 Sporotrichosis 

Group 1 comprises those infections which are suffi- 
ciently amenable to irradiation so that we feel no other 
form of therapeusis is necessary The lesions under 
this classification respond so readily that one mav pre- 
dict an immediate amelioration or abortment, followed 
by rapid regression and healing 

Erysipelas chiefly the earl} 7 localized form in the 
adult, is a commendable example In this condition 
irradiation may be considered as a specific Small 
early lesions are apt to disappear within twenty-four 
hours after treatment requiring no additional therapy 
The temperature and toxicity are rapidy alleviated, 
while the edema and the erythema subside quickly 
leaving a wrinkled and exfoliating skin in from thirty 7 - 



Fig 1 — A extensive erysijiclas invoking roost of the face This 
lesion wa*. twenty four hours ild having started on the left *idc of the 
face The patient received treatment April 19 20 and 21 1936 B 
appearance on discharge \pril ?2 entirely well 


six to forty -eight hours The dose required is small 
from 100 to 150 roentgens (in air) with a vollage of 
S5 kilovolts of unfiltered ravs \dniinistermg this dose 
well bevond the apparent border of the lesion will pre- 
vent further streptococcic permeation of the cormm 
Furuncles and turunctilosis likewise lend themselves 
verv favorablv to the influence of proper!) applied 
roentgen ravs although in this instance the invading 
organism is most frequentlv a staplnlococcus and the 
natural barrier is more apparent being evidenced bv 
the induration around the involved hair follicle or 
sweat gland The earlv undeveloped lesion ma) lie 
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completely aborted m from twelve to twenty-four hours 
by a dose of unfiltered rays sharply delimited to the 
local area, while the more advanced lesion will have its 
course hastened to suppuration and drainage On the 
other hand the chronic furunculosis so often seen on 
the bach of the neck and in the axilla is best treated 
by using filtered rays of from 4 to 6 mm aluminum 
equivalent Here the pathologic condition lies deeper 
and the connective tissue is more extensively involved 
The treatment must be directed at the deeper lying 
lesions and at the same time toward the newly forming 
ones A 125 roentgen, 125 kilovolt, 6 mm aluminum 
application at weekly intervals over several weeks has 
given almost uniformly good results 

The pathologic characteristics of infected angiomas 
and granulomas make them difficult to treat by other 
methods, especially when they are situated, which they 
so often are, where good cosmetic and functional results 
are desired Where other forms of therapy liaie failed 



Fig 2 — A granuloma treated June 10 and 12 1935 B patient *een 
again nine month* later having no recurrence The scar is soft and 
there is no evidence of contracture 


irradiation has obtained admirable success The abun- 
dant overgrowth of vascular and cellular tissue forming 
the tumor-like mass requires a large dose of from 700 
to 900 roentgens of unfiltered rays, following which the 
lesions gradually regress and disappear within two to 
four weeks leaving a small, soft and pliable scar 
Ever}' single case of thts t}pe has responded fa\orably 
to roentgen therapy 

Cellulitis of certain types, such as the t}pe seen fol- 
low mg an extracted tooth or in instances in which there 
has been a slight abrasion of the skin and m cases m 
which no portal of entr} or etiologic factor could be 
determined -welds rapidly to the influence exerted by 
roentgen ra}s The process is limited to the area, the 
probabiliti of a serious complication is lessened and the 
reparatne process is hastened The lesions either point 
rapidl} and discharge or graduall) subside without 
evidence of drainage b} small doses of from 100 to 
150 roentgens of unfiltered ra\s 

lymphangitis of certain tjpes regress quickly after 
the} are subjected to a roentgen beam The red streaks 
that one sees extending up an extremity radiating from 
a localized infected area usualh disappear rapidl} In 
the later stage in w Inch the h mphatic channels are rigid 


and cordlike, with enlarged glands along the course ol 
the system, these can as a rule be made to regress with 
small doses When there is not a more or less rapid 
response to this treatment, of course other measures, 
such as blood transfusions from a normal or immunized 
donor or serums, should also be used by a consultant 
thoroughly experienced in tins field 

Mikulicz’s disease proper, due to a chronic milam 
matory process of the lacrimal and salivary glands, 
responds more or less permanently to proper roentgen 
therapy Differentiating the true Mikulicz disease 
from the Mikulicz syndrome is often difficult The 
latter will also respond to therapy if its pathologic 
basis is due to one of the blood dyscrasias, such as 
leukemia, or is a manifestation of a malignant lymph 
onia, but the results are not permanent Mikulicz’s 
disease proper to be successfully treated requires larger 
doses than other inflammatory processes, because the 
pathologic picture is that of considerable connectne 
tissue production infiltrated by lymphocytes and giant 
cells plus epithelial degeneration The most effectue 
dosage ranges around 400 roentgens, 200 kilovolts 
1 mm of copper and 1 mm of aluminum 

Parotitis, frequently seen as a complication of sur 
gery of the lower part of the bowel and in patients 
requiring the presence of jute tubes and tube feedings, 
usually having a mortality of between 35 and 60 per 
cent, may have this mortality rate markedly lowered, 
and the percentage going to suppuration is far less 
Whether one uses radium as reported by Ranhm and 
Palmer " and Desjardins 3 or the technic of roentgen 
irradiation that w-e employ the results are very gratify- 
ing, especially when one treats a very sick patient one 
day where the outcome appears hopeless and finds the 
same patient the next day sitting up in bed enjoying a 
meal and talking with lus relatives 

In the chronic form that lias persisted for months 
at a time and during which interval there have been 
numerous exacerbations and drainages, our results have 
been almost invariably good In this condition it is 
not necessary for the patient to undergo repeated 
incisions with the production of numerous visible 
scars, and it is not necessary for the surgeon to under- 
take a difficult operation for the removal of the involved 
gland, as a series of filtered roentgen rays will produce 
the desired results, inducing a final result which is satis 
factory to the physician and very gratif}ing to the 
patient 

The proof of the effectiveness and the ability of 
irradiation to produce results is readily demonstrated m 
infected rhmophyma The pathologic nature of the 
lesion makes it difficult to manage by other means 
because the process consists of hyperplastic epithelium, 
ramified by a number of blood vessels and deepb 
situated infected glands The appearance of the indi- 
viduals and the obnoxious odor ostracize them from 
social and remunerative contacts The les on invariably 
responds to 300 roentgens of filtered rays and the final 
outcome is a nose of normal appearance, exhibiting 
little or no telangiectatic elements and a smooth natural 
skin This entity is an ideal one for the radiologist to 
demonstrate his puissance, as they are quick!} turned 
o\er by the clinician and is just as easily subjugated 
by properly applied roentgen therapy _ 


2 Rankin F \\ and Palmer B 31 Postoperative 
Treatment Without and With Radium Ann Surp 02 1007 
1930 

3 Desjardins A U Radiotherapy for Inflammatory 

JAMA 00 401-4 OS (Feb 7) 1931 


Parotiditi* 

1013 (Dee.) 
Conditions 
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In group 2 we have placed those infections in which 
i\e feel that irradiation is an important auxiliary in 
the armamentarium for the management of these 
lesions 

Carbuncles, although very similar to furuncles except 
for the extensive nature of the process, do not always 
respond as readily as furuncles Irradiation alone in 
most instances limits the spread of the infection, lessens 
pain, increases drainage, shortens the course of the 
disease somewhat and undoubtedly, in our experience, 
lowers the mortality We feel very strongly that 
roentgen therapy in combination with heat, especially 
poultices, offers more than any other form of treatment 

The early carbuncle, treated with a large dose of 
filtered rajs, will often be completely aborted Incision 
is rarely necessary Extension into contiguous struc- 
tures is impeded or entirely stopped Carbuncles in 
later stages are best treated with small doses of unfil- 
tered rajs, repeated at short intervals if necessary' 

It is surprising to note how soon after treatment the 
character of the discharge changes From a watery and 
scanty exudate it becomes definitely' seropurulent and 
copious, while the tough fibrous nature of the retained 
material is altered and the floor of the lesion is readily 
discerned At the same time the hard induration 
softens and the multiple small draining sinuses coalesce, 
becoming one large abscess cavity in which the material 
readih loosens from the surrounding tissue to be dis- 
charged in from three days to a week, leaving a clean 
freely discharging wound It is rarely necessary' to 
employ surgical means to obtain a good cosmetic and 
final result, as the ultimate outcome leaves a smaller 
and more pliable scar than could be obtained otherwise 

The dennatomycoses, especially blastomycosis and 
sporotrichosis are frequently treated favorably and 
respond well to from 500 to 700 roentgens of filtered 
rays Irradiation is supplemented by iodine therapy 
On the other hand, many fungous infections of the 
hands and feet respond admirably to roentgen ravs 
alone, and our best results are seen when the heavier 
filtration is used Some radiologists object to the use 
of the shorter wavelengths on small structures such as 
the fingers and toes, but where we have failed with 
uiifiltered rays we have been successful with the filtered 
Our doses, how ev er, never exceed two thirds of an 
erythema dose in a single scries and therefore we do 
not feel that we are subjecting the patient to the dan- 
ger of an obliterative endarteritis or to serious con- 
sequences 

COMMENT 

E'ery infection, v'hether it appears trivial and unim- 
portant or well localized and delimited in the beginning, 
ls . a harbinger of potential sequelae such as thrombo- 
I> 1 ebitis lymphangitis and pyemia We feel that 
irradiation play s an important role in diminishing sec- 
ondary manifestations of the primary' lesion Rarely 
n 'S " e encountered complicating factors, and we are 
eon dent that irradiation has contributed much in 
Preventing them 

tli,Tt' X ^? rUen * a ' ( ^ ata on laboratory' animals have shown 
( ’/ n les'ons in which beginning destruction of tissue 

of n ^ ace Irra diation hastens the disintegration 
and ' e tlSSue 111 ^ ,e Process of destruction with earlier 
recov'erv" 0 ^ r °^ use elrainage of the area and more rapid 

liaiaid 6 c *’ an S es produced by irradiation are apparently 
on 'he sensitivity of leukocytes especially 
P locvtes, w Inch is w ell know n to radiologists 


Hemeke * has conclusively demonstrated that roentgen 
raj's per se have no subversive effect on pathogenic 
organisms in culture but that the destructive action 
which ensues following irradiation is due to a secondary 
manifestation following the effect of the rays on 
lymphocytes and leukocytes In an incredibly' short 
time after subjecting laboratory' animals to the roentgen 
beam he was able to demonstrate lymphocytic changes 
in direct proportion to the dosage The phenomenon 
is characterized by a liberation of chromatin material 
in the surrounding area What takes place and what 
effects follow the manumission of the chromatin is not 
known This material collects again and forms in 
clumps and balls, to be absorbed by adjacent reticular 
cells and carried away' by' them as collected material 
and debris 

Other experimenters suggest the liberation of fer- 
ments and the stimulation of antibodies, while some 
intimate an altered electrocolloidal and metabolic change 
within the cells 



Fig 3 — A cellulitis on the left side of the face following a slight 
lesion in the nose Treated Jan 18 1936 B discharged well January 
22 when the photograph was made 


Different tyqies of lesions and similar lesions m dif- 
ferent stages of development react somewhat differently' 
to roentgen rays This is demonstrated in early' car- 
buncles, m which we have seen rapid dissipation of the 
infection with these areas returning to normal without 
necrosis or drainage The same effect is seen in ery- 
sipelas, while m abscesses and in well developed or late 
stage carbuncles a rapid breaking down of the tissues 
occurs with an ensuing copious drainage and early 
healing The response of lesions is based on the type 
of disorder present Lesions with considerable white 
cell invasion and small amounts of connective tissue 
are influenced more readily than lesions with much 
connective tissue and small numbers of leukocytes 
The technic employed is not empirical, but we are 
not led bv a fixed dosage for a certain lesion Every 
case is individualized and treated accordingly It fre- 
quently happens that similar lesions receive identical 
doses coincidental rather than predetermined We 
advocate smaller doses rather than dosages approaching 
erythemas Rarely does a lesion receive more than 
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ROENTGEN THERAPY— HODGES AND BERGER 


Job* Jill. 
Nov 7 19M 


400 roentgens (in air) or two thirds of an erythema 
dose during a senes The interval between treatments 
is determined by the lesion and on no other basis A 
working rule which is apparently adaptable to most 
forms of infections may be expressed in the terms of 
the disorder present , l e , the greater the fymphocvtic 
and leukocytic infiltration, the smaller the dose with 
softer x-rays, and the more chronic the condition the 
larger the dose and the harder the ray 

In cases in which roentgen therapy is an auxiliary 
in the armamentarium against infection, we insist that 
if hot dressings are to be applied they be made to fit 
the lesion and not to include the surrounding area We 
feel that the latter produces an unnecessary edema and 
swelling, especially around the eyes, which can be pre- 
vented When poultices, usually flaxseed, are advised 
careful instructions are given that the compress shall 
not be large and cover only the lesion and not extend 
beyond Supportive measures are also utilized when 
necessary to give to the patient as much comfort as 
possible Concomitant systemic disorders are treated 
as necessary by a consultant experienced in the special 
field of medicine involved 



Fig 4 — A beginning carbuncle on the Jeft side of the neck in a case 
of chronic furunculosis one furuncle showing m the middle of the neck 
just below the hair line Numerous scars are present following previous 
furuncles Treated Feb 26 and 28 1936 Discharged eleven days later 
B after filtered and unfiltered therapj there has been no recurrence of 
furuncles or carbuncle In the area of the last carbuncle there is onl> 
a slight scar not visible in this new 

We believe that there is no question of the great 
value of roentgen therapy in certain infections In our 
experience clinicians and surgeons have cooperated 
fully with us in this work This method of treatment 
will, we believe, be generally adopted in many infections 
when the radiologists throughout the countr) tamili- 
anze the general profession in their respective com- 
munities with its \alue 
1000 West Franklin Street 


ABSTRACT OF DISCUSSION 
Dr Edward H Smxxer Kansas City Mo There are 
only two situations in which I haye an* additional points to 
offer One is with regard to the treatment of hair follicle 
infections and furunculosis of the nose ears and arm pits I 
haye had cases of these tvpes which haye responded beautifully 
just as Hodges and Berger report It seems to me this is a 
nice problem for some ambitious young radiologist Certain 
tissue studies are required with cytologic ewdcnce, including 
the career of these tissues following the x-irradiation 

Dr F F Borzeli. Philadelphia I behcie that certain 
phases of the present status of treatment of infection by radiol- 
ogy require a word of caution We are all getting beautiful 
striking results hut we arc at the present moment decidedly 
empirical Our results m inflammatory conditions may probably 
be due to certain cellular influences perhaps on the reticulo- 


endothelial cells, rather than to any bactericidal effects This 
may probably be true in these gangrene cases It might bt 
well for those who meet an occasional gas gangrene case to 
use every effort to establish the diagnosis from the standpoint 
of the organism involved and to make careful clinical records 
and correlate them It might be well to refer these records to 
Dr Kelly for his continued msestigation 
Dr J James Duffv, Denison, Iowa In dealing tvrth the 
type of staph) lococcic infections it has been my experience 
that if one gives a maximum dose the first time one sees them 
one has much more success I saw five years ago a case o( 
Ludwigs angina, the patient having a high temperature and 
the infection in the neck extending down to the suprasternal 
notch There was no eudence of fluctuation and no evidence 
of localization Hot packs had been used at home. The patient 
was in a grate condition The patient was gisen a maximum 
dose at about 104 kilovolts and the next day there was a definite 
localization It is most peculiar that better coordination does 
not exist between the roentgenologist and the surgeon. 

Dr L R Saute, St Louis With reference to the admims 
tration of a large dose of radiation at a single sitting I would 
say that I am aware that it does not sound reasonable and 
that it is not done umyersally I got into the habit of doing 
this primarily because I was called on to treat certain carbuncles 
that were tery rapid in their spread With a feeling of help- 
lessness I crowded the dose and found that it did no harm at 
all, and the effect yvas much more rapid I am at a loss to 
understand that and cannot explain it It has been my cat* 
rience when the infection is m the fascial planes and not in the 
skin proper that the effect is not the same it is less pro- 
nounced This reaction has ahvays occasioned considerable 
thought I hate on certain occasions obtained cultures of the 
organism that produced the carbuncle and have found that 
radiation applied to the organism in culture does not have any 
effect at all This of course is a common observation Why 
then do the \-rays applied to the organism that is infecting 
the skin produce a different result? There must be an influence 
of the rays on the organism, in close intimate contact wilb the 
tissue elements and the result must be due to the development 
of certain substances in the tissue of the skin 
Dr W Edward Chamberlain, Philadelphia I have used 
carefully calibrated thimble chambers, calibrated at the par 
ticular yoltage that Dr Sante has used, against the Bureau 
of Standards chambers It was within 0 1 per cent With 
eight minutes, 400 mdhamperes, at a distance of 16 inches, it 
was found that various x-ray tubes vary all the way from 
something like 160 roentgens up to a maximum of about 400 
roentgens more than a hundred per cent variation The answer 
is that in this work one must calibrate the beam and must 
remember that especially with an unfiltered beam the variation 
from one tube to another is tremendous on account of the wall 
thickness of the tube. The space charge effects are different 
but with the unfiltered beam just the changes from one x rat 
tube to another make a big difference. I hate demonstrated 
that a carbuncle will get well very much more quickly with 
a large dose than with a small dose, but there is an element 
of danger I haye seen two cases of pyemia that were fatal 
following 600 roentgens oyer a carbuncle in one case an 
700 roentgens in another I hate not seen the dciclopment o 
pyemia when the smaller doses were used 

Dr Leo G Rigler Minneapolis In 1924 Phtou and I 
reported a series of fifti cases of erysipelas It was probabh 
the first list of cases of erysipelas treated with x-rays in this 
country We used as a criterion of a good result a drop m 
the temperature within twenty -four hours after the institution 
of the x-ray treatment only one dose being gnen and tha 
rather a large one. The dose yvas not carefully measure 
although yye thought yye yyere approaching the skin cry 'hem* 1 
dose using unfiltered radiation We used this criterion, t ic 
drop m temperature in ty\ent\-four hours and the number ° 
days that the patient had to remain in the hospital as co ,n 
pared to a control series yrbich was entirely unselcctcd tha 
is we took the prerious years fifty cases It appeared eyiden 
that one single fairly large dose yyould hate a yery fa' ora <■ 
effect on erysipelas It was strikingly illustrated by tbc tac 
that the temperature dropped in a high percentage of cases * 
twenty -four hours Some time later Dr Walter Udc " 
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succeeded me at the General Hospital in Minneapolis, felt 
that certain risks were being taken b) using x radiation in 
large doses and lie dianged to the use of ultraviolet radiation 
Since then they ha\e collected a large series of cases treated 
both by x rays, ultraviolet rays and, independently , serum It 
would appear from a critical analysts of their cases that the 
results with large doses of ultraviolet radiation were as good 
as with x rays The method of choice would certainly be the 
ultraviolet radiation It is much more available the risk is 
infinitely less, and it is much more easily applied 
Dr. Sante I am aware that the the output of x-ray tubes 
changes It is obvious that the thickness of the walls of 
different tubes makes a difference m output But after all 
the biologic effect on the skin of the patient always will remain 
the ultimate criterion of superficial therapy For skin dosage 
im associates and I have found for practical purposes that 
the ordinary factors are perfectly satisfactory for treatment, 
once the full output of the tube is established This is checked 
up at regular intervals by our physicist At the City Hospital, 
where we use a machine constructed for higher voltages, the 
output is smaller at St Mary’s Hospital the output is greater, 
but once the output for a tube is measured it remains fairly 
constant After all, dosage measured in this way never varies 
from 30 to 100 per cent as Dr Chamberlain’s statement might 
lead one to believe. 

Dr. Rollin H Stevens, Detroit I wonder whether any 
one has had the experience I have had with cervical parotitis 
The fen cases that I have treated have responded well when 
treated in the first twenty -four hours If those cases run much 
over twenty four hours, say two or three days, they go on to 
suppuration and form retropharyngeal abscess and blood infec- 
tion and the patient dies The patients that it was possible 
to treat in the first twenty-four hours got well I refer to a 
senes of seven cases seen last fall Our setup previous to this 
series of seven was 100 kilovolts and 4 millimeters of aluminum, 
from 85 to 100 roentgens at a dose repeated once or twice 
every twenty-four hours In the scries of seven cases we used 
200 kilovolts, 2 mm of copper and 100 roentgens We did 
that, trying to see if there was very much difference in the 
time factor of treating infections Of course it probably does 
not matter whether one uses the short or the long wave, but I 
do believe that the time consumed in giving a treatment does 
make considerable difference We have treated carbuncles in 
the same way We have treated them with the long wave 
and the short wave, with high filtration and low filtration but 
using only about 100 roentgens, around 80 to 100 roentgens in 
either case cither method of treatment and we find that they’ 
seem to do equally well 

Dr. WauAu H Sargent, Oakland Calif I have treated 
a number of cases of surgical parotitis with x-rays with 
gratifying results None of them were treated within the first 
twenty four hours and yet none went on to suppuration, even 
though some of the patients were very ill One patient with 
extreme swelling recovered more promptly than some of the 
css ill ones The dosage in all cases has been from 200 to 
10 roentgens usuallv given m two doses occasionally three 
were used, with an interval of from two or three days between 
treatments Three millimeters of aluminum filtration was used 
u| mm of aluminum and no filtration has been used with 
opparcntly the same results It has been my impression tliat in 
us condition as well as other mflammatorv conditions sup- 
puration is th e result of the stage of the pathologic process 
ter than any particular feature of the x-rav treatments It 
15 no doubt preferable to treat these cases early 
^ Dr. R a Berger, Richmond Va In inflammatory lesions 
q ate not governed by a fixed dose in anv single instance 
th't i° 5CS are usua 'b empirical We have found however 
1 t ic more acute the infection the smaller the dose In 
rcri" mC C " e cm P'°5 a small dose rarely exceeding 100 roent- 
Dod "l*' 1 ell ' ,cr mm - aluminum or no filter at all Dr 
5 CS 135 found that treating carbuncles with a massive dose, 
- lr ' lln 8 approaching a skm erythema, does what he terms 
' es,0T, After receiving such a dose the lesion 
lt ' terrains stationary for some time Although drainage 
with s Sait | 11 1S n °* l ' lc C0 Pi° us seropurulent tvpe obtained 
ln doses In acute parotitis we have been fortunate 

a 'ing no cases go on to suppuration 


THE CLINICAL DIAGNOSIS OF PERI- 
ARTERITIS NODOSA 


MILTON B COHEN, MD 
BENJAMIN S KLINE MID 

AND 

ANNA MAY YOUNG, MD 

CLEVELAND 

Periarteritis nodosa is more of a pathologic than a 
clinical entity, and the diagnosis is more frequently 
made after the autopsy than at the bedside 

Our experience with this condition has led us to the 
conclusion that it is a manifestation of clinical allergy 
of so severe a degree that irreversible and destructive 
lesions occur m the blood vessels and lead to dis- 
turbances in the function of the organs supplied by the 
involved vessels This opinion is based on the study 
of the following cases, a review of the literature and an 
experimental study of induced allergic reactions in man 


REPORT OF CASES 


Case 1 — I M a woman, aged 25 was admitted to Mount 
Sinai Hospital complaining of pains in the arms and legs 
swelling of the wrist, elbow and knee joints, itchy red spots 
on the legs and arms and asthmatic attacks The asthmaUc 
attacks had been recurring at intervals of from two to four 
weeks winter and summer for two years, the other symptoms 
had been present for two months 

The past history was irrelevant, as there had been no earlier 
allergic manifestations and no rheumatic fever 
The family history was positive for allergy 
The patient was thin and asthenic and she appeared to be 
older than her 25 years' The mucous membranes were pale 
and showed a slight degree of cyanosis The eyes, cars nose 
and throat showed no significant abnormalities 
The chest was slightly emphysematous in type The heart 
was not enlarged, the sounds were clear, there were no mur- 
murs The lungs were slightly overdistendcd without evidences 
of infiltration Many fine sibilant rales were present 

The abdomen was flat and showed no physical signs of 
abnormalities of its organs 

The extremities were thin The wrist elbow knee and 
ankle joints were painful to touch and on motion and were 
slightly swollen The skin showed numerous urticarial lesions 
many of which were surrounded by areas of hemorrhage 
There were also occasional areas of subcutaneous hemorrhage. 

Urinalysis revealed a normal urine The blood contained 
12000 leukocytes and 3,000000 erythrocytes with 65 per cent 
hemoglobin The differential count showed 30 per cent eosino- 
phils The Kline test for syphilis was negative. The bleeding 
and clotting time were within normal limits The stool showed 
no ova or parasites X-ray examination of the chest showed 
only slight ov erdistention of the lungs with an increase in the 
bronchial markings 

The provisional diagnosis was bronchial asthma urticaria 
purpura and hydrarthrosis of allergic origin hypochromic 
anemia 

During a ten day period of hospitalization tile onlv additional 
subjective complaint was that of abdominal cramps 
The patient was discharged from the hospital and study 
from the allergic standpoint was begun This study revealed 
positive intradcrmal reactions to extracts of Mav fly, house 
dust orris root maple elm and sorrel pollens There were 
suspicious reactions to several foods 
Willie these studies were being made there was a constant 
increase in the seventy of the joint manifestations and the 
abdominal pain. There was practically no asthma Within 
two weeks areas of hyperesthesia followed bv anesthesia were 
present over the penphcral nerve supplies of both arms and 
legs and foot and wrist drop developed The patient was 
readmitted to the hospital where consultations were had with 
all services that might have been useful No additional facts 


Fr°m the Asthma and Haj- Fever Dime and Mount Sma, Hospital 
Read before the Section on Pathology ant Thrstojorv at thr 
Seventh Annual Sesnon of the Amman Medial A„oci al .on kL' y 
City Mo May IS 1936 association Kansas 
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of importance were noted She died on the eighth dav of her 
second hospitalization without a satisfactory clinical explanation 
of her condition. 

Autopsy revealed innumerable severe inflammatory lesions 
involving the arteries in practically all the organs and tissues 
of the body In addition to edema and cellular infiltration of 
the wall, most marked m the adventitia many arteries showed 
severe degenerative and necrotic changes involving one or more 



Fig 1 — Section of skin under low magnification Normal reaction 
thirtj minutes after injection of histamine showing congestion edema 
and fen wandering cells 


coats The lesions were characteristic of periarteritis nodosa 
In places parenchymiatous organs and v oluntary muscles 
showed areas of inflammation 

The most severe arterial lesions vvere present in the volun- 
tary muscles liver, gallbladder heart lung alimentary canal 
and kidnevs The spleen, pancreas adrenals bladder and 
internal genitalia showed less severe arterial lesions than the 
other organs 

Case 2 — L H a man aged 31, was seen by one of us 
(M B C ) in consultation with Dr M H Fineberg Aug 22 
1932 At that time he had an infection of the upper resptra- 
ton tract complicating an attack of bronchial asthma caused 
bv the inhalation of ragweed pollen He had had attacks of 
bronchial asthma during the fall hay fever season for ten 
vears Except for the asthma and the signs of bronchial infec- 
tion there vvere no significant manifestations The blood pres- 
sure was 120 mm of mercury systolic and 80 diastolic. 

In Alav 1934 the patient returned to Cleveland from his 
home in New \ork City He had not had treatment for his 
allergv At this time lie presented the picture of marked 
cardiac failure and was hospitalized Since the fall of 1933 
he had liad continuous asthma which began with verv marked 
conjunctival and moderate nasal svmptoms In November he 
began to have severe abdominal pain swelling and pain in 
various joints and purpuric spots in the skin and subcutaneous 
tissues Anasarca developed m March 1934 


Physical examination on admission to the hospital revealed 
a waterlogged condition, with areas of purpura scattered over 
the body surface. Except for chronic infection of both 
antrums, the head and neck showed no abnormalities Some 
enlarged glands were palpated in the axillae. The heart was 
enlarged in all dimensions, there was gallop rhythm, no rmir 
murs were heard The blood pressure was 200 systolic and 
120 diastolic There was fluid in the chest and in the abdomen. 
The liver and spleen vvere both markedly enlarged. 

The urine contained albumin Blood chemical examination 
revealed nonprotein nitrogen 40, sugar 90, creatinine 2 The 
Kline test was negative Blood count revealed 25,000 leuko- 
cytes, 81 per cent neutrophils, 6 per cent eosinophils 5 230000 
erythrocytes and 90 per cent hemoglobin The electrocardio- 
gram showed a PR interval of 0.22 second with low voltage 
X-ray examination of the chest, May 9, 1934 revealed a left 
pleural effusion 

The provisional diagnoses vvere malignant hypertension 
cardiac failure, Hodgkin’s disease, eosinophilic leukemia 

During an eleven day period of hospitalization there was no 
significant change in the condition and the patient was sent 
home, where appropriate treatment for the cardiac failure was 
continued 

It was at this time that one of us (M B C ) had the 
privilege of seeing him again in consultation with Dr H H 



Schweid In view of our ex-penence in case 1 a diagnosis of 
periarteritis nodosa was made Biopsy of a tender area m a 
muscle confirmed this diagnosis 
Case 3 — A K a woman aged 27 was admitted to St Alexis 
Hospital Aug 9 1934 complaining of pam and cyanosis of 
the left arm forearm and hand The condition began three 
months before admission with numbness and tingling in hot ' 
hands Two days before admission severe fiain developed in 
the left hand and discoloration followed Coincidental with 
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the onset of the symptoms in the arms there was an attach of 
abdominal pain with vomiting The abdominal symptoms per- 
sisted in mild form There was a loss of 40 pounds (18 Kg) 
during this three months period Early in adolescence there 
had been periodic attacks of tvpical bronchial asthma, and 
ivinter cough with occasional wheezing had persisted 
The patient was emanated The result of physical examina- 
tion was essentially negative except for the cyanosis of the 



t 3 —Section of bronchus under low magnification Reversible 
(bronchial asthma) mucus. Curschraann s spirals 
(uu^TMc) **** cosino P^^ R ) leukocytic infiltration of mucosa 

kf* hand with beginning gangrene of the thumb and the tips 
°> the index and little finger The blood count was within 
normal limits The unne showed no abnormalities, the sero 
°ipc tests for syphilis were negative 
A diagnosis of Raynaud’s disease was made and a left peri- 
arterial sympathectomy was performed The increase in tem- 
perature in this arm was so striking that bilateral cervical 
sympathectomy was deemed advisable and was performed in 
wo stages a few days later At the same time the left thumb 
M 5 amputated and gangrenous tips of the index and little 
nnger were removed 

, 1 hm a day or two after the second operation, severe 
5 ma began and one of us (M B C ) was privileged to see 
her m consultation 

' 'his time the patient was verv asthenic She was in 
rue status asthmaticus which was not relieved by repeated 
W'es of epinephrine 

. cons, deration of this case led us to explain all the symp- 
hour T * ” e basis of periarteritis nodosa Death occurred sex 
. 5 , er irora bronchial obstruction Autopsy revealed the 

1Ca '’Ocular signs of the disease 

Jn addition to these three cases vve have seen one case 
I auto Ps\ in which there was a definite history of a 
at tit a COU g** " " heezing and hav e under our care 
e present time an asthenic asthmatic woman, aged 


33, who has signs of intermittent claudication and sev ere 
abdominal cramps There is diffuse tenderness m the 
calf muscles, but as yet no nodules have developed that 
could be removed for histologic stud}' 

CASES DESCRIBED B\ OTHERS 

Middleton and McCarter 1 have recentl} reviewed 
the literature on periarteritis nodosa and have added to 
the approximately 200 cases in the literature three of 
their own The} agree with the generally accepted 
opinion that, while the disease is of unknown etiology, 
its occurrence in rheumatic subjects justifies its inclu- 
sion among the rheumatic diseases It is pertinent to 
this discussion that one of their patients had attacks 
of asthma Curtis and Coffee 2 described a case in 
which the diagnosis was made ante mortem from a 
biopsy and was confirmed at the autopsy table The 
history of nasal polyps and asthma in this man was 
considered incidental and was casually mentioned 
These authors have charted the symptoms and signs m 
thirty-eight cases from the literature, including their 
own It is significant that four of the patients had 



Fig 4 — Section of voluntary muscle under low magnification 
ible and irreversible allergic inflammation PenartcrltLs 
Degeneration and necrosis of adventitia of artery (irreversible) 
phil mononuclear round cell infiltration (reversible) 


Kevers- 

nodosa 

Eosino* 


sufficiently severe asthma to be called to the attention 
of the clinician in the presence of more alarming and 
severe symptoms, and two others had cough Tins 
incidence of asthma is well above that m the general 
population or among hospitalized patients Very recently 


1 Middleton \\ S and McCarter ] C 
arteritis Nodosa Am J M Sc 100:291 (Sept 

2 Curtis A C and Coffee. R M Amu 
(May) 1934 


Tbe Diagnosis of p cr , 

) 1935 * 
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Motley B described a case in a man with severe bronchial 
asthma The signs were typical but the significance of 
the asthma was overlooked 

PERIARTERITIS NODOSA AS A SEVERE MANIFES- 
TATION OF CLINICAL ALLERGY 

Our conception of periarteritis nodosa as a severe 
manifestation of clinical allergy is based on the follow- 
ing considerations 

When cells in the allergic state are brought into con- 
tact with an antigen to which they are sensitive, a char- 
acteristic reaction occurs This reaction is vascular in 
nature and results in the outpouring of fluid into the 
reacting area followed by the extravasation of leuko- 
c) tes Reactions vary greatly in severity, depending on 
the degree of sensitization of the tissues and the doses 
of the antigen Most of them disappear wutliout per- 
manent tissue change For these we use the term 
reversible Some, however, are so severe that tissue 
death results with healing by scar tissue formation 
For these we use the term irreversible The wheal 
produced by a skin test is an example of a reversible 
reaction, the Arthus phenomenon is an example of an 
irreversible one 

Our studies of the histology of induced allergic 
reactions in man showed that the body response was 
the same for all plant and animal foreign proteins and 
histamine, and that the reaction could he identified his- 
tologically if examined between thirty and sixty minutes 
after its inception * The reaction represents inflamma- 
tion in which the predominating cell is the eosinophil 
In some of the more severe reactions there were small 
areas of tissue necrosis The Arthus phenomenon is 
merely an accentuation of this reaction in which there 
are well defined areas of tissue necrosis associated w ith 
areas in which ordinary allergic inflammation is present 
Allergic reactions then may he entirely reversible or 
may represent varying degrees of both reversible and 
irreversible changes 5 

If one examines sections of the vessels in periarteritis 
nodosa, one finds lesions W'hich are indistinguishable 
histologically from those mentioned There are areas 
of scarring alone, areas in which there is only reversible 
allergic inflammation and every conceivable combination 
of allergic inflammation and repair 

Cases can be classified into four general types 0 (1) 
fever, splenomegaly, leukocytosis, severe anemia, marked 
emaciation (2) polyneuritis and polyni} ositis (3) 
renal symptoms, (4) epigastric pain, vomiting and 
diarrhea Clear cut types are not seen as often as those 
m wflneh combinations of symptoms occur, as is w r ell 
shown in the case histones cited The most important 
point in the diagnosis of periartentis nodosa is to think 
of the disease The clinical diagnosis is not difficult to 
make if the clinician will consider ever) patient having 
severe allerg)' as presenting a potential case of pen- 
artentis nodosa and will w'atch for symptoms and signs 
which may be explained on the basis of a temporary or 
pennanent disturbance of the blood supply to any 
organ Biopsy of a skin nodule or of a tender area in 
a muscle will usually confirm the diagnosis, as the his- 
tologic picture is characteristic and easily recognized 

10616 Euclid A\enue 

3 Motley Lyle Periarteritis Nodosa JAMA 106:898-902 
(March 14) 1936 

4 Klin'* B S Cohen M B and Rudolph J A Histologic 
Changes in Allergic and KonaLlergic Wheals J Allergy C 531 (Sept ) 
1932 

5 Kline B S and A oung Anna M Cases of Reversible and 
Irreversible Allergic Inflammation J Allergy 6 24/ 272 (March) 1935 

6 Lmdberg Kaj Em Beitrag rur Kenntnis der Periarteritis Nodosa 
Acta med Scandinav 70: 183 (June 12) 1931 


ABSTRACT OF DISCUSSION 

Dr Henry C Sweany Chicago I would like to ask 
Dr Cohen and his associates whether they made a search for 
sensitization in these cases of periarteritis nodosa and whether 
they were able to connect that up with the formation of this 
type of lesion Also, have they any idea of the connection 
between this type of phenomenon and that described by Dr 
Shwartzman? 

Dr Mii ton B Cohen, Cle\ eland We have had the oppor 
[unity to study several of these patients from the standpoint of 
allergy They all give reactions to the common antigens or 
allergens that are usually associated with clinical allergy Wc 
do not feel that this lesion has any direct relation to the 
Shwartzman phenomenon Perhaps all these things are types 
of hypenmmunity or hypersensitivity, but we feel that that is 
a peculiar and specific one separate and distinct from the type 
seen in the Shwartzman phenomenon 

Clinical Notes, Suggestions and 
New Instruments 

NECROSIS Ob CORD STRUCTURES FOLLOWING THE 
INJECTION TREATMENT OF REDUCIBLE HERNIA 

Stephev A- 7 1 em a v M D 
Clinical Assistant in Surgery Rush Medical College 
and 

T M Lvrrouski MD 
Chicago 

Current literature directs attention to the injection method 
for the treatment of reducible hernias The assurance of 
freedom from complications simplicity of technic and extra 



tig 1 — Condition disclosed by operation 


ordinarily good end results have stimulated an active interest 
among the profession 

The following case report however will illustrate what may 
occur when supposedly innocuous material is injected even y 
capable hands 
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REPORT OF CASE 

[-1, story — J C , aged 28, an Italian presented himself for 
operation The Instore states that last Januarv while at work 
he dei eloped a large right indirect inguinal hernia Gradually 
becoming incapacitated he was prei ailed on to attend a clinic 
for an injection treatment One injection of a tincture of 



Fig 2 — Thrombosis of the blood vessels with necrosis of the adjacent 
tusue elements 


thuja solution was given into the region approximating the 
right internal inguinal ring A truss liad been fitted, and the 
patient sent home with instructions to return for a second 
injection That evening the entire right lower quadrant of 
die abdomen became discolored Intense pain developed which 
radiated down into the testicle The scrotum swollen and 
painful confined the patient to his bed and extreme discomfort 
forced him to discard the truss Several days passed before 
c ' ras a hlc to walk. The ecchvmosis and swelling having 
gradually disappeared, he requested operation 
Two weeks elapsed before tt was considered safe to attempt 
surgical repair Under ether anesthesia, an inguinal incision 
"ws made through the presenting structures including the 
aponeurosis of the external oblique All appeared health} 
mn the fibers of this fascia were separated however, and 
c canal with its contents exposed, a green, gangrenous strip 
me u mg fibers of the internal oblique and cremasteric muscles 
e upper portion of the pampiniform plexus and the greater 
svv 11° *' 1C COr< ^ " as ^ oun d The vas deferens looked blanched 
0 en and tortuous running directly through the gangrenous 
ill s ^ s The hernial opening situated midwa} between 

p C ,n,cni al and external rings as such and adjacent to 
uupart s ligament, offered an unusual position for injection 
'truct 531 ” ma< k ItS 6X11 ' ,ere * ascending first under the cord 
^ « U [. es '' len ta'eeall} following them into the scrotum 
,oi section of the greenish tissue was removed for his 
imrwV Xam,na,, ° n The hernia] opening was repaired by a 
j “ nn e suture without opening into the sac the rent in 
e-'vtcrn a i nS \' rSa ' 1S * asc,a c l°sed and the aponeurosis of the 
s'rtutcd p 1<IUC lm hricated above the cord structures con 
the essential steps of the operation Convalescence 


was uneventful and the patient left the hospital in satisfactor} 
condition ten davs later 

Pathologic Report — A small section of muscle tissue showed 
marked degeneration of the fibers and absence of nuclei, with 
necrosis and beginning gangrene Other sections showed exten- 
sive thrombosis of the blood vessels hemorrhage into the 
muscle fibers and surrounding tissue vvitli generalized necrosis 

COWVIEXT 

From the foregoing it is possible to learn that the repair of 
hernias by the injection of materials must depend on destruc- 
tion of the health} tissue first and subsequent replacement with 
fibrous tissue that solutions however apparently harmless 
may cause considerable destructive damage that thrombosis 
of the vessels has definitely been observed and proved, that 
the vas deferens may be pathologicallv altered, that the pain 


Fig 3 — Destruction of the muscle fibers absence of nuclei and 
tancrene ol adjacent tusue elements 

and inconvenience are greater than ordinarv hermotomv, and 
that the site of hernias can be mistaken even bv experienced 
men and injection fluid impregnated into healthy tissue 

COXCLLSIOS 

Herein is reported a detailed early picture of tissue changes 
found at operation immediately subsequent to injection of sup- 
posedlv innocuous solutions for treatment of reducible hernias 
30 Jvorth Michigan Avenue 
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TUBERCULOSIS AND CANCER 
J K Miller M D Ilgleside Neb 

A consideration of the interrelation of tuberculosis and 
cancer presents a mass of contradictory observations It is 
generally agreed that tumor cache\ta as a nonspecific process 
will favor the development of tuberculosis, reactivate an old 
focus or accelerate the course of the disease Hoiveier, differ- 
ence in the age incidence of the tuo diseases offers little oppor- 
tunity to exercise such an influence 

That tuberculosis favors the deielopment of cancer is sup- 
ported by no less an authority than Ewing 1 In such malignant 
processes as the leukemias lymphosarcomas, carcinoma of the 



Fig 1 — The malignant cella in the center of a typical tubercle High 
power 

lung and epithelioma on a subsoil of lupus vulgaris, it seems 
highly probable to Ewing that a tuberculous process is often 
the excitant Along the same trend is 1 Esperance s vv ork on 
Hodgkin's disease as an atypical form of tuberculosis Experi- 
mentally, Cherry “ has found a greater incidence in mice tumors 
concurrently inoculated with tubercle bacilli With the excep- 
tions noted by Ewing, it is still debatable whether tuberculosis 
is a precancerous disease. 

Pearl, 3 in a senes of 7,500 autopsies found active tuberculosis 
twice as frequent in the noncancerous group as in the cancerous 
class This greater frequency in the nonmalignant cases is 
noted also in the necropsy studies of McCaskey, 4 Landis and 
Broders However, it must be recalled that tuberculosis takes 
its greatest toll before the age of 40 and cancer after the age 
of 40 Contrary to Cherry’s work Centanni and Rezzesi 0 and 
also Teutschlaender 0 found that tuberculosis hindered the pro 
duction and retarded the growth of mouse tumors In general 
it is admitted that those organs most frequently the recipient 
of malignant growths are seldom infected by the tubercle 
bacillus, a fact observed as earl) as 1841 b) Rokitansky 7 

Cooper 6 has collected 247 cases in which the two diseases 
coexist in the same orgaa Carlson and Bell, 0 from 11,000 
general autopsies find no statistical evidence supporting an 
antagonism between tuberculosis and cancer They believe that 
the relation is incidental Fischer found that the tubercle bacilli 
m a tissue culture ot Rous sarcoma did not injure the cells 
that were subcultured many times 

Hueper 10 finds the statistics on hereditary interrelations of 
cancer and tuberculosis too meager to offer any aid He 
observes that the Negro race, while it is especially susceptible 
to tuberculosis, shows less cancer of the lung than the white 


1 Ewing James Neoplastic Diseases cd 3 Philadelphia, W B 
Saunders Company 1928 

2 Cherry T Lancet 2i644 (Sept. 26) 1925 
Pearl Raymond Am J Hyg 9 97 (Jan.) 1929 
McCaskey Am J M Sc. 124 1 97 1902 

Centanni E. and Rerxeai F Riforma med 42 195 (March 1) 


3 

4 

5 

1926 

6 


Teutschlaender O Klin Wcbnscbr Si 1606 (Aug 27) 19 29 
Rokitansky Handb d spez path Anat. u Hutol 1 

8 Cooper F G The Association of Tuberculosis and Cancer Am, 
Rev Tnberc. 23 3 0S-1 47 (Jan ) 1932 

9 Carlson H A and Bell, E T J Cancer Research 13 126 
<JuIy) 1929 

10 Hueper \\ C Tuberculosis and Cancer Am Rev Tnberc. 22 1 

271 285 (Sept ) 1930 


race Eggers.n in his review of the etiologj of cancer, says 
"The validity of the relation Ituberculosis and cancer] would 
appear to be one that can be settled only by continued and com 
prehensne statistical study ” 

The following case of concurrent tuberculosis and cancer of 
the descending colon is reported as an example of a most 
intimate association of these two diseases Cooper has collected 
forty -nine cases m which the gastro-mtestinal tract has bar 
bored cancer and tuberculosis side by side. Of these, four 
were in the sigmoid colon Hamper) has reported a senes of 
twenty-two additional cases, of which one was in the colon 

REPORT OF CASE 

History — J W, a white man, aged 62 admitted Dec. 12, 1932 
bad pleurisy fifteen years previously The onset of the present 
illness was in December 1931 with productive cough, djspnea 
and a loss of 18 pounds (8 2 Kg) during the year He had 
suffered from constipation for the past five years 

Physical examination revealed emaciation medium moist 
rales in both upper lobes and suppression of breath sounds and 
dulness over the entire left lung field 

X-ray studies during hospitalization showed productne mot 
thng throughout both lung fields, with an excavation 6 cm. m 
diameter of the right upper lobe Sputum was persistently 
positive The diagnosis was pulmonary tuberculosis far 
advanced B 

The patient was under pneumothorax and rest therapy but 
became progressed} worse and died May 26 1934 

Autopsy — There was an empyema of the right side of the 
chest The lung parenchyma showed a caseopneumomc tuber 
culosts of both lungs with cavitation of the right upper lobe. 

Scattered throughout the terminal ileum and entire colon 
were infrequent old tuberculous ulcers In the raidportion of 
the descending colon was a mass measuring 7 by 6 by 6 cm., 
which partially occluded the lumen The walls of the colon 
were from 4 to 5 cm thick in the region of the tumor mass 
The lymph nodes draining this area and the periaortic chain 
were enlarged some being 1 5 cm in diameter 



Fig 2 — Infiltrating cordi ol cells from the carcinoma ot - [Q 

and two typical tubercle* (<J b ) one of which contain* cancer 
its center (b and figure 1) Low power 


Microscopic Examination There was a caseopneumomc P 
monary tuberculosis with associated miliary tuberculosis o 
In er, spleen and kidneys The lymph nodes draining the tu 
site shotted only typical tubercles 

Section of the colonic mass showed an adenocarctno 
grade III The malignant process had invaded the sU J )muc ^. c 
and musculans In one portion, two adjacent tubercles wer 
seen. The one presented the typical histologic features i 
center of the other tubercle showed a nest of cancer ce 
similar to the more anaplastic cells of the mam tum or 


3 3 E ggers H 
1013 (Dec) 1931 
1932 


E The EtioJogy of Cancer Arch. 
13 1 112 150 (Jan) 296 320 (Feb) 
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SUMMARY 

Cancer and tuberculosis were found in such intimate relation 
that cancer cells from an adenocarcinoma of the colon were 
<een in the center of a tubercle, part of a tuberculous process 
of the same area Hueper has observed that some tubercles 
found in connection with a malignant growth may be pseudo- 
tubercles of the cancer stroma and that acid-fast bacilli present 
are nontuberculous saprophy tic organisms How ever, the pres- 
ence of a typical tubercle containing Stemberg-Reed cells 
adjacent to the cancerous tubercle, justifies a claim of true 
tuberculosis From the literature, little impression of an 
antagonism between cancer and tuberculosis is gained and their 
coexistence appears incidental 


Connell on Physical Therapy 


The Cowed, on PmucAL Therapi nAS authorized pdslicatio.x 
or Tnz follouixg retorts Howard A Carter Secretary 

EVEREADY TWO-BED CARBON ARC LAMP, 
MODEL A-22, ACCEPTABLE 
Manufacturer National Carbon Company Cleveland 
According to the company, the Eveready Two-Bed Carbon 
Arc Lamp has been designed to meet the need of the small 
institution where two adults or four children may be exposed 
to carbon arc lamp radiation at the same time It is designed 
to use different types of carbon electrodes thereby producing 
different types of radiation 

The lamp is automatically controlled, the throw of a small 
snap switch being required for starting and stopping It is 
provided with a motor that brings the carbons together, estab- 
lishes the arc and maintains uniformity until the lamp is 
stopped by another throw of the switch The mechanism for 
controlling and operating this arc is of the same general prin- 
ciple as that used in the Eveready Professional Model and 
Solarium Lamps ' It is adapted for operation on 60 cycle 
115 volt alternating current A trans- 
1 former is used to secure maximum 
arc efficiency from the power supplied 
the 10 amperes or 1,100 watts drawn 
1 from the electrical supply being con- 
verted by the transformer to 25 volts 
i at 40 amperes The lamp requires 
) 1,100 watts, the transformer efficiency 

is approximately 49 pier cent, under 
two hours' full load the transformer 
temperature rise is approximately 40 
degrees C 

The carbon holders in this lamp are 
so arranged that they use copper 
hjr'* rri " j / Titled Car coated carbon electrodes 6 mm in 
rc mp diameter and 9 inches long Each 

, trim of carbons lasts about two and 

n y* a ' hours in this lamp Eveready Sunshine C and E 
carbons can be used, giving erythema-producing ultraviolet and 
ru stantial amounts of infra red radiation respectively At a 
nance of 42 inches with Therapeutic C Carbons, without 
cr i a minimum perceptible erythema is produced m about 
•our minutes 

Substantial casters are prov ided so that the unit may be 
the l trans P° rtc 6 from place to place. The heavier parts of 
amp arc built into the base, thereby giving it stabilitv 
iron C r tn<al of ^ lamp are wnshmeted of transformer 

to ll , rtte ’ shunless steel, copper and other materials suited 
I le 'unctions of the particular parts The exterior of the 
,s constructed of stainless steel, polished aluminum and 
^omium. Doors are provided in which one can place wire 
cens or filter panels or special glass as desired. 

^ ls 1'unp is offered to the medical profession for use m 
-kJH ? ci Mortal applicati on of carbon arc lamp radiation in the 

M p roftji! 0 nal Model Carbon Arc Lamp Acceptable J A. 

L*iTh i ‘ 15) 1931 Eveready Solarium Tvpe Carbon Arc 

r ib.d 07 541 (Vug 22) 1931 



general fields of pediatrics, internal medicine, dermatology and 
a few other spveciahzed fields 

The unit was investigated in a clinic acceptable to the 
Council From a physical standpoint it was found to be not 
unlike the professional model already accepted by the Council 
The evidence presented concerning the spectral energy distri- 
bution of the lamp was declared acceptable 

The Council on Physical Therapy therefore voted to accept 
the Eveready Two-Bed Carbon Arc Lamp, Model A-22, for 
inclusion in its list of accepted apparatus 

PROMETHEUS INFRA RED LAMP PORTA- 
BLE MODEL #201 ACCEPTABLE 

Manufacturer The Prometheus Electric Corporation, New 
York 

This unit is recommended for home use on the prescription 
of a physician. The reflector is 11 inches m diameter and is 
mounted on a flexible rod that mav be adjusted from a height 
of 35 inches to 66 inches It has a 13 inch base telescopic 
tubes and the reflector is chromium plated The burner is of 
the refractory typie with the resistance wires embedded within 
the ceramic material 

The physical measurements indicate that it requires about 
550 watts to operate the lamp 

This unit was tried out in a clinic acceptable to the Council 
and found to be reliable. 

The Council on Physical Therapy voted to include the 
Prometheus Infra Red Lamp Portable Model #201 in its list 
of accepted devices 


Council on Pharmacy and Chemistry 


NEW AND ' NONOFFICIAL REMEDIES 

TnE FOLLOWING ADDITIONAL ARTICLES HAV E BEEN ACCEPTED AS CON 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 

of tiie American Medical Association for admission to New and 
Nonofpicial Remedies A copi of TnE rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

Paul Nicholas Leech Secretary 


SCARLET FEVER STREPTOCOCCUS TOXIN 

(See New and Nonofficial Remedies 1936, p 388) 

Lederle Laboratories, Inc, Pearl River, N Y 

Scarlet Fever Streptococcus Immunising Toxin — Also marketed in 
packages of one 2 cc vial containing 80 000 to 100 000 skin test doses 
of scarlet fever streptococcus toxin for supplementary treatment of those 
patients who fail to become Dick negative after receiving the full fhe 
dose series of scarlet fever streptococcus immunizing toxin 

SILVER NITRATE (See New and Nonofficial Remedies 
1936, p 421) 

The following dosage form has been accepted 

Ampoule Solution Stiver Pitt ate 1 Per Cent Sharp & Dohmc Solution 
silver nitrate 1 per cent approximately 02 cc. is contained m ampules 
composed of beeswax For use a pinhole is made at one end of the 
ampule and after suitable preliminary cleansing of the eye t*o drops 
are placed in each eye of the new born 

Prepared by Sharp & Dohme Inc Philadelphia Fa. No U S 
patent or trademark 


HALIBUT LIVER OIL (See New and Nonofficial Reme- 
dies, 1936 p 459) 

I V C Halibut Liver Oil, Plain. — A brand of halibut 
liver oil N N R. 

Manufactured by International \ itamin Corporation New \ork 

No U S patent U S trademark 314 818 

CASTOR OIL — ‘Castor Oil is the fixed oil obtained from 
the seed of Ricmus communis Linne (Fam Euphorbiacac) ” 
U S P 

For standards see the U S P under Oleum Ricini 

Actions, Uses and Dosaqc — See Useful Drugs 

Mc^cxlj Emulsion cf Castor Oil Olet Rieim Metals) 

Castor oil 50 per cent bj \oluroe with acacia as an emulsifying agent and 
fodmrn benzoate 0 1 per cent as a pre«ervati\c Cinnamon is n»ed ns a 
flavoring agent 

Prepared lij McNeil Lal»oratorics Inc Phihdelphia \o U S patent 
or trademark 
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EFFECT OF FAT ON GASTRIC TONUS 

The idea that fats retard digestion is an ancient one 
Aristotle had evidently observed evidence for this 
before he expressed the opinion “Now the best diges- 
tion is in the bottom of the stomach because the fat 
descends not there, such as eat fat meat are very 
sleepy, by reason that digestion is hindered ” This 
observation has been repeatedly confirmed in more 
modern studies of gastro-mtestinal function The 
researches of Cannon 1 are particularly clear m demon- 
strating the delay in emptying time of the stomach 
following a fat meal, as compared to the rate of passage 
of food from the stomach after protein or carbohydrate 
ingestion The introduction of x-raj technic made it 
possible to observe, under normal conditions, both gas- 
tric peristalsis and the exit of food through the pylorus 
Although the earlier studies emphasized the effect of 
fat on motility of the stomach and on the control of 
the pylorus, it was soon demonstrated that fat in the 
duodenum is of profound importance in influencing 
gastric tonus In his classic work on hunger, published 
in 1916, Carlson 3 observed that oil as well as other 
substances introduced into the small intestine inhibited 
gastric hunger contractions and gastric tonus This 
observation has been substantiated and expanded, nota- 
bly by the researches of Ivy and of Lim 3 These 
investigators have conducted numerous experiments, 
the results of which are interpreted to indicate that a 
humoral mechanism is responsible for the inhibition of 
gastric motility They suggested that the inhibitor} sub- 
stance is for the most part present in normal intestinal 
mucosa in an inactive state and that after exposure to 
oil a certain proportion of the inactive substance is 
actn ated The name “enterogastrone ’ w as proposed 
for the agent Intravenous injections of extracts of 

1 Cannon W B The 'Mechanical Factor* of Digestion \cw York, 

Longmans Green & Co 1911 , 

2 Carlson A J The Control of Hunger in Health and Disease 
Chicago University of Chicago Press 1916 

3 A summary of the results of research on the subject of gastnc 
motility is given by U m R K S Observations on the Mechanism of 
the Inhibition of Gastnc Function by Fat Quart J Exper Physiol 23 1 
263 (Aug 10) 1933 


this substance, prepared from the upper part of the 
small intestine, inhibited gastnc motility m dogs 
A major portion of the expenments designed to 
study factors influencing gastnc tonus have imohed 
surgical technic of vanous types, usually applied to the 
stomach This is particularly true of attempts to deter 
mine the possible importance of a nervous mechanism 
oT of the pancreas in modifying the motility of the 
stomach It has been desirable to investigate this ques 
tion by a method in which the stomach and its nerve 
supply are undisturbed by any surgical procedures and 
u Inch produces as nearly normal physiologic conditions 
in the stomach as possible This goal has been achieied 
recently by Waugh, 4 and his data therefore assume 
added significance This investigator worked with 
trained animals under controlled conditions and by 
means of fluoroscopic examination determined the time 
of appearance of the routine barium sulfate meal m 
the duodenum and the emptying time of the stomach 
The preparation of a jejunal fistula made it possible to 
study the effect of various materials introduced into the 
jejunum on gastric motility and emptying Under 
proper care of experimentation, fairly uniform and 
consistent results could be obtained for the time 
required for the barium sulfate to appear m the duo- 
denum and for the period necessary for the emptying 
of the stomach Physiologic solution of sodium chloride 
m the jejunum had little effect on gastnc motility and 
emptying Howevei, the introduction of fat in the 
form of undiluted cream into the jejunum immediately 
produced maiked atony of the whole stomach with no 
peristalsis for periods of from thirty to ninety minutes 
This resulted in a considerable delay in the time of 
appearance of the barium sulfate in the duodenum and 
m a prolongation of the emptying tune of the stomach 
A stud} w'as also made of the gastnc inhibitor}' action 
of fat placed in the stomach, and this was found to be 
much less pronounced than that of fat put into the 
jejunum In the latter study, fat administered orally 
appeared to be without effect until it bad reached the 
upper part of the small intestine 

The experimental results of Waugh permit the con- 
clusion that the site of initiation for the gastric inhibi- 
tory mechanism is not in the stomach but m the upper 
part of the small intestine The main mode of action 
is apparently an atony of the stomach with an absence 
of peristalsis, although an actual closure of the pjlorus 
may also be concerned in the gastnc inhibition produced 
by fat It seems evident that a similar technic maj be 
emplojed for the assay of various matenals prepared 
from duodenal tissue and should be of considerable aid 
in further punfication and chemical studies of the 
apparent humoral a^ent activated by fat and of impor- 
tance in the regulation of gastnc tonus 

4 W'angb J 31 Effect Of Fat Introduced into tbe JeJtmu® ^ 
Fistula on Motility and Emptying Time of the Stomach Arch Suit 
451 (Sept ) 1936 
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PROBLEM OF NUTRITION 

The committee of the League of Nations 1 formed 
to investigate the problem of nutrition found the sub- 
ject too extensive for the presentation of a comprehen- 
sive report to the 1936 assembly of the league The 
preliminary report of the committee consists of four 
volumes 1 An Interim Report of the Mixed Com- 
mittee on the Problem of Nutrition, embodying the 
suggestions made by the committee to the assembly and 
giving a general idea of the problems involved 2 A 
report on the Physiological Bases of Nutrition drawn 
up by the Technical Commission of the Health Commit- 
tee and forming the starting point of the scientific aspect 
of the nutrition problem 3 A Report on Nutrition 
in Various Countries, which gives the substance of 
the actual data received by the committee, including the 
essential portion of the information contained in the 
replies of certain governments to the secretary-general’s 
circular letter of Nov 30, 1935, and the available 
statistical material concerning the consumption of food- 
stuffs 4 Statistics on Food Production, Consumption 
and Prices The first two volumes are now available 
The first volume contains a general survey of the nutri- 
tion problem, including some of the latest dicta regard- 
ing optimal and minimal standards of human diet The 
specific problems of child health, general and profes- 
sional education, economic considerations, the agricul- 
tural and national nutrition policies and social vvelfme 
are discussed in the first chapter The special dietary 
needs of different classes and age groups, including 
expectant and nursing mothers, infants, children of 
venous ages and adults, are considered briefly m the 
second chapter Energy requirements and the specific 
role of various foodstuffs in the dietary form the sub- 
ject of considerable discussion Perhaps the most 
important conclusion was that milk is the nearest 
approach to a perfect and complete food and that no 
other single food is known that can be used as a sub- 
stitute Since, however, different foods are available 
at lower costs in some areas than in others, the pos- 
sibilities of substitutions are important Concerted 
international action would greatly stimulate the dev elop- 
ment of rational nutrition An enormous mass of infor- 


mation on nutrition i 3 available in the world, but it is 
fragmentary , heterogeneous and frequently devoid of 
scientific basis In short, the conclusion is obvious that 
* e Kaps between general knowledge on nutrition and 
f e application of this knowledge in legislative practice 
are v ' "f e The main problem is to bridge this gap 
^ number of recommendations are made in this 
re port, including the encouragement and support in 
merv possible way of further scientific studv of nutri- 
l °n problems vigorous policies of education in public 
nu ffition, special consideration of the means of meet- 
C ^fhe nutr itional needs of the lower income sections 

'Vutrition V ol 1 Interim Report of the Mixed 
*'* r tl Bln p \" r °blein of \utrition V ol 2 Report on the Phvrio- 
Writ Fon IM i c Distributed b\ World Pence Foundation 8 

ICU Str «t New \ork 


of each community, the setting up of standards of 
reference and specifications for grading food according 
to quality, and consideration of the degree and method 
by which national supplies and consumption of indi- 
vidual foods might be improved 

The analysis of the physiologic bases of nutrition, 
contained m the second volume of the report, results m 
the following general recommendations 1 Although 
a simplified diet may be so constituted from a few pro- 
tective foods as to be satisfactory', it is a general 
principle that variety in diet tends to safety', provided 
it contains a sufficiency of the protective types of food 
materials 2 Since white flour in the process of nulling 
is deprived of important nutritive elements, its use 
should be decreased and partial replacement by' lightly' 
milled cereals should be encouraged 3 Milk should 
form a conspicuous element of the diet at all ages 
4 Fresh vegetables and fruits should always be con- 
stituents of the normal mixed diet 5 The need for 
provision of extra vitamin D wherever and whenever 
sunshine is not abundant is especially emphasized 

MASKED ALLERGENS 

The protean manifestations of the allergic state and 
the apparent infinitude of substances to which the 
human being may become sensitized have made us more 
conscious of the importance of knowledge in this field 
Reports of new agents as sensitizers are encountered 
with increasing frequency Recentlv a starch-splitting 
enzymie has been shown to be the causative agent 
in untoward gastro-intestinal symptoms following its 
administration Certain constipation correctives of 
plant origin produce similar results Many of these 
events cannot be foreseen When products already' 
marketed and of known composition are concerned, 
much needless inconvenience and not infrequently' even 
dangerous reactions may be avoided by investigation 
previous to use The more adequate labeling of these 
materials will prevent much unnecessary distress No 
group of individuals is more aware of its environment, 
is more careful of its food, its drugs, its very' nulieu, 
than those who are allergic Unless forewarned by 
their physicians or bv' the label of the manufacturer, 
these otherwise conservative and wary folk must learn 
by grievous experience It makes considerable differ- 
ence whether vitamin preparations (now in seasonallv 
increased usage) are put up in fish oil, maize oil or 
peanut oil The palatabihty and digestibility of potato 
chips may depend entirelv on whether they are cooked 
in lard, cottonseed oil or linseed oil The small fraction 
of wheat in a supposed “all-rye” bread may spell the 
difference between a happy or a miserable few hours 
The unlabeled bromide sedative, phenolphtbalein laxa- 
tive or iodide compound mav cause more discomfort 
than the conditions thev allegedly correct The memory 
of am practitioner could multiply these examples many 
times 



1564 


CURRENT COMMENT 


loot A M A. 
Dov / I9j; 


Proper labeling of such commodities should set forth 
not only their principal ingredients but every substance 
contained in them or of significance in their prepara- 
tion The ready response of the public to such a plan 
would be manifested by the increased use and prescrip- 
tion of products so marketed There would be no need 
for compulsion to bring the usual stand-patters and 
conscientious objectors into line, for, once the advan- 
tages of such a program were seen, they would be quick 
to follow, and an informed public would enjoy the 
benefits of this new protection 

Caveat emptor was never meant to apply to the 
purchase of commodities that affect the health of a 
nation The need for such a warning will automatically 
disappear with the unmasking of our commercial labels 
Education and experience have made the allergic patient 
cosmetic conscious, food and drug conscious, and house- 
hold conscious To remove the cloak of obscurity from 
articles in common use is a decided step toward making 
self preservation less difficult for an increasingly large 
proportion of our population 


Current Comment 


INEFFECTIVENESS OF CONTRACEPTIVE 
METHODS 

The reproductive life histones of 30,949 women 
form the basis for a recent report by Pearl 1 Of the 
white women in the sample, 10,806, or 42 7 per cent, 
and of the Negro women 925, or 16 4 per cent, had 
practiced contraception up to the time of record An 
analysis of the mean and median age of women not 
practicing contraception, married only once and having 
no form of gynecologic disease, shows that under these 
conditions the median pregnancy rates of white and of 
Negro women are identical in each quinquennial age 
period of exposure to the risk of pregnancy The same 
is true also for the age specific mean pregnancy rates, 
except for two age periods in which the racial differ- 
ences are probably statistically different The analysis 
of the age specific mean and median pregnancy rates 
of white women practicing contraception regularly and 
steadily throughout their married lives, without inter- 
mission of any sort, married only once and free of 
gynecologic disease, showed that this type of contra- 
ceptive practice led generally' to a reduction of median 
pregnancy rates below those of noncontraceptors in the 
same age period This reduction in pregnancy rates, 
how r ever, averaged only from 20 to 30 per cent This 
low average may probably be interpreted as an expres- 
sion of the relatne lack of intelligence and effectiveness 
of these women with the methods employed Among 
Negro women m the same category the reduction of 
pregnancy rates was insignificantly slight The latter 
fact demonstrates the extremely inexact nature of ordi- 
nary birth control methods when emplovcd by Negro 
women 

] P rar ] Raymond Third PrecresJ Report on a Stndy of Family 
Limitation Milbani Memorial Fund Quarterly 1-1 July 1936 


CULTURAL METHODS FOR THE DIAGNOSIS 
OF GONOCOCCIC INFECTIONS 

Many mediums and procedures have been described 
for the cultivation of Neisseria gonorrhoeae since 
Bumm in 1885 first successfully grew the organisms on 
coagulated human serum Difficulty' heretofore lius 
been experienced in isolating the gonococcus from 
purulent discharges teeming with other sjjecies of bac 
teria Most significant information on the growth 
requirements w'as contributed by McLeod and his asso- 
ciates 1 in England They observed that autoclaved 
peptones inhibited the grow'th of the gonococcus but 
that by incorporating heated blood in the medium tins 
untow'ard effect w'as eliminated The British imesti 
gators also proved that a reinforcement of the atmos 
phere with approximately' 10 per cent carbon dioxide 
favored the isolation of the organism, while such an 
atmosphere was unnecessary to propagate stock strains 
In this country, Leahy' and Carpenter 2 not only con 
firmed these observations but reported that 15 per cent 
of the strains of gonococci failed to grow unless the 
atmosphere in which the cultures were incubated con 
tamed 10 per cent carbon dioxide Furthermore, they 
observed that the temperature of incubation was an 
essential factor in the routine isolation of cultures 
Some races failed to grow at 37 C but developed at 
34 C, and vice versa This information suggests that 
more positive cultures may be obtained w’hen lower 
temperatures, such as 35 or 36 C, are employed 
Another most useful adjunct to the cultural method is 
the “oxj'dase test” described by Gordon and McLeod* 
It is used to identify colonies of Neisseria m mixed 
cultures and is especially valuable m differentiating such 
colonies from those of streptococci and diphtheroids, 
W'hich macroscopically appear very similar Several 
workers * in this country and abroad have reported that 
by its use in conjunction with the cultural method from 
15 to 50 per cent more positive diagnoses were made 
than by the examination of stained smears for gram 
negative diplococci The cultural method also senes 
as a reliable test for cure, in which role it is perhaps 
of greatest value Its use overcomes the difficulues 
encountered in examining smears in chronic cases of 
gonorrhea when secondary infection has changed the 
clinical picture and few gonococci are present in the 
inflammatory' exudate The isolation of Neissem 
gonorrhoeae therefore removes the shortcomings of 
the "smear” method and renders an unmistakable diag- 
nosis Furthermore, it constitutes medicolegal evidence 
that is acceptable in court Although further research 
will undoubtedly contribute toward the simplification of 
the cultural method and make it more practical, the 
more extensive use of the present procedure in public 
health laboratories wall immeasurably aid in the control 


of gonococcic infections 
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Medical Economics 

medical and hospital care for 

DEPENDENT FAMILIES 

A Government Problem as Met in the 
City of Rochester, N Y 

S J ArrELBAUM, M I) 

Rociiesteh N A 

Medical care of the indigent as a government obligation in 
the past few vears has become an increasing!} greater problem 
This is due to two factors (1) the large increase in the numbers 
nho arc not able to purchase their medical needs, and (2) the 
increasing inabiht} of private agencies to supply the necessary 
medical needs 

The old state Poor Law, which was in effect until 1930, was 
rather vague with reference to medical care Medical care, 
while implied m the old Poor Law, was not definitely manda- 
tor} The Public Welfare Law of 1930 under article IX 
section 77, however, dcfimtel} states that ‘It shall be the duty 
of public welfare officials insofar as funds are available for 
that purpose, to provide adequately for those unable to maintain 
themselves They shall, whenever possible, administer such 
care and treatment as may restore such persons to a condition 
of self support, and shall further give such service to those 
liable to become destitute as maj prevent the necessity of their 
becoming public charges ' 

Article X, section 83 as later amended and effective April 25 
1935 made the responsibiht} of the public welfare districts for 
providing medical care, not only for persons unable to provide 
snch are, but also for persons not otherwise m need of relief 
Section 83 reads "The public welfare district shall be respon 
sible for providing necessary medical care for all persons 
under its care, and for such persons otherwise able to maintain 
themselves, who are unable to secure necessar} medical care 
Such care mav be given in dispensaries hospitals, the persons 
home, or other suitable place " 

In order to provide for such care, the welfare district is 
empowered under section 84 to appoint ph}sicians to care for 
sick persons in their homes ‘ In a count} welfare district such 
ph}sician or ph}sicians shall be appointed by the county com 
missioner In a city such ph}sician or physicians shall be 
appointed in accordance with the provisions of the general or 
local law, relating to such cit} In a town, such physician shall 
he appointed b} the town board Where no physician or physi- 
dans is so appointed, the public welfare official shall employ 
1 ph}sician or ph}sicians to visit sick persons in their homes 
whenever necessary” 

Under section 85 the present Public Welfare Law makes 
counties and cities responsible for providing hospital care 

n er the old Poor Law, towns provided hospital care but 
- no responsibility for such care The law also pro- 
7* a definite procedure for securing acceptance as public 
im rECS m emergency cases These cases arc of increasing 
rtance. The old Poor Law made no provisions and had 
procedures for this group Under the foregoing laws the 

incip c is definitely established that the state, through its 

J^itica. units, has a definite obligation to prov ide not 

m ^ , belter and clothing but also medical care to those 
W need 

lew * mcreasmgI y became a major problem in the past 
Ada/ 031 ' 5 ' l ' ,C StatC trough the Temporary Emergenc} Relief 
ration stepped into the picture to share in the cost 
nnt,n.i C , I ' OSS1 ' 3 ' e a fuller and more adequate service than was 
^Me through unassisted local funds 

Etncy K t !' er f e ' nCy Act setting up the Temporary Emer- 

C lc Administration was passed in 1931 As amended 


in 1933 it reads as follows “ ‘Home Relief means shelter, 
fuel, food, clothing, light, necessar} household supplies, medi- 
cine, medical supplies, relief to veterans under existing laws 
and medical attendance furnished by a municipal corporation 
or a town, where home relief is a town charge, to persons or 
their dependents in their abode or habitation whenever possible 
and does not include old age relief or allowances made to 
mothers for the care of dependent children or hospital or 
institutional cari. ' 

The state, then, through the Temporary Emergency Relief 
Administration does not participate in the cost of hospital or 
institutional care and furthermore under its regulations will not 
approve claims for expenditures by municipal corporations in 
cases 

"1 Where necessary hospital or institutional care has not 
been provided, or has been unduly dela}ed, and 
2 Where full use has not been made of all existing public 
facilities for providing free medical services ” 

To provide for the orderly administration of its activities, 
the Temporar} Emergency Relief Administration has set up 
rules and regulations under which it functions On March 3, 
1933, the Temporary Emergency Relief Administration adopted 
“ Rules and Regulations Governing Medical Care to Home 
Relief Clients’ in the form approved by the Special Temporary 


CLINIC UNITS 



Chart 1 — Contact between clinic units and record room of Department 
of Public Welfare Direct telephone connections for verification of status 
of case 

Emergency Relief Administration Advisory Committee of the 
Medical Society of the State of New York, and the State 
Commissioner of Health ’ These are the rules and regulations 
revised from time to time, the last revision being in March of 
this year and in effect April 1, 1936, under which medical care 
is administered in the various political units of the state so far 
as the state assumes the responsibility for medical care. 

With the preceding as a general background, the facilities 
and regulations created in the city of Rochester to meet the 
problem of medical care of the indigent may now be discussed 
The private hospitals in the city of Rochester had been 
operating for the past several }ears with increasing defiats 
over and above allotments made b} the Community Chest In 
response to the needs of the hospitals, it was determined in 
consultation with and with the approval of, the State Depart- 
ment of Health and the Temporary Emergency' Relief Adminis- 
tration, to institute an experiment whereby the hospitals would 
be reimbursed for clinic care given to the Department of Public 
Welfare clients in the outpatient departments of the hospitals 
For the two fiscal years April 1933-1934 and April 1934-1935 
the combined operating deficits of the four private hospitals 
participating m the Community Chest respectively were in 
round numbers $200,000 and $225 000 In each year the Com- 
munity Chest granted these hospitals about $157,000, with a 
resulting net defiat of about $42,000 and $69 000 for the respec- 
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tive vears The respective figures for 1935-1936 were 5222,000, 
$182,000 and $40,000 In recognizing that it is a municipal 
obligation to pay for the medical needs supplied to the clients 
of the Department of Public Welfare b> these hospitals, just 
as the Department of Public Welfare pays for the food shelter 
and clothing supplied to its clients, it was expected that these 
deficits, either m full or in a large part, would not recur 
As a bv -product of the need for medical direction and super- 
vision for this particular activity, the municipal authorities 

CLINIC UNITS 



Chart 2 — Routing of medical supply forms from clinic units to Medical 
Service Division 


deemed it desirable to consolidate the entire question of medical 
care to the indigent, including medicines, medical supphes and 
hospitalization with this outpatient program I was requested 
in June of last year to take over the directorship of the Medical 
Service Division of the Department of Public Welfare with 
that end in view A medical unit had existed in the Department 
of Public Welfare Its supervision of these medical activities 
however, because of the lack of competent medical advice, was 
not considered adequate. 

An analysis of the medical needs of clients of the Department 
of Public Welfare and of individuals otherwise indigent indi- 
cated the following desirable activities in such a division of 
the Department of Public Welfare. 

1 Medical care supplied m homes of patients and offices of 
phy sicians 

2 Dental care — treatments extractions repairs and dentures 

3 Clinic care in outpatient departments of hospital or dis- 
pensary 

4 The supplying of medical needs such as 

(a) Medicines on prescriptions 

( b ) Medical appliances, eyeglasses orthopedic needs, special 
belts, braces, corsets and shoes, and so on 

5 Hospitalization 

(a) Private hospitals 

(b) Municipal hospital. 

(c) Countv hospital 

6 Placement of individuals in 

(a) Monroe County Home. 

(b) Private homes 

Let me bneflv dispose of several of these simpler problems 
and then take up more fully the major problems such as 
arrangements for medical care through the dispensaries the 
supplying of medical needs and the large question of hospital- 
ization. 

Medical care in the homes of patients and the physicians 
office is furnished through a staff of about twenty city phv si- 
cians working under the supervision of the Health Bureau 
These physicians also have responsibility for medical activities 
in the public school- Requests for such services are made at 
the Medical Division The requests are then passed on to the 


Health Bureau There are no provisions in accordance with 
the Public Welfare Law for payment for medical care to private 
physicians 

Dental care is provided through the dental clinics of the 
dispensaries and several dentists located in different parts of 
the city, m accordance with the regulations and schedules of 
the Temporary Emergency Relief Administration 

Admission of individuals into the County Hospital and Home, 
either direct or on transfer from a general hospital, is arranged 
for through the office of the Countv Commissioner of Public 
Welfare. 

The problem of assuming financial responsibility for clinic 
care for families on the relief rolls of the Department of Public 
Welfare was a new project something in the nature of an 
experiment This demanded the creation of an organization 
and the formulation of regulations, schedules and procedures 

Five clinics were selected four attached to hospitals and one 
unattached dispensary in a section of the city without a hos 
pital One clinic having less than 20 000 visits a vear was not 
included In each of these five clinics was established a unit 
of the Medical Service Div lsion consisting of a trained social 
service worker with medical experience or a graduate nurse 
with social service experience and one or two clerical aids, 
depending on the size of the clinic The units were opened 
successivelv, from four to seven davs apart, beginning with 
the smallest The first unit was ojiened with two staffs, one, 
which remained at the first clinic and the second which was 
utilized as a traveling training unit for each of the succeeding 
units Each succeeding clime was then opened with its unit 
and the training unit When this training unit arrived at the 
fourth clinic, the staff for the fifth and last clinic was also 
brought into the fourth unit for its training A direct telephone 
connection was established from each unit to the record room 
of the Department of Pubht Welfare for the verification of 
the statements of patients who claim to be on the relief rolls 
of the Department of Public Welfare Records are main 
tamed of each patient, with daily and monthly reports on the 
work of each clinic. 

Regulations and procedures governing the authorization of 
patients as a city charge, the authorization of exjiensive medica 
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Chart J— Rooting of referrals for hospitalization Cases Mint 
the department are referred to the visitor in charge of he family ■ 
pin dance. Cases inactive with the department are investigated X. 
staff of investigators attached to the Medical Service Divisi 
active and inactive in accordance with regulations are referred 
Municipal Hospital 


tions and x-ray examinations and treatments were prejiared 
The'e were discussed at a conference with representatives o 
the clinics and had their approval With but minor changes, 
these regulations and procedures are in use at the present time 
•\ fee of $0.50 is paid by the department for each clinic visit 
Ml medication costing the clinic less than $0 SO is sup? 
without am additional charge. An authorization includes vi<is 
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to all clmics to which ihc patient nnj be referred oil the daj 
of authorization, including physical therapy , the usual labora- 
torj tests and ordinan surgical dressings Expensive drugs 
costing more than SO 50, x-ray examinations and other medical 
needs are separately authorized ''The care of acute and chronic 
cases is regulated m accordance with the procedures established 
bj the Temporal-) Emergent Relief Administration 
The schedule of costs for c-xpcnsnc medication x-rav exami- 
nation and tlicrap) is a schedule approved b> the Tcmporar) 
Emergenc) Relief Administration 
Because of anticipated other provisions, the care of venereal 
disease is not authorized through this set up Because of the 
existence of other facilities neither prenatal nor postnatal well 
babv and tuberculosis clinics arc authorized 
The amount paid to the hospitals for this scmcc to welfare 
clients over the period from July 1 19^5 to Jan 1, 1936, was 
$37 174 82, approximate!) one half of the combined hospital 
deficits of the previous sear However this income is offset 
by an additional expenditure on the part of the clinics for 
medicaUon supplied to these patients This innovation of pav- 
ment to the hospitals for clinic care given to clients of the 
Department of Public Welfare is an experiment How long 
it will continue with state aid, or at all we do not know 


MEDICAL SLITL) XEEDS 


In order to conform with rules and regulations governing 
medical care as issued bv the Tcmporar) Emergenc) Relief 
Administration which of necessit) conform with regulations 
of the Federal Emergenc) Relief Administration it is necessary 
to supervise with considerable care all requisitions that come 
to the Medical Division for medicines, medical supplies dental 
work, orthopedic supplies special shoes e\c glasses, corsets 
belts, trusses and the like 

This supers ision is indicated both in the interest of economy 
and with the view of securing state reimbursement Reimburse- 
ment can be secured onl) as our procedures conform with state 
regulations Excepting in verv unusual conditions, prescrip- 
tions are restricted to medicines and mixtures listed in the 
latest editions of the United States Pharmacopeia and the 
National Formular) A small list of additional remedies which 
ha\e been accepted as approved in New and Nonofficial 
Remedies b) the Council on Pharmacv and Chemistry of the 
American Medical Association ma) be authorized w ith a view 
to reimbursement 


Requests for medicines and medical supplies come to the 
Medical Service Division from two sources the outpatient 
departments of the hospitals and citv and private ph)sicians 
Such requests originating m the outpatient departments are 
routed on a medical supply form, first through the social scrv tee 
worker of the particular clinic unit for notation of pertinent 
facts and secondly through the Assistant General Case Super 
visor with reference to social and financial factors and then to 
c ^whcal Service Division for final action In evaluating 
t ese requisitions the age, the apparent degree of necessitv the 
relationship of need to continuing at or securing work and 
°* cr s, gnificant factors are taken into consideration Although 
1 e article requested is indicated to correct an abnormalitv 
nevertheless the request is not always granted. The deviation 
rom the normal may be quite minor The age and general 
0)11 lft' 0n patlcnt maj ^e suc h that the requested article 

have no bearing on the individuals activity In general 
^ the principle is observed not to authorize such needs which 
e average taxpaver would not purchase for himself out of 
m< own private funds 

In^lT °* hospitalization is a large financial problem 

need ? C * ltslcr we have three distinct means of meeting this 
Med h° r dependents There is a Municipal Hospital oper- 
h "I contract by the Umversitv of Rochester in conjunction 
• c Strong Memorial Hospital, both units in turn being 


affiliated with the medical school of the university , five private 
hospitals, and a county hospital under the supervision of the 
county commissioner of public welfare The operation of the 
Municipal Hospital costs the city about $400,000, care author- 
ized in the private hospitals about $175,000, and care author- 
ized in the County Hospital about $200,000 The pnvate 
hospitals are paid a per diem rate of $4 with no extras The 
County Hospital rate is about $15 a week. The per diem cost 
at the Municipal Hospital of course varies with its occupancy, 
less when the occupancy is high and more when the occupancy' 
is low 

From the foregoing it can readily be seen that there arc three 
important factors involved in the problem of hospitalization 

1 The problem of keeping the Municipal Hospital reasonably 
full This involves a question of economy 

2 The problem of minimum interference with the intake of 
city cases by the private hospitals These hospitals are an 
asset to the community They fulfil a need in the community 

3 The problem of the care of the chronic cases, both by 
dtrect admission to the County Hospital and by transfer there 
from the private hospitals 

The attempt is being made to solve this rather complicated 
and conflicting problem under the following regulations These 
regulations were approved by the hospital directors before they 
were put into effect 

1 Urgent cases are accepted at any hospital on arrival If 
authorization is requested, authorization is given if warranted 

2 Cases that are not urgent, but which have been worked 
up in the clinics, are referred to the Medical Service Division 
before admission to the hospital Authorization, if warranted 
is made to the hospital or clinic where the case was worked up 

3 Cases that are not urgent and new to the clinic for the 
condition requiring hospitalization are referred in person to 
the Medical Service Division for investigation and disposition 
The disposition usually is reference to the Municipal Hospital 

A distinction is made in cases referred for hospitalization 
between those active on relief and those inactive In the active 
case the request is referred to the welfare visitor of the patient 
or family for guidance, but in the inactive case the investiga- 
tion is made by a staff of investigators attached to the Medical 
Service Division In the inactive group, however, no investi- 
gation is initiated until application has been made by the patient 
or a responsible member of the family for payment of the hos- 
pital bill by the Department of Public Welfare 

In certain cases, application for hospitalization is not accepted 

1 The Veteran group — these are referred to the respective 
organization 

2 The tuberculosis group — because of other existing facilities 

3 The tonsil and adenoid group of children under 16 years of 
age — because of other existing facilities and 

4 The maternity group — also because of other existing 
facilities 

The hospital referral form is carefully considered m the 
disposition of the request for authorization of hospitalization 
If the patient is alreadv admitted to the hospital and the 
referral indicates no apparent emergency , the hospital is 
requested to explain what emergency indicated admission prior 
to authorization No further action is taken on the referral 
until after the requested information is given If the family 
does not make application for hospitalization within thirty days 
after admission the hospital is so notified Applications are 
not accepted sixty days after hospitalization If the family 
can make partial and deferred pavment of the hospital bill, 
the case is not accepted and the hospital is so notified. Com- 
pensation liability and legal residence factors are also given 
careful consideration 

When authorization is requested for an acute exacerbation 
of a chronic condition, the authorized stay is usually limited 
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to the period of the exacerbation and arrangements are made 
for the transfer of such cases to the County Hospital if fur- 
ther hospitalization is indicated 

COMMENT 

The foregoing, in a rather sketchy form, outlines the facili- 
ties and procedures followed m Rochester m the effort to pro- 
vide for medical and hospital care for dependent individuals 
Of course, the need is not met 100 per cent The burden of 
the average small taxpayer cannot be overlooked any more 
than he can overlook the inability of our voluntary health 
agencies to raise sufficient funds to meet the calls on them for 
adequate service There is, however, a growing sense of public 
responsibility for meetmg the health needs of our dependents 
These health needs are beginning to be recognized as a public 
health problem An individual case of illness, an illness which 
involves only personal health and which is not a menace to 
public health usually is not considered a public health prob- 
lem However, an accumulation of such conditions does become 
a matter of public health It then does become a matter of 
public responsibility Our aim has been to coordinate our 
medical resources and to utilize these resources most efficiently 
and economically, having in mind the needs of the dependent 
and the ability of the community to meet these needs 

Our program in Rochester does attempt to meet in a rea- 
sonable measure the medical needs of the dependent Quite 
naturallv, it does not meet all the demands that are made for 
service A number of requests are refused either because the 
condition is deemed relatively trivial or because means of satis- 
fying the demands exist in responsible members of the family 
The problem of relief is so great that relief funds, either state 
or local, should not be expended on those individuals able to 
finance their own needs This restriction should apply to 
medical and hospital care at public or private expense just as 
it does to other basic needs Neither clinics nor hospitals should 
be expected to supply medical service to those who are able 
to pay reasonable professional fees for such service Such a 
policy is essential in order to conserve the facilities and funds 
both public and private so as to make it possible to give more 
adequate service to those who are dependent 

This entire question of meeting the medical needs of the 
dependent through public and private funds is in a state of 
transition How great will this problem continue to be 5 What 
effect will the recent social legislation have? I refer to legis- 
lation respecting old age security, retirement pension provi- 
sions, and unemployment insurance. At the same time there 
lias developed in various parts of the country for the medium 
income group a variety of voluntary plans for the payment 
for medical service, such as group prepayment or insurance, 
deferred and partial payment, and group insurance to provide 
for hospitalization It is vet too early to evaluate these new 
schemes Without question some of these plans have value 
and will become recognized and approved facilities for secur- 
ing medical and hospital care. Also, the entire scheme of state 
aid under the Temporary Emergency Relief Administration in 
our state in a short time will be transferred to a reorganized 
State Department of Public Welfare. All these and many 
other factors have a bearing on this question Consequently, 
the problem is quite complicated. However, the realization in 
advance of these many complicating factors should help in the 
proper solution of the problem. 

Of one thing I am certain local facilities both public and 
private are unable to give adequate medical care to their 
dependents Local funds are inadequate to meet the need. 
The state through one agenev or another wall continue to share 
the rcsponsibilitv of meeting this problem if the problem is to 
be met adequatelv 
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ANNUAL CONFERENCE OF STATE 
SECRETARIES 

The Annual Conference of Secretaries of Constituent State 
Medical Associations will be held m the American Medical 
Association Building, 53S North Dearborn Street, Chicago, 
November 16 and 17 

The program will be as follows 

MONDAY NOVEMBER 10 10 A 31 

Call to Order Rock Sleyster, Chairman of the Board ot 
Trustees of the American Medical Association. 

Address Charles Gordon Heyd, President of the American 
Medical Association 

Basic Science Laws Mr J W Holloway, Bureau of Legal 
Medicine and Legislation, American Medical Association 

The Michigan Filter System L Femald Foster, Secretary 
of the Michigan State Medical Society 

The Public Health League of California Glenn Myers Los 
Angeles 

12 30 p m Luncheon 

MONDAY NOYEMBEH 15 S P M 

Address J H J Upliam, President-Elect, American Medical 
Association 

The United States Public Health Service and the Social 
Security Act Thomas Parran, Surgeon General, United States 
Public Health Service. 

The Children s Bureau and the Social Security Act Miss 
Katharine F Lenroot Chief, Children’s Bureau, United States 
Department of Labor 

Practical Hints on the Preparation of Manuscripts and Ulus 
trations Richard M Hewitt, Rodiester, Minn 

MONDAY NOVEMDEn 10 6.30 P M 

Dinner Conference of Editors of State Medical Journals 
Holman Taylor, Secretary-Editor, State Medical Association 
of Texas, presiding 

TUESDAY NOYES IBEn IT DAO A 31 

Insurance Against Alleged Malpractice. Mr Thomas V 
McDavitt, Bureau of Legal Medicine and Legislation, American 
Medical Association 

The Scientific Exhibit at Annual Meetings of State Medical 
Associations Thomas G Hull, Director, Bureau of Exhibits, 
American Medical Association 

REFERRED FOB DI8CUS8ION BY HOUSE OF DEDUOATES 

Consultation and Correspondence with Bureau of Legal 
Medicine and Legislation 
Violation of Laws Pertaining to Narcotics 


RADIO BROADCASTS 

The American Medical Association and the National Broad 
casting Company are presenting the second series of dramatized 
health broadcasts under the title Your Health The first broad 
cast in the new senes the thirty-second dramatized cooperative 
broadcast under the title Your Health, was given October 13 
The theme for 1936-1937 differs slightly from the topic in the 
first senes, which was medical emergencies and how they arc 
met’ The new senes is built around the central idea that 
100,000 Amencan physicians in great cities and tiny villages 
who are members of the Amencan Medical Association and o' 
county and state medical societies stand ready day and night, 
to serve American people in sickness and in health’ 

The program will go out on the Blue network instead of the 
Red as originally announced. The announcement cards that 
were sent out when the program was planned for the R, M nct „ 
work can be changed simply by substituting the word Blue 
for Red where it occurs 

The topics are announced monthly in advance in Hygeto 
Health Magazine and three weeks in advance in each issue ot 
The Journal. The topics and speakers for the next three 
programs are 

Xonrmber 10 \oi<r Paul A Tescbncr XI D 
November 17 Football Injuries Morris Fishbein M V 
Xorember 2 - 1 Be Thankful. XX M Bauer XI D 
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T m« detartmekt ueus of nr\ss of more or less 

GENERAL INTEREST SUCH AS RELATE TO SOCIFTV ACTIV 
ITIEI NEW HOSriTALS EDUCATION AND TUHLIC HEALTH ) 


CALIFORNIA 

State Association News— The council of the California 
Medical Association is holding a special meeting No\ ember 7 
to consider the inauguration of a voluntary hospital insurance 
plan, winch would be statewide in scope and under medical 

control. -The annual conference of counts society secretaries 

wall be held in San Francisco February C 

The Lane Lectures —Dr Eugene F Du Bois, professor of 
medicine, Cornell University Medical College, and medical direc- 
tor of the Russell Sage Institute, New York will deliver the 
Lane Lectures at Stanford Uimersitv School of Medicine San 
Francisco, April 5 9, 1937 The subject of the lectures will be 
Mechanism of Heat Loss and Temperature Regulation ” 

State Board Reelects Officers — At the annual meeting of 
the California State Board of Medical Examiners in Sacra- 
mento, October 19, the following officers of the board were 
reelected Dr William R Molony Los Angeles president 
Dr Clark L Abbott, Richmond and Dr Charles B Pmkliam, 
San Francisco, secreton Dr Pmkliam has held Ins position 
for tuent\ four years 

Society News — At a meeting of the Alameda Count} 
Medical Association, October 19, the speakers were Drs Theo- 
dore C. Lawson on “Tumors of the Colon”, William Whit- 
field Crane ‘Surgical Aspects of Jaundice Don D Weaver, 
"Acute Inteshnal Obstructions,” and Dexter N Richards, 

“Problems in Gastric Surgery ” All are from Oakland 

Dr Roger Anderson, Seattle addressed the Holl>wood Acad- 
emy of Medicine, October 29, on ‘An Ambulatory Method of 

Treating Fractures of the Lower Extremity At a meeting 

of the Los Angeles County Heart Association October 21 
Dr Morris H Nathanson, Los Angeles, discussed “The Pathol- 
ogy and Pharmacology of Cardiac Sy ncope and Sudden Death 

CONNECTICUT 

Personal — Dr Carlton K. Heady has been appointed town 
health officer of Milford, and Dr Robert M Taylor health 

officer of East Hayen, succeeding Dr Paul H Broyvn 

Dr Wilmar Mason Allen has been appointed director of Hart- 
ford Hospital, it is reported He has been a member of the 
staff for several years 

University News — At a meeting of the Yale Medical 
Society in the Sterling Hall of Medicine, Yale University, 
October 14 Dr John P Peters, Anna J Eisenman, Ph D and 
Pauline N Hald, B A , discussed “Osmotic Exchanges in the 
Blood’, Abraham White, PhD, and Kurt G Stern, PhD, 
nrfJ^ les on *^e Physiologically Active Group of Insulin 
William W Greulich, PhD, “A New Syndrome Associated 
with Testicular Tumors in Cryptorchid Dogs ” and Alfred Z 
bilman Ph D and Dr Louis S Goodman, "Secretion of an 
Antidiuretic Hypophyseal Hormone in Response to the Need 
tor Renal Water Conservation ” 

DELAWARE 

State Medical Election — Dr Charles P White, Wilming- 
ton, was chosen president of the Delaware State Medical Society 
D ' L VI? CCnt annu al meeting in Rehoboth Vice presidents are 
1 I s ,harles G Harmonson, Smyrna, and John Roscoe Elliott 
, r*l Dr William H Speer, Wilmington was reelected 
secretary 

FLORIDA 

hMnr^L ^horculosis Bureau — The state department of 
1 I ' ” as r _^ sta hhshed a tuberculosis bureau with Dr Arthur 
of iff 5 !?’ '^’ atta hoochee as director One of the first activities 
thrmf bureau will be a survey to determine the need for clinics 
in ° Ut tle c °unties A mobile laboratory will be operated 
tions not cared for by county health units 

e ^ 0l ' a * Dr Harold D Van Schaick, Jacksonville, has 
mem ber of the state board of medical examiners 

S aS" 1 ® Simon E Driskell, Jacksonville. Dr Arnold 

the St. Petersburg has been appointed a member of 

has IvJrf tut)er culosis board Dr Joseph S Spoto, Tampa, 

Unit w a PPOmted director of the Hillsborough County health 


GEORGIA 

Appointments to State Board — Drs Horace G Huey, 
Homcrvillc, has been appointed a member of the state board 
of medical examiners for a term of six years Dr Harold 
F McDuffie, Atlanta, has been named to fill an unexpired 
term on the board 

Dr Boyd Addresses Pathologists — Dr William Boyd, 
professor of pathology University of Manitoba Faculty of 
Medicine Winnipeg, delivered the annual lecture of the Georgia 
Association of Pathologists, October 19, in Atlanta His sub- 
ject was “Bronchogenic Carcinoma ” 

Crawford W Long Prize — The Journal of the Medical 
Dsocialton of Georgia for October announces that five copies 
of all papers read before the 1936 annual meeting of the asso- 
ciation, which contain original work by their authors, should 
be submitted to the chairman of the Crawford W Long Memo- 
rial Prize committee, Dr William R Dancy, 102 West Jones 
Street, Savannah The features of each article which the 
writer claims to be original should be stated in a letter 
addressed to the committee and submitted with copies of the 
paper 

ILLINOIS 

Society News — Dr Leroy H Sloan, Chicago, discussed 
Differential Diagnosis of Common Causes of Coma” before 

the Bureau County Medical Society, October 13 The Car- 

roll County Medical Society was addressed in Savannah, Octo- 
ber 13 by Drs John W Powers, Milwaukee, and Harry M 
Hedge, Chicago, on diseases of the skin and compound frac- 
tures respectively 

Chicago 

The Plan for Hospital Care — A new low cost hospitali- 
zation program, known as the 'plan for hospital care,’ has 
been adopted by the Chicago Hospital Council Contracts have 
been sent to Chicago’s hospitals Individuals may become sub- 
scribers to the plan, but all subscribers must make application 
in groups of ten Each contract is executed individually and 
not by group, but subscribers may make payments through 
their companies by payroll deductions or having a company 
remitting agent In small firms where such procedure is not 
practical, payments will be made cither in full at the beginning 
of the contract or m quarterly remittances The annual fee is 
S9 60 In addition, each subscriber may designate a dependent 
for whom he may purchase half coverage After designating the 
first dependent for an annual fee of $4.20, the subscriber may 
for another $2.20 cover in a group all the other members of 
ins family who qualify as dependents All contracts become 
effective ten days after the date of the certificate, except that 
in case of accident or emergency illness hospital care will be 
provided immediately The contract does not cover pulmonary 
tuberculosis after diagnosis, or any care provided under the 
vv orkmen s compensation laws of any state or the United 
States If a subscriber requires emergency or accident treat- 
ment outside Chicago his bill is paid to the extent of $6 a 
day so long as he selects a hospital which maintains a standard 
of care and scale of rates satisfactory to the corporation and 
the Illinois State Department of Public Welfare. Major ben- 
efits under this plan include twenty -one days of hospital care 
covering board and room in semiprivate accommodations gen- 
eral nursing service , operating room and auxiliary services 
delivery room and obstetric service for a subscriber in good 
standing more than twelve months, anesthesia when the ser- 
vices are rendered by salaried employees of the hospital 
ordinary drugs, medications and dressings, pathologic and 
laboratory services, and x-ray examinations when considered 
necessary by the attending physician Incorporators of the 
Hospital Service Corporation, which will carry out the project, 
include Mr Charles H Schvveppe, president, St. Luke’s Hos- 
pital Dr Arthur C Bachmeyer, director of the University 
of Chicago Clinics, Rev John W Barrett, director of Catholic 
hospitals m Chicago, Dr Irving S Cutter, dean, Northwestern 
University School of Medicine , J Dewey Lutes, superinten- 
dent, Ravensvvood Hospital, and Taylor Stravvn, president of 
Grant Hospital 

INDIANA 

State Medical Election — Dr Herman M Baker, Evans- 
ville, was chosen president-elect of the Indiana State Medical 
Association at the recent annual meeting in South Bend and 
Dr Edmund D Clark, Indianapolis, will take over the duties 
of president January 1 The next annual session will be held 
in French Lick 

District Meetings— At the meeting of the Union District 
Medical Association m Rushville October 22, the speakers 
included Drs Walter U Kennedy, Newcastle on state 
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medicine, Ezra V Halm, Indianapolis, results of collapse 
therapy in tuberculosis, and Mason B Light, Indianapolis, 

bronchoscopy as a diagnostic aid The Eleventh District 

Medical Association held its fall meeting in Huntington, Octo- 
ber 28, speakers included Drs Jesse O Arnold, Philadelphia, 
George J Garceau, Indianapolis Paul W Ferry, Kokomo and 
Charles P Emerson, Indianapolis 

IOWA 

Dr Peterson Named Professor of Surgery — Dr Frank 
R Peterson associate professor of surgerv, State Uimersity 
of Iowa College of Medicine, Iowa City has been appointed 
professor and head of the department of surgery succeeding 
the late Dr Howard L Beye Dr Peterson is 42 years of 
age He graduated from the State University of Iowa m 
1918 and from the school of medicine in 1920 He has been 
affiliated with the faculty of the university since 1921 

Society News —Dr Milo G Meyer, Marshalltown 
addressed the Jasper County Medical Society in Newton, Sep- 
tember 1 on The Irritable Colon ” -At a meeting of the 

Johnson County Medical Society, October 7, Dr Ruben Nom- 
land Iowa City, discussed Classification and Treatment of 

Eczema and Dermatitis” Wilber J Teeters Ph C , Ioyva 

City addressed the Washington County Medical Society 
in Kalona, September 29, on Chemistry m the Detection of 

Poisons " The Southeastern Ioyva Medical Society yvas 

addressed m Mount Pleasant October 15 among others by 
Drs Mazyck P Rayenel on immunization against infectious 
diseases, and Marcus Pinson Neal, cancer yneyved as a pre- 
ventable disease Both are of Columbia Mo 

KENTUCKY 

District Meetings — At a meeting of the tenth councilor 
district of the Kentuckv State Medical Association ig Lexing- 
ton September 18, the speakers included Drs Thomas M 
Marks, Lexington, on Early Diagnosis of Brain Diseases in 
Children” , David M Cox Louisville, Endocrine Function and 
Dysfunction in Gynecology ’ and Ernest B Bradley Lexing- 
ton ‘Insulin Protaminate The Seyenth District Medical 

Society met in Lancaster m September yvith the folloyving 
speakers Drs John W Scott, Lexington pneumonia Elhs 
S Allen Louisyille, fractures of the long bones, Robert F 
Monroe, treatment of occipital posterior positions and Harry' 

S Andreyvs, Louisville birth injuries -Among the speakers 

at a meeting of the Third District Medical Society in Hop- 
kinsville September 16 yyere Drs Guthrie Y Grayes, Boyvhng 
Green, on Gas Gangrene Folloyving Sacral Anesthesia” and 
Bey erly Douglas Nashs die Plastic Procedures of Interest to 
the Practitioner ” 

LOUISIANA 

Charity Hospital to Be Rebuilt, — Eight million dollars 
yy ill be expended in a building program at Charity Hospital 
New Orleans The mam building of this unit nhicli yvas 
erected in 1832 has been condemned and xy ill be replaced with 
a tsyenty story modem hospital, neyyspapers report Part of a 
PWA grant of §3 600 000 recently given to the state xs ill be 
used to finance a part of the construction The group yy ill 
ultimately pros ide facilities for 2 470 patients it yvas stated 

Society News — The Orleans Parish Medical Society yvas 
addressed October 12, by Drs Daniel N Silverman, Neyv 
Orleans on Continuous Drip Blood Transfusion” Theodore 
J Dimitry The Introduction of Leprosy into Louisiana 
Dr Eleazar R Bovvae gave a demonstration of simplified pro- 
jection of x-ray films Mr Archibald H Mclndoe, London 
England, addressed a special meeting of the society October 5 
on plastic surgery At a meeting of the Bi-Parish Medi- 

cal Society m Jackson recently speakers yyere Drs Hiram 
A\ Kostmaver New Orleans and Lionel F Lono Baton 
Rouge, on endocrinology and diseases of the mastoid 

MARYLAND 

Marihuana Farm Found Near Baltimore — A marihuana 
farm described as one of the largest ever found in this country 
vvas discovered on the eastern edge of Baltimore October 3 
nevv spapers reported The leaves ot the 3 000 drug plants 
were estimated to be worth SI 000 000 on the retail market 
Most of the leaves of the marihuana plants, which were m the 
center of the field and concealed by tomato plants pumpkins 
and cornstalks were still gTcen and unfit for immediate use 
•k police guard was posted at the farm until the plants could 
tie dug up and burned. 


MASSACHUSETTS 

Personal — Dr Walter B Cannon, George Higginson pro- 
fessor of physiology Harvard University Medical School, 
Boston, has been elected a corresponding member of the 
National Academy of Medicine of Buenos Aires Argentina 

Harvey Society Lectures —The William Haney Society 
of Tufts College Medical School, Boston announces the fol 
lowing lectures at the Beth Israel Hospital 

Dr Henn; E. Sigmjt Welch professor of the history of medicine 
Johns Hopkins University School of Medicine December 11 The 
Social Problems Confronting Medicine Today 

D C s >egfned J Thannhauser associate professor of medicine at 
lofts January 15 The De\elopraent of Our Knowledge of Metab- 
olism 

Dr Richard C Cabot Cambridge professor of clinical medicine 
emeritus Harvard Unnersity Medical School February V The 
Wisdom of the Body 

Dr John M Wheeler professor of ophthalmology Columbia Imi 
versity College of Physicians and Surgeons New \ork March 5 
Various Types of Grafts Used in Plastic Surgery About the E res 

Dr James B CoJlip professor of biochemistry McGill Unnerjitr 
Faculty of Medicine Montreal, Que April 16 Significance of Recent 
Studies on the Anterior Pituitary and Related Glands 


MICHIGAN 

The Wayne County Programs — The Wayne Countv 
Medical Society held a public meeting, October 26 with 
Dr Victor G Heiser, New York, as the speaker on “Medical 
Adventures During Sixteen Trips Around the World 1 
Dr Thomas Archibald Malloch, librarian, New York Acad 
emv of Medicine, New York, spoke November 2 A joint 
meeting of the medical section with the Detroit chapter of the 
American Association of Social Workers, November 9, wall 
be addressed by Dr John H J Upham Columbus, Ohio 
President-Elect, American Medical Association, on “The Rela 
tion of the Social Worker to Medical Practice ” Dr James 
Bums Amberson Jr, New York will speak at a general 
meeting November 16, and on November 30 the surgical sec 
tion will be addressed bv Dr Morris Fishbein Chicago, editor 
of The Journal, on “New Forms of Medical Practice.” 

Features of Medical School Opening Exercises — 
Honorary degrees of master of science and doctor of science, 
respectively, were conferred on Drs Russell S Rowland, 
Detroit and Reuben Peterson, Ann Arbor, September 26, bj 
the University of Michigan at the eighty-seventh annual open 
mg exercises of the medical school Dr Peterson retired from 
the faculty of the medical school m 1931 as emeritus professor 
of obstetrics and gynecology A portrait of the late Dr Albert 
Moore Barrett was presented to the unit ersity by Dr Robert 
H Haskell medical superintendent of the Wayne County 
Training School, Northville. It was executed by John Koch 
Ann Arbor Dr Barrett at the time of his death in April 
yvas professor of psychiatry at the university and director of 
the state psychopathic hospital The Sternberg Medal for 
outstanding work in preventive medicine was presented to 
Dr Homer Allen Hones Coldvvater now an intern at the 
University Hospital 


MINNESOTA 

Special Meeting of House of Delegates — The House of 
Delegates of the Minnesota State Medical Association held a 
special session at the Hotel Lono St Paul November 1 
The meeting was called to formulate and define principles and 
policies of organized medicine for submission to the interim 
committee of the state legislature which is now engaged in 
shaping legislation to be introduced at the next session for 
the uniform and coordinated handling of social security relief 
and welfare activities in the state. The committee was created 
bv a resolution adopted at the 1935-1936 special session of the 
legislature. 

NEW HAMPSHIRE 

Medical School News — Dr Hermann Bunan formerly 
assistant to the director of the eye clinic of the University of 
Bem, has been appointed v isitmg research fellow m the depart 
ment of physiologic optics at Dartmouth Medical School 
Hanover Dr Nathan T Milhken Canandaigua N Y-, super- 
intendent of Oak Mount Sanitarium Holcomb N A , has been 
appointed instructor in physical diagnosis 


NEW JERSEY 

Society News — Dr William P Murphy, Boston »«H 
ddress the Academy of Medicine of Northern New Jersey 
lovember 19 on “Clinical Findings and Treatment ot ter 
icio us Anemia. Dr Paul Klemperer New Yorl addre»« 
le academy October 15 on Newer Aspects of Liver Fatm>' 
-n ” Dr Foster Kennedy New A orl gave a public lecture 
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the academy, October 29, on “The Organic Background of 

Thomas Cook, DDS, Philadelphia, addressed the 

Burlington County Medical Society, Burlington, September 9, 
on “Diseases of the Mouth and Their Importance to the 

Physician” -The Passaic Count} Medical Society held an 

“Interns’ Night” at its meeting in Paterson, September 10, 
the speakers were Drs David Doktor, Bamert Memorial Hos- 
pital Paterson, on “Anemia in Association with Achlorh}dria” , 
Seymour Schotz, St Joseph’s, "Hodgkin’s Disease”, Irung 
M Ariel, Paterson General, “L> mphogranuloma Inguinale 
Rochelle Burstein, Passaic General “Childhood Eczema ’ and 
Osar H Cohen, St Mary’s, A Case of Lner Abscess" 


NEW YORK 

Society News — Dr Russell M Wilder, Rochester, Minn , 
addressed the Rochester Acadcni} of Medicine, October 1 on 
“The New Insulin”- — -Dr Howard T Langworth}, Brook- 
lyn, addressed the Medical Sonet} of the Countv of Nassau, 

Mineola October 27, on “Carbuncle of the Kidney ’ 

Dr Wilbur Ward, New York, addressed the Medical Society 
of Westchester Counts, Grasslands, on obstetric technic and 
Dr Arthur W Bingham, East Orange, N J , on a maternal 

welfare program m progress in New Jcrsev -Dr Charles 

A Perry addressed the Medical Societ} of the County of 

Albany, October 28, on ‘Coronary Heart Disease" 

Dr Anton W Sohrweidc Jr Syracuse addressed the Seneca 
County Medical Sonety, Willard, October 8, on treatment of 
diseases of the skin 

District Meetings —At a meeting of the Third District 
Branch of the Medical Sonety of the State of New York m 
Albany, September 22, the sncntific program was presented 
by Drs Daniel M Brumfiel, Saranac Lake, speaking on “Diag- 
nosis and Significance of Silicosis’ , Herbert M Bergamim 
New York Fundamentals in the Treatment of Fractures” 
John J Raines, Troy, “A Renew of Nasal Accessory' Sinuses’ 
Dr Edward S Godfrey Jr , state commissioner of health dis- 
cussed plans for using federal appropriations to the department 
of health Drs Floyd S Winslow Rochester president of the 
state sonety, Peter Irving, New York, secretary and David 
J Kahski, New York, chairman of the committee on work- 
men s compensation spoke on state society actn ities Among 

speakers before the Fourth District Branch of the Medical 
Sonety of the State of New York at Plattsburg, October 2 3 
'' er ® ■ Drs James B Colhp, Montreal on hormones and Lewis 
Liurxthal, Boston, congestive heart failure Drs Floyd S 
Wmslow, Rochester, and John B Wheeler, Burlington, Vt 

5 e , r ® at a dinner ot the Hotel Cumberland The 

xt stnct Branch of the Medical Society of the State of 
Wew lork met at the Rome State School, Rome, October 1 
bucst speakers included Drs Donald Guthrie, Sayre Pa , on 
Surgical Aspects of Peptic Ulcer” and Edwin P Mayoiard 
Jr-> Brooklyn, “Cardiovascular Syphilis ” 


New York City 

ALtemoon Lectures — Dr Russell S Fowler deliv- 
,, r the Friday afternoon lecture of the Medical Society of 
KmBs, October 16, on “Diagnosis of Abdominal 
j nx" Carles A Gordon spoke October 23 on “Everv- 
nn y u!r bstctr j c s and Dr Herman O Mosenthal October 30 
Dr (- Ur( ^ '!? Emergencies in Diabetes and Their Treatment 
m ,, 101 , Levine spoke November 6 on “Water Metabolism 
m Normal Infants " 


her a 113 , 9 r George Henry Fox for many years a mem- 
CnliTmt e it 01 ^ Bte College of Physicians and Surgeons 
Bfj. o ^ University, celebrated his ninetieth birthday Octo- 
Irom lfioi. ,n„ was c hmcal professor of diseases of the skin 
1907 H *? professor of dermatology from 1904 to 

ral Tnii a s .° taught at various times at the Woman’s Medi- 
ColW. " York Infirmary, the old Starling Medical 

Mcdirai i" , un jbus, Ohio, and the New York Post-Graduate 
tlir Ct-, i!? hie was president of the Medical Society of 
Dublin^ ° “'’ ew York in 1895 He is the author of numerous 
“notions on diseases of the skin 

getiml ^PP° lnt ®ents Available — Three appointments in the 
July 1 um* Ce the Hospital for Joint Diseases to begin 
an txam.n . ar| d three to begin Jan 1, 1938, will be made by 
trations fiwjj 1 t0 ^ e 'd December 29 at the hospital Regis- 
1110 anno r Jr e exaraina tion must be received by December 15 
M tmc shri f 1115 are h° r two years’ rotating service, Grad- 
■ucdiral !ii ^d graduates (unmarned men) of class A 
nance anrl °° ; are e hgible. The hospital provides mamte- 
dnector nf Applications should be addressed to the 

and Twcnx, hospital, Madison Avenue and One Hundred 
D third to One Hundred and Twenty -Fourth streets 


NORTH CAROLINA 

Specialty Society Meeting — The North Carolina Eye, 
Ear Nose and Throat Society held its second annual meeting 
in Durham, October 8 Among the speakers was Dr Angus 
L MacLcan, Baltimore, on ‘ Etiology of Intis from an Experi- 
mental Standpoint” Dr James M Lilly, Fayetteville, was 
elected president and Dr Franklin C Smith, Charlotte, 
secretary 

Symposium at Duke University — The third annual sym- 
posium at Duke Untvcrsity School of Medicine, Durham, was 
presented October 15-17 on diseases of the heart, circulation 
and kidneys The speakers were Drs Stewart R. Roberts, 
Atlanta Soma Weiss, Boston, William B Porter, Richmond 
and James Edwin Wood Jr, Charlottesville, Va William 
de B MacNider, Chapel Hill , Frank N Wilson, Ann Arbor, 
Mich Herrman L Blumgart, Boston Charles C Wolferth, 
Philadelphia Claude S Beck and Carl J Wiggers, Cleveland, 
James C White, Boston, Mont R. Reid Cincinnati, William 
T Braasch, Rochester, Minn , Warfield T Longcope, Louis 
Hamman and Hugh H Young, Baltimore 

OHIO 

Personal — Dr Gertrude Felker, Davton, recently received 
the honorary degree of master of arts at Rockford College, 
Rockford 111 Dr Albert F Green, Cleveland recently cele- 

brated his fiftieth anniversary in the practice of medicine. 

State Medical Election — Dr John B Alcorn, Columbus, 
was named president-elect of the Ohio State Medical Associa- 
tion at the annual meeting in Cleveland October 8, and 
Dr Edwin M Huston, Day-ton was installed as president 
The next annual meeting will be in Daydon 

Postgraduate Day in Akron. — The Summit County Medi- 
cal Society will present its fifth Postgraduate Day at the May- 
flower Hotel November 11 The guest speakers will be Drs 
Fred H Albee, New York, who will discuss surgery of the 
knee and fractures of the neck of the femur, Arlie R. Barnes, 
Rochester, Minn diagnosis of gastro-mtestmal disease and 
fitting the diet to the patient, and Martin H Fischer, Cincin- 
nati, diabetes and coma 


OREGON 

State Medical Election— Dr Charles T Sweeney, Med- 
ford, was chosen president-elect of the Oregon State Medical 
Society at the annual meeting at The Dalles, October 10, and 
Dr Thomas W Watts, Portland, was installed as president 
The following were elected vice presidents Drs Charles E 
Sears, Portland, John C Vandevert, Bend, and William W 
Baum Salem Dr Morns L Bridgeman, Portland, was 
reelected secretary 

PENNSYLVANIA 

Society News — Dr Walter J Larkin, Scranton, was elected 
president of the Pennsylvania Association of School Physicians 
at the annual meeting m Pittsburgh in October, Dr Henry 
R Steadman, Ene, vice president, and Dr Mary J Baker, 
New Castle secretary 

State Medical Election. — Dr Fredcnck J Bishop, Scran- 
ton, was chosen president-elect of the Medical Society of the 
State of Pennsylvania at the annual meeting in Pittsburgh 
October 7 Dr Maxwell J Lick Erie, became president and 
Dr Walter F Donaldson Pittsburgh, was reelected secretary 
The 1937 meeting will be held in Philadelphia, October 4-7 

Philadelphia 

Medical College News— Dr Thomas A Shallow, profes- 
sor of surgery, Jefferson Medical College delivered the address 
at the opening exercises of the school September 21 on “Medi- 
cal Progress” Temple University School of Medicine opened 

its thirty -fifth session September 23 with an enrolment of 447 
The freshman class of 100 was selected from 3,093 applicants 

Fund for Study of Digestive Disorders —The bulk of 
an estate estimated at more than $200 000 was bequeathed to 
the University of Pennsylvania by the late Frances T Kinsey 
to support and develop the Gastro-Intestinal Clinic at the Uni- 
versity Hospital under the direction of Dr Thomas Grier 
Miller or for such other activities m this field as he may 
desire After Dr Miller severs his connection with the uni- 
versity hospital the income is to be used for such similar 
activities as the professor of medicine may desire. The fund 
will be known as The Kinsey -Thomas Foundation for the 
Study and Treatment of Diseases of the Digestive System" 
It is to be a memorial to two sisters and a brother-in-law of 
Miss Kinsey 



1572 


MEDICAL NEWS 


Jour A it A. 
Nov 7 1936 


Pittsburgh 

Hospital News— Dr Henry A Christian Hersey professor 
of the theory and practice of physic at Harvard University 
Medical School Boston, spoke on “Diuretics at the annual 
celebration of “West Penn Day” at the Western Pennsylvania 
Hospital October 20 

Society News — At a meeting of the Allegheny County 
Medical Society, October 20 acute appendicitis was the sub- 
ject of discussion Dr William W Briant Jr, Mount Lebanon, 
spoke on the disease as seen m children Dr Harold G 
Kuehner, in adults, and Dr Harry E Feather, in the older 

patient The last of three pediatric institutes sponsored by 

the state department of health and the Medical Society of the 
State of Pennsylvania in Pittsburgh was held at the Western 
Pennsylvania Hospital October 28 Dr Henry C Flood pre- 
sided, and the speakers were Drs Edmund R, McCluskey on 
respiratory diseases Carl L Ruder blood dv scrasias, and 
Minor D Silberberg, allergy and endocrinology 


SOUTH CAROLINA 

Society News— Dr Robert W Ball, Columbia addressed 
the York County Medical Society, September 24, on ‘ Maternal 

Preventive Medicine.” At a meeting of the Seventh District 

Medical Association in Kmgstree September 17, the speakers 
included Drs Hal McCluney Davison, Atlanta on Nonspecific 
Treatment of Allergic Diseases Hamilton W McKay, Char- 
lotte, N C "Pyclocystitis Complicating Pregnancj' , Trank K. 
Boland Atlanta, ‘‘Surgical Treatment of Pulmonary Tubercu- 
losis, and Oscar D Baxter, Sumter, Exaltation of Symp- 
toms ” Dr Robert C Bruce, Greenville, president of the 
South Carolina Medical Association, made an address on medi- 
cal economics 

TENNESSEE 


Fined for Violation of Medical Practice Act — Filmore 
Shoun, Greeneville, was recently fined $175 and costs for vio- 
lation of the medical practice act The evidence showed that 
Shoun applied a salve containing zinc chloride to the nose of 
a man in Chuckey, to remove a mole The application of the 
salve resulted in destruction of a portion of the nose leaving 
a complete perforation 

Health at Nashville — Telegraphic reports to the U S 
Department of Commerce from eightv-six cities with a iotal 
population of 37 million for the week ended October 24 indi- 
cate that the highest mortality rate (23 8) appeared tor Nash- 
ville and that the rate for the group of cities as a whole was 
113 The mortality rate for Nashville for the corresponding 
week of 1935 was 12.2 and the rate for the group of cities 
was 10 7 The annual rate for the eightv-six cities for the 
forty -three weeks of 1936 was 121, as compared with 114 for 
the corresponding period of the preceding year Caution should 
be used in the interpretation of these weekly figures as they 
fluctuate widely The fact that a city is a hospital center for 
a large area outside the city limits or that it has a large 
Negro population may tend to increase the death rate 

Society News — Dr Tinsley R. Harrison discussed the 
‘Treatment of Congestive Heart Failure’ before the Nashville 
Academy of Medicine, October 13, Dr Joseph T Gilbert pre- 
sented a case report on Meningitis Complicated with Gas 

Bacillus Infection Drs John W Hocker and Samuel H 

Long, Chattanooga, addressed the Hamilton County Medical 
Societv November 5 on ‘The Status of Immunization in 

Pediatrics and ' Maxillary Sinusitis respectively At a 

meeting of the Hardin Lawrence Lewis, Perry and Wayne 
Counties Medical Society September 29 the speakers were 
Drs Dexter L Woods, Waynesboro on Compensation (Indus- 
trial) m General Practice Jere L. Crook Jackson ‘‘Radium 
and Its Uses John W Simpson Nashville A New Con- 
ception in the Treatment of Senile Vaginitis and William E 

Boyce, Flat Woods ‘Hemophilia Dr Frank H Krusen 

Rochester Minn, addressed the Memphis and Shelby County 
Medical Society, Memphis, September 1 on ‘The Relationship 
of Phy sical Therapy to General Practice and Tames B Mitchell 
Jr Ph D , Memphis, spoke on Pharmacologic Aspects of 
Dilaudid ” 

TEXAS 


State Public Health Meeting— Dr Ernest W Prothro 
Temple was elected president of the Texas Public Health 
Association at the annual meeting at Kilgore m October 
Dr Reginald M Atwater New Aork secretary of the Amen 
can Public Health Association was among the speakers dis- 
cussing the future of public health work. The next meeting 
wall be in El Paso 

Society News — Drs Frank H Newton and Edwin L 
Rippy addressed the Dallas Countv Medical Societv Dallas, 


September 24, on “Injuries to the Eyes” and “Physical Con 
stitutional Types and Their Relationship to Disease respec 
lively --Drs Cecil S E Touzel and McKinley H Crabb 
Port Worth addressed the Tarrant Countv Medical Societv in 
Fort Worth, September 15, on “Childhood Tuberculosis" and 

Typhoid Carriers’ respectively Drs Carroll if Pounders 

and Charles P Bondurant, Oklahoma City, addressed the 
Wichita County Medical Society, Wichita Falls, October 13 on 
nervous disorders of children and treatment of common skin 
diseases, respectively 

WISCONSIN 

Dinner in Honor of Dr Sleyster— The Medical Society 
of Milwaukee County will give a dinner at the Wisconsin 
Club, Milwaukee, Saturday evening November 14 m honor of 
Dr Rock Sleyster, Wauwatosa, chairman of the Board of 
Trustees of the American Medical Association Dr Arthur 
J Patek is chairman of the committee in charge and members 
are Drs J Gurney Taylor Eben J Carey, Frederick J Gaens 
len and William L Herner Dr Sleyster is a past president 
of the State Medical Society of Wisconsin 

ALASKA 

Outbreak of Scarlet Fever — It is reported that the schools 
at Snag Point and Clark Point were closed indefinitely, Octo 
her 27, due to an outbreak of scarlet fever 


PUERTO RICO 


Medical Association Election. — Dr Juan H Font, San 
Juan, was elected president of the Puerto Rico Medical Asso- 
ciation at a meeting August 30 Others elected were Drs 
Manuel Pujadas Diaz, San Juan, vice president, Dolores M 
Pinero Rio Piedras, secretary, and David E Garcia, Rio 
Piedras, treasurer 

GENERAL 


Bequests and Donations — The following bequests and 
donations have recently been announced 

Michael Reese Hospital Chicago $100 000 to endow not less than six 
beds for needy children under the will of the late Mrs G T Smith 

Hospital and Home for Crippled Children Newark $500 000 by the 
will of the late Clark P Williams 

Homeopathic Medical and Surgical Hospital and St Joseph s Hospital. 
Reading- Pa $1 500 and $ 1,200 respectively under the will of 
D Wdlington Dietrich 

Ohio State University College of Medicine, Columbus $200 000 by the 
will of the late Mariette Comly for medical and surgical research and 
the residuary estate for aid to needy students Chitdren s Hospital 
Columbus also received $10 000 

Methodist Episcopal Hospital Philadelphia $10 000 Chestnut Hill and 
Germantown hospitals $5 000 each by the will of the htc John Enin 
Walt f t t 

Presbyterian Hospital New \ork $20 000 by the wall of the late 
Mrs S Augusta Mora. 

Yale University New Haven $15 384 for fellowships and research in 
the medical school 


Changes in Status of Licensure — The Virginia State 
Board of Medical Examiners recently reported the following 
action 


Dr Walter F Hartman Swoope license restored at the June meeting 
it bad been revoked at the meeting of December 1935 because of narcotic 
violation , 

Dr Mars L Madsen formerly of Paia Hawaii license reinstated 
July 22 License i evoked Dec 28 1935 because of violation of statutes 

The Massachusetts Board of Registration in Medicine 

announces the following 

Dr Julias Saipe^ Somerville license suspended for three months 
October 8 for deceit in connection with an accident insurance case 

The Illinois State Department of Registration reports the 
following action 

Dr Joseph M Blakemore Chicago license restored . 

Dr Milton M Glascoe Jacksonville license revoked for violation oi 
the Harrison Narcotic Act f 

Dr Russell R. Craft Chicago license revoked for his conviction ot 

Dr- 011 Edward E Robrabaugh, Peoria license revoked for his conviction 
of violation of the Harrison Narcotic Act 

The Connecticut State Department of Health reports the 


>llo\\ ing 

Dr Gaetano G Petrocelh Waterbury license revoked August u 
aving been found guilty of manslaughter 

Society News — Dr Cassius H Watson medical director 
f the American Telephone and Telegraph Company New 
ork, was reelected president of the National Safety Council 
t its annual congress in Atlantic City October 5 9 — — 
aafic Coast Surgical Association will meet m Seattle w asn 
id Victoria B C Teb 24-27 1937 —Dr Robert D Mujsey 
ochester Minn was chosen president-elect of the 
.ssocialion of Obstetricians and Gynecologists at the eignu 
mual meeting in Detroit October 15-1/ and Dr J , 
ratt Detroit was inducted into the presidency Dr uaiv» 

. Hannah Dallas, Texas was named wee president an 
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Dr Ralph A Reis, Chicago, reelected secretary The next 
annual meeting will be held in Dallas m November — 
Dr Chester T Brown, Newark, N J, was elected president 
of the Association of Life Insurance Medical Directors of 
America at the forty -seventh annual meeting in New York 
October 22 23 Drs Samuel B Scliolz Jr, Philadelphia, and 
Hairy W Cook, Minneapolis, were elected vice presidents 

and Dr Edwan G Dew is Newark, secretary Mr Robert 

E. Neff, superintendent, State Uimcrsitv Hospitals, Iowa City, 
nas chosen president elect of the American Hospital Associa- 
tion at its annual meeting in Qcv eland recently Dr Claude 
W Munger, medical director of Grasslands Hospital, Valhalla 

N Y, was installed as president Dr Henry W T Wolt- 

man, Rochester, Minn , was elected president of the Central 
Neuropsjclnatric Association at its annual meeting, October 
10 Dr George B Hassin, Chicago, was named vice president, 
and Dr Karl A Menningcr, Topeka, Kan , secretary 
Southern Medical Association — The thirtieth annual 
meeting of the Southern Medical Association will be held at 
the Fifth Regiment Armor), Baltimore, No\ ember 17-20, with 
the Baltimore Cit) Medical Societ) acting as host Tuesda) 
evening there will be a general public session with the follow- 
ing speakers Dr Jonathan C Meakins, professor of medicine, 
McGill Unnersit) Faculty of Medicine, Montreal, on ‘Heart 
Disease Versus Longevity”, Dr Thomas Parran, surgeon gen- 
eral, U S Public Health Service, Washington, D C, “Syphilis 
as a Public Health Problem,” and the Rev Alphonse M 
Schwitalla, SJ, dean, St. Louis University' School of Mcdi- 
ane, St Louis, “Medical Education and Medical Practice." 
Presidents’ Night will be observed Wednesday evening Tues- 
day will be devoted to general clinical sessions on medicine, 
surgery and otolaryngology, while Wednesday morning will be 
given over to general clinical sessions, meeting concurrently, 
representing all the specialties The remainder of the program 
will be devoted to sectional presentations The annual golf 
tournament will be played during the meeting and the annual 
trap and skeet shooting tournament will be held at the Oriole 
Gun Club, November 18 The woman’s auxiliary to the South- 
ern Medical Association wall meet November 18-19, at the 
Lord Baltimore Hotel Other organizations meeting at the 
same time include the southern branch of the American Public 
Health Association, National Malaria Committee and regions 
one and two of the American Academy of Pediatrics An 
allergy clinic and round table will be held November 19 at 
the armory with Dr Hal M Davison, Atlanta, as chairman 
Annual Report of the Red Cross — Preceding its annual 
roll call, which begins November 11, the American Red Cross 
issued its report of activities during the fiscal year ended June 
30 1936 In the twelve months covered by the report the Red 
Cross rendered aid m 105 domestic disasters to 400 000 per- 
sons. In addition there were thirty -nine disasters in insular 
possessions and six m foreign countries These included the 
floods m New England Pennsylvania, southern New York 
Ohio, tornadoes in Georgia and Mississippi, hurricanes m 
monda earthquakes in Montana and epidemics in Kentucky, 
Missouri, Colorado and Oklahoma Under a policy adopted the 
previous year, Red Cross chapters participated in various health 
wnwf ' n C00 P era h° n with local health agencies including 
typhoid and diphtheria immunization malaria control, oral 
hygiene and tuberculin testing of school children Seventy - 
scvoi chapters earned on programs of education on food and 
nutrition Public health nurses made 1,070,000 visits during the 
year The course in home hygiene and care of the sick was 
presented to 68,677 students, 25,000 more than in 1932 First 
■ instruction certificates were issued to 222,693 persons 
“15 ^ ear 807 highway emergency first aid stations were 
established and 3 617 have been provided for, to be opened as 
*7 fso a9?on 0 7 ne * can k® Vained The Red Cross expended 
N ws -’ 8 - 1 -20 during the fiscal year An appeal for funds after 
11115 anc * floods of March of this year resulted in gifts 
anting to $7,955,963 38 Expenditures for relief in those 
~~r ttr , 5 had amounted to $3,789,408 62 by June 30 and the 
1 , r was being held to cover the balance needed to finish 
the relief program 

^[Council of Research m Child Neurology — Appointment 
of rr«-, Un v! '° ^minister the Fnedsam Foundations program 
D r r, rcll l n child neurology was announced October 17 by 
IiroiwtA New York, who is director of the new 

finance u Announcem cnt of a grant from the foundation to 
pace HO ■xr ew work ' was made ln The Journal, July 11 
Foster v members of the council are Drs Louis Hausman 
pf. ! r Kerm edy Frederick Tilncy, Stanley Brady, Howard 
and Lewls Clark Wagner, Mr William E Grady 
Mr N ® ^Pornitendcnt of public schools in New York and 
Milan Straus In addition an advisory committee has 


been appointed with the following members Drs Walter B 
Cannon, Boston, Harvey Cushing, New Haven, Conn , Adolf 
Meyer, Baltimore, Edward A Strecker, Philadelphia, Lewis J 
Pollock and Harold Douglas Singer, Chicago , Ernest Sachs, 
St Louis, Walter F Schaller, San Francisco, Frederick 
Peterson, Charles R Stockard, Herbert B Wilcox and Alfred 
Wiener New York, Georges Guillam, Paris, Samuel Alex- 
ander Kmmer Wilson, London, and Otto Marburg, Vienna 
The research program will include studies of (1) organic and 
functional diseases of the nervous system in children, (2) neu- 
roses and psychoses in early life, and (3) social personality 
and home problems It will be carried out through grants 
and scholarships to research workers all over the world The 
council will consider only original work that promises to be 
fruitful of results, and the applicant must state distinctly the 
problem under investigation and the methods to be pursued, it 
was said Results of the work will be recorded in volumes 
to be issued by the council from year to year This program 
is distinct from a similar program begun at the Neurological 
Institute, New York, two years ago through a grant of $100,000 
from the Friedsam Foundation, it was explained 

CANADA 

Society News — Dr James R. Corston, Halifax, was elected 
president of the Nova Scotia Medical Society at the annual 
meeting in Halifax, August 31-Septcmber 5 In his official 
address, Dr Robert M Benvie, Stellarton, retiring president, 
discussed sterilization of the mentally unfit Drs Herman M 
Robertson, Victoria, B C , and Thomas C Routley, Toronto, 
president and secretary, respectively, of the Canadian Medical 
Association, discussed unification of the provincial societies as 

component parts of the dominion organization The Canadian 

Physiological Society, organized in 1935, met at Queen’s Uni- 
versity, Kingston, October 24 Drs Austin B Schinbein and 

William Elliott Harrison, Vancouver, B C, addressed the 
Vancouver Medical Association, October 6, on ‘Surgical Treat- 
ment of Pulmonary Tuberculosis ” Sir Albert James Wal- 

ton, London, addressed the Toronto Academy of Medicine at 
a special meeting October 15 on ‘Some Aspects of Peptic 
Ulceration ” At a special meeting, October 9, Dr Charles 
Hill, deputy' medical secretary of the British Medical Associa- 
tion, London, spoke on health insurance. 

FOREIGN 

Cancer Prize Awarded — Prof Ernest L Kennaway, direc- 
tor of the Research Institute of the Cancer Hospital, London, 
and J W Cook research chemist at the institute, received a 
prize of 50,000 Belgian francs and 50 mg of radium offered 
by the International Cancer Union for scientific work on 
cancer, Science reports The award was made at the recent 
Second International Congress on Cancer in Brussels The 
prize was made available by the Union Mmi6re du Haut 
Katanga, a Belgian company that produces a large proportion 
of the worlds supply of radium 

Large Fund for Research at Oxford — Lord Nuffield, 
British motor car manufacturer has offered to the University 
of Oxford the sum of fl, 250, 000 for the promotion of medical 
research It is his plan to provide graduate training in modem 
methods of investigation in a special research center under the 
direction of full time university professors and cooperating 
with existing hospitals to obtain the necessary clinical facili- 
ties The organization suggested is the establishment of clinical 
departments of medicine, surgery, gynecology and anesthetics 
to be followed by other departments as they seem desirable 
as extensions in scope of the medical school and of the Nuffield 
Institute for Medical Research, which Lord Nuffield gave to 
the university m 1935 The present gift is said to be the 
largest ever given by a single donor to any British university 

Personal — The Weber-Parkes Medal and Prize of the 
Royal College of Physicians has been awarded to Sir St Clair 
Thomson, emeritus professor of laryngology and consulting 
surgeon for diseases of the throat and nose in King’s College 
Hospital, London, for Ins w’ork on cancer of the larynx. The 
Moxon Medal was awarded to Dr Edward Mellanby, Sheffield, 

for his work on the problems of nutrition Mrs Irene Johot- 

Cune, Pans has resigned as undersecretary of state for scien- 
tific research in the French cabinet Dr John W McNee 

at one time associate professor of medicine Johns Hopkins Uni- 
versity School of Medicine, has been appointed regius professor 
of the practice of medicine at the University of Glasgow, suc- 
ceeding Prof Thomas K. Monro, resigned Sir Grafton 

Elliot Smith has retired as professor of anatomy at University 
College, London, and Dr Herbert H Woollard professor of 
anatomy at St. Bartholomew’s Hosp tal Medical School has 
been appointed to succeed him 
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LONDON 

(Front Our Regular Correspondent ) 

Sept 26, 1936 

Research in Radium Therapy 

The Report of the Radium Institute for 1935, just published, 
contains some important advances in technic 

RODENT ULCER 

During 1935, 191 cases of rodent ulcer were treated They 
are classified into (1) hypertrophic, (2) superficial ulcerating, 
(3) superficial cicatrizing and (4) deep ulcerative Many of 
the cases were postoperative recurrences and a feu w ere recur- 
rent after x-ray and radium treatment elsewhere The majority 
of the cases in the first three groups were treated by unscreened 
radium by means of flat applicators for from one and one-half 
to two hours For the most e\tensne superficial hypertrophic 
and ulcerated varieties, radon seeds with a filter of 0 3 mm. 
and containing 1 5 milhcuries were used The usual treat- 
ment of the deep ulceratne type was gamma radiation by 
means of radium tubes mounted on stent and Columbia paste 
wax molds, but needling was done in a few cases During the 
past two years a new method has been used for the treatment 
of rodent ulcers in certain situations maitilj extensive ulcers 
o\ er bone, as in the frontal region over the malar bones and 
m the mastoid region The lesion is measured and a rectan- 
gular figure is marked on the skin with the lesion in the center 
and 1 cm of normal skin between each of its sides and the 
edge of the lesion A lead tube with a cross section of 8 mm 
and walls of 2 5 mm containing radon is used for treatment 
The active length of the tube is equal to one side of the rectan- 
gle and its linear intensity is 10 milhcuries Parallel to the 
side concerned lines are drawn 8 mm apart The tube is 
covered with strapping and applied along the side of the 
rectangle. The next field to be treated is the space between 
this line and the next and so on for the others For most 
lesions the exposure is two hours for each field, except the 
two outer ones for which it is two and one-half hours After 
every third exposure the radon tube is made up to its original 
intensity The results are good and the technic has the follovv- 
mg advantages 1 The tube, since it contains radon, can be 
made of any length required 2 The patient can be treated 
in two or three days without hospitalization 3 The reaction 
is slight and does not keep the patient from work 

THE BLADDER IN CARCINOMA OF THE CERVIX 

Valuable information may be gained from inspection of the 
bladder in carcinoma of the cemx Since 1933 cvstoscopv has 
been done on the first application of radium The following 
appearances in the order of their development as the growth 
extends to the bladder wall have been observed (1) bulging 
and distortion of the base of the bladder (2) dilatation of 
vessels (3) transverse striation (4) bullous edema and (5) 
growth in the bladder Distortion does not necessarih indicate 
invasion of the bladder wall It may be due only to pressure 
when palpation of the anterior vaginal wall will show that 
the mucous membrane of the bladder moves freely over it 
Cystoscopic abnormalities were found in fortv-five of 100 cases 
Since distortion is regarded as of no significance as regards 
spread of the disease to the bladder thirty -eight cases may be 
said to have shown significant abnormality Dilatation of the 
vessels in the bladder base proved to be a bad prognostic sign 

RADIUM BEAM THERAP\ RESEARCH 

In Januarv 1934 an organization entitled Radium Beam 
Therapv Research was established m Great Britain to investi- 
gate the treatment of cancer bv radiation from large quantities 
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of radium at a distance. The Radium Institute placed at its 
disposal a treatment room and wards The organization lias 
its own staff of surgeons, a radium therapist and physicists 
In January 1934, after the installation of the first 5 Gm ’radium 
unit and again m January 1936, after the second 5 Gm unit 
was installed an exhaustive series of measurements was made 
on the intensity of the radiation m the treatment and adjoining 
rooms As a result it had been possible to make adequate 
provision for protecting the staff from radiation The radia 
tion received bv nurses is checked daily bv condenser measure 
ments No ill effects have been observed Each application 
of the unit is made by a medical officer After the unit lias 
been placed in position the patients are under continuous obser 
vation by a nursing sister from an observation room at a dis 
tance This is made possible by using a svstem of mirrors 
between the observation and treatment rooms Microphones 
and loud speakers enable the patients under treatment and 
the nurse to communicate at will The apparatus used to 
contain the first 5 Gm unit was designed bv Sievert of Stock 
holm The second was designed at the Radium Beam Therapy 
Research and has several new features In the interests of 
protection the new dense tungsten alloy developed here has 
been freelv used and a rotable eccentric screen has been pro 
vided to secure the maximum protection for the patient An 
important advance is perfection of pneumatic transference, so 
that the radium holder is blown by air pressure to and from 
the storage safe to the unit The position of the radium is 
indicated by lamps on a control jianel in the observation room 
The system reduces exposure of the staff to zero 
Efforts have been made to devise a scientific scheme of 
estimating dosage An instrument designed at the research has 
enabled extensive investigations into tissue dosage to be made. 
Before constructing this instrument it was not possible to 
determine tissue doses either m such detail or with such accu 
racy These investigations have proved of inestimable value 
in developing the treatment and, by placing it on a more scien 
tific basis, in advancing teleradium therapy Many cases that 
could not have been treated by any other method have been 
accepted The results of the treatment have been sufficiently 
encouraging to justify the continuance and extension of the 
research 

Industrial Accidents and Diseases 
An increase of factor} accidents notified in 1935, amounting 
to an excess of 9 per cent over those for 1934 and 32 per cent 
over those for 1933 is reported but can be largely accounted 
for by increased industrial activity In 1935 there were 149,696 
accidents of which 843 were fatal Substantial progress in 
accident prevention has been made in some directions A com 
parison of the years 1934 and 1924 shows a reduction of 20 
per cent both in the total number of accidents and in the 
fatalities The chief inspector of factories is impressed by the 
active desire of employers’ associations to combat the accident 
menace, especially in the dangerous industries The principal 
opportunity for improvement lies in the education of the smaller 
employers The returns again show the high rate of accident 
risks among young workers 

With regard to industrial diseases the chief inspector finds 
disconcerting the continued high incidence m certain industries 
of severe epitheliomatous ulceration He expects little improve 
ment until periodic examination with a view to early detection 
becomes prevalent The rapid displacement of sand and flint 
grit by steel gnt and other innocuous abrasives in the dan 
gerous operation of sand blasting is expected to dimmish the 
incidence of silicosis Some apprehension is expressed as to 
the effects of speed which is the essence of present day mdus 
try This is exemplified by the conveyor system such as 
exists in the clothing trade wherein a single operation is p*r 
formed minute in and minute out throughout the v orkinc 
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. . j t rcnn ,ns to be seen whether the mental make up of 
the present generation is such that work of this nature is 
detrimental or not 

Catalogue of Type Cultures 
The new catalogue of the National Collection of Type Cul- 
tures, containing 2,000 entries, Ins been issued bv the Medical 
Research Council These cultures arc maintained by tile council 
at the Lister Institute of Preventive Medicine in London Not 
onl) has the number of t\pc$ increased, but through the coop- 
eration of other scientific institutions it has become possible 
to include important groups of organisms at present conscried 
bv specialists elsewhere The following examples show the 
estraordmarv vaneti and sources of the cultures all oier the 
world. Actinomyces dassonnllci Underground Isolated by 
J Graham Forbes from dust of London Tube Railway Alter- 
rana species Ireland Isolated b\ Miss Lorain Smith from 
rotting tent cam as Salmonella Derbi Isolated from tank 
water and from pork pics (cause of tlnrtj -seven cases of pork 
poisoning) Verticilhum cinceresccns Isolated from wilting 
carnations in England Vibrio El Tor Amsterdam Isolated 
by Dr Doorenbos from Mckka pilgrim Hehmnthosporium 
maequale Isolated from cranberry bj C L Shear of Wash- 
ington, D C 

The Examination of Elderly Taxicab Drivers 
There is an elaborate system of examination to ensure that 
the drivers of taxicabs who arc advancing m life arc physicallv 
fit A satisfactory medical certificate is demanded of all original 
applicants for a license of all licensees who have reached the 
age of 50, and at each sixth v ear afterward until the age of 65 
After that a certificate is required in the fifth 5 ear until the 
age of 73 After this age medical certificates must be produced 
ever} year In addition to these regular certificates the com- 
missioner of police may, if he thinks fit, call for the production 
of a further certificate at am time The proportion of licenses 
withdrawal from elderly drivers on grounds of health is not 
large. 


PARIS 

(From Our Regular Correspondent ) 

Sept 26 1936 

Changes m the French Medical Curriculum 
In the July 1936 bulletin of the Association pour le developpe 
ment des relations medicales appears an abstract of the changes 
recently made in the attempt to bring the curriculum in the 
French medical schools abreast of the times Before citing the 
essential features of these changes, it maj be stated that the 
association has been highly successful, under the leadership of 
>ts president, Prof Henri Hartmann, in attracting a large 
number of graduates to the manifold advantages of Paris and 
other large medical centers (Lyons, Bordeaux, Strasbourg and 
ontpclicr) from a clinical standpoint The office of the 
association is in charge of Miss Alice Hure, who speaks Eng- 
15 1 fluently and is thus able to giv e the necessary information 
to those who do not speak French The office is located in 

the mam budding of the Paris Medical School (Faculte de 
ntcdecine) 

■is to the changes that go into effect this fall, the require- 
ment for admission to the medical school for those who wish 
Practice in France or its many colonies remains the same , 
sImS 3 k ,3C ^ Qr of arts degree from a French university A 
ent who simply wishes to take the courses in the medical 
00 “ without the license to practice can obtain a ‘‘diplome 
thM rSltalr<: ” lnsteac * °* a diplome d Etat,” or state license 
] n atter * n * which requires a French bachelor of arts degree 
some' Cra ' comm unications published last year in TnE Jourxal, 
requirements were cited to the effect that only 
m m France or its colonies or those who have been 


naturalized can practice here now Fortunately, the law was 
not made retroactive, so that physicians and dentists practicing 
at the time of passage of the law m France can continue to 
do so 

Every first (preliminary or P C N) year medical student 
is obliged to devote this period to a course in basic sciences 
(physics, chemistry and biology') at the University of Pans, 
which is close to the medical school The medical course has 
been extended to seven years (including the preliminary basic 
science or P C N year) As in the past the clinical work 
occupies a major part in the program of the medical curriculum 
111 Trance In order to emphasize this, those students who are 
not able to pass the examinations for externships or intern- 
ships at the large public hospitals must remain attached to 
some approved hospital during their final or sixth clinical 
vear The student can elect to spend this year in a service 
or hospital which specializes m some field so as to begin work 
as a specialist if he desires 

A noteworthy feature of the medical curriculum which sur- 
prises many who visit France is that the mornings are spent 
by the first and second year students at the various large public 
hospitals and the afternoons are devoted to anatomy, histology, 
embryology physiology, medical physics and chemistry The 
claim is made that the student finds that such subjects as 
anatomy and physiology are of more interest if he has the 
daily opportunity of observing the clinical application of these 
fundamentals of medicine This conception of medical teaching, 
the report states, is less criticized now than formerly I 11 a 
number of foreign countries the question is already being dis- 
cussed as to whether it is wise to wait until the third year of 
the curriculum before the student is given bedside instruction 

During the third and fourth vears in France the curriculum 
now includes general and surgical pathology, bacteriology, 
parasitology, obstetrics, surgical anatomy, operative surgery 
and experimental medicine, and that of the fifth year includes 
hygiene, legal medicine, pharmacology and therapeutics 
Attendance during periods of two or three months at clinics 
in general surgery, obstetrics, dermatosy philology, psychiatry, 
neurology, pediatrics, contagious diseases, ophthalmology and 
otolaiyngology is compulsory during the third, fourth and fifth 
years The effort is made to have the student devote as much 
time as possible to those of these subjects which will be of 
the greatest service for general practice The sixth or hos- 
pital year will be spent at hospitals attached to medical schools 
or approved institutions not so attached or even m a hospital 
situated in a foreign country 

The system of examinations here differs from that employed 
in the United States Intermediate examinations 1 e , during 
the school year, are not required in any of the clinical subjects, 
but every’ student must pass an oral test and, in a few subjects, 
a written one, at the end of the school vear (June or July) 
At the end of the sixth or hospital vear, oral examinations 
before a 'jury” of three professors, as well as those at the 
bedside, must be passed by every student In addition, he or 
she must submit and be readv to defend a thesis based on 
research or clinical work, before a jurv of three members of 
the faculty After the second year, every student is eligible 
to take part in an examination for externships in the many 
large public hospitals of every large citv in France The 
successful candidates serve as clinical clerks but are required 
to pass all final examinations In addition, an extern can 
become an intern with added privileges and rcspombilities by 
passing a second competitive rigid senes of written examina- 
tions Interns must agree to remain in a hospital for four 
years Thev can select the service which they desire to enter 
according to their rank in the examinations As a rule the 
internship is a stepping stone to higher positions (also obtain- 
able by competitive tests) such as chief of clinic, associate 
professor and professor Thus the majonty of interns become 



1576 


FOREIGN LETTERS 


Jout A M A 
tvov 7 19J6 


specialists because the opportunities for work m a special field 
are not to be excelled, by reason of the large number of beds 
in each service and the well attended outpatient departments 
In the department of the Seme there are 35,000 beds m the 
various public medical institutions, so that about 800 extems 
and interns can be selected annually during the second to sixth 
jears of the medical school curriculum This seems a rather 
high percentage, but it must be recalled that there is only one 
medical school in Pans and that the student body averages 
well over 4,000 annually Every effort is made here to create 
a general practitioner and not a specialist or research worker 
Perhaps in the future a greater effort will be made to simplify 
still further the present overcharged curriculum 
The teaching personnel of the various medical schools in 
France must pass competitive examinations in which the rank- 
ing is based not only on the results of the written tests but 
also on the clinical and research work of the candidate The 
same system is used for all appointments on the staffs of the 
public hospitals “Agreges,” or associate professors, who thus 
secure their appointment by competitive examination must 
remain in this rank for nine years They are then eligible to 
promotion to a professorship by election, after submission of 
a list of previous positions they have occupied and work done 
Retirement is compulsory for associate professors at the age 
of 62 and for professors at the age of 70 years Diplomas as 
specialists have been bestowed up to the present time by only 
a few medical schools in France and these specialties have 
included only physical education, hygiene, radiology and public 
school medicine 

Regulations for Public and Private Sanatoriums 
According to a law passed by the French senate and chamber 
of deputies recently ever} sanatorium for the treatment of 
pulmonary tuberculosis will be obliged to possess grounds which 
will suffice to permit the patients to take walks without leaving 
the premises under control of the institution Such an area 
will be in proportion to the number of beds in the sanatorium 
A private sanatorium cannot be opened without special per- 
mission of the government This applies also to an} changes 
in construction and increase in the number of beds Tuber- 
culous patients whose sanatorium costs are paid by the social 
insurance authorities can be treated only in institutions that 
are regularly licensed and not indiscriminate!} m any villa, hotel, 
boarding house or private resort 

BERLIN 

(From Our Regular Correspondent) 

Sept 7, 1936 

The Increase in Diabetes Mellitus 
Bertram, the Hamburg internist, recently pointed out the 
need for a s}Stematic proph}laxis since diabetes is on the 
increase throughout the world According to his interpretation 
there exists in addition to the apparent increase in the incidence 
of the disease, namely, that due to the prolongation of the life 
span and to better diagnostic and therapeutic methods an 
absolute increase as well He visualizes as responsible for this 
absolute increase a greater consumption of fat the migration 
of the population to the cities and the decrease in bodil} move- 
ment due to modem means of transportation Almost all cases 
of diabetes are based on a congenital mfenorit} of the endocrine 
s}Stem (demonstrated in from 25 to 46 per cent of the cases) 
Bertram takes the stand that a renunciation (compulsor} if 
need be) of procreation should be required of diabetes mellitus 
sufferers For the time being however he discountenances 
sterilization although he goes so far as to advocate the pro- 
hibition of the marriage of an} diabetic persons in whom a 
hcreditar} familial predisposition is demonstrable even among 
collateral relatives he further believes that a like prohibition 
should applv to persons presenting fairlv severe diabetes even 


if the familial history is negative In cases of bilateral 
hereditary taint, marriage should be interdicted even if neither 
prospective marriage partner has as }et presented diabetes 
Imperiled persons, namel}, members of diabetic families, per 
sons who experience occasional elimination of sugar, persom 
with renal diabetes and certain cases of obesit}, should be 
subjected to continuous supervision. The alimentar} functional 
test with dextrose is recommended as a test of pancreatic 
function 

For persons threatened with diabetes, proph} lactic measures 
consist in regulation of the habits of life a regimen of milk 
and vegetables, abstention from alcohol and tobacco and, on 
the other hand, participation m sports A regular leave of 
absence is necessary as well as vocational guidance Of para 
mount importance is the avoidance ot a heav} consumption of 
fats In the restriction of fat consumption lies the cause of 
the disappearance of diabetes during the World War Per 
sons in danger of diabetes should be spared any sort of mental 
excitement Infections may frequently induce a diabetes as 
well as disorders of the gallbladder In the latter event early 
operation is indicated, particularly in patients with hereditar} 
predisposition 

Arteriosclerosis is far more likely to be presented by diabetic 
persons than by those whose metabolism is normal. Bertram 
sees the cause of this m the generally prevalent carbohydrate- 
deficient and fat-rich diet that leads to a permanent increase 
m the cholesterol content of the blood (Aschoffs imbibition 
theory of arteriosclerosis) The first problem in combating 
diabetes mellitus particularly in the fight against acidosis, lias 
been solved by insulin The second problem, prevention of those 
arteriosclerotic changes so much more prevalent among diabetic 
patients than among persons of normal metabolism, can be 
solved according to Bertram s theory, by a general introduction 
of a diet rich in carbohydrates and deficient in fats Accord 
ingly he administers daily at least ISO Gm of carbohydrate 
and a maximum of 100 Gm. of fat It can hardly be supposed 
that the enormous increase m diabetes depends on an increase 
in the hereditary predisposition It appears logical and is 
generally assumed that the tendency to diabetes mellitus is 
extremely widespread and that this high incidence may be 
attributed to exogenic influences, principally to a diet rich in 
fat and deficient in carbohydrate, and to the underexercised 
condition of dwellers in civilized lands If the foregoing factors 
are well comprehended, the outlook for a preventive attack on 
diabetes will appear more promising 

In discussing these observations which were made before the 
Medical Society of Hamburg one should mention the fact that 
Bertram s opinion with reference to the authorization of eugenic 
measures was by no means concurred in by a majority of his 
hearers or at least the sentiment was general that judgment be 
reserved pending further investigation Bertrams evaluation of 
excessive consumption of fat in prediabetes is by no means 
acceptable the increased fat with diet can be interpreted as a 
general expression of prediabetic polyphagia and should not be 
considered unqualifiedly as the cause of the pathologic develop- 
ment Finally, one must think of the substantial increase in 
the consumption of sugar as a possible etiologic factor in the 
greater prevalence of diabetes As Dr Scholderer explained 
pure sugar probably exercises an influence on metabolism 
entirely disparate from that of carbohydrate as with the latter 
assimilation first slowly takes place after the decomposition 
of vegetables 

Recent Developments in Treatment of Thyrotoxicosis 
The Berlin Medical Society recently discussed the recent 
developments m the treatment of thyrotoxicosis from a variety 
of angles Professor Siebeck who spoke as an internist pointed 
out that in those conditions of poisoning from the thyroid 
substance which are called thvrotoxicoses the basal metabolism 



\OLUXE 107 
JsUTflM 19 


FOREIGN LETTERS 


1577 


es as a cntcrion neitlicr of the quantity of these substances 
nor of the severity of the illness Likewise there exists no 
proportionally between the basal metabolism and the iodine 
content of the blood The interrelation of diseases of the central 
nervous system and the hypophysis must be considered as well 
as the reciprocal effect of the hormone storage in the thalam- 
encephalon Exophthalmic goiter is no true hyperthyreosis but 
a disease of another character from thj rotoxicosis It should 
be diagnosed onl) on the basis of a completed developed triad 
of symptoms Important in the manifestation of exophthalmic 
goiter is the constitutional factor, which often presents itself in 
anomalies of the premorbid personally Although no specific 
psychogenic factors are present in exophthalmic goiter, fre- 
quent appearances of the illness subsequent to psychic traumas, 
and especially after those of an erotic nature, have been observed 
In the introduction of therapeutic measures a general prelimi- 
nary treatment and a specific therapy must be differentiated 
Of the greatest importance arc an adequate psychic quieting, 
a nonfattemng diet rich in carbohydrates with fruit days inter- 
polated and, in addition, phenobarbital Sicbcck observed no 
particular benefit from administration of vitamin A, though a 
decrease in the iodine content of the blood and the basal metabo- 
lism can frequently be obtained by use of vitamin C These 
preliminary measures form the basis of any therapeutic approach 
and m the milder cases they alone will suffice The quieting 
of the patient helps to correct the abnormal activity of the 
thyroid body Siebeck considers lodotherapy as the specific 
treatment In the coma of exophthalmic goiter, improvement, 
although manifestly not steady, is obscrv ed after large dosages 
of iodine. The success of lodotherapy depends not on the 
amount of the dosage but on the preliminary treatment Indi- 
vidual reactions to iodine vary Duodoty rosine, in correspond- 
ing doses, produces virtually the same reaction as inorganic 
iodine and this leads Siebeck to doubt that duodotyrosine 


possesses an antagonistic action toward thyroxine A further 
parallel to iodine is to be found in the unreliability of the result 
Still, duodotyrosine is innocuous as a therapeutic substance. 
Digitalis exercises a beneficial effect on the circulation only if 
administered in large doses and subsequent to the introduction 
of the general preliminary treatment and lodotherapy Con- 
tained use of quimdine may even do away with pronounced 
arrhythmias The permanently successful results of intemistic 
therapy cannot be favorably compared with the results from 
operative therapy Surgical intervention is indicated in all 


quite severe or reasonably severe cases, the patient s general 
condition being considered the criterion The operation is 
dangerous only if the preliminary treatment has been inadequate 
effects of roentgen irradiation are uncertain and even 
"Serous, favorable reports notwithstanding Radiotherapy is 
a " innocuous hut extremely protracted procedure. 

The work of the surgical clinic (Sauerbruch) appears of 
Particular importance m this connection The preliminary mea- 
^ores correspond roughly to those outlined , the most favorable 
esu ts arc obtained m cases of diffuse, soft, pulsating goiter 
himself discussed some innovations m the surgery 
1 e Diyroid body The results of operative treatment are 
to , UCSll0na k*y more satisfactory than formerly In contrast 
1 perthy reosu, exophthalmic goiter is a disease of the entire 
systw 13 " commences with disturbance of the nervous 
f ,n- Sauerbruch does not perform operations on patients 
bated j 051112 t f°' vn with exophthalmic goiter To be dtfferen- 
discase^ ^ D s >' c hic form of exophthalmic goiter is thyroid 
ind uce( j ky a prim aryi disturbance of the endocrine sys- 
*nd s so-called secondary types, toxic thyroid adenomas 
*° a th T0 '^ ^’^Tdasias, which frequently appear subsequent 
mic ' ro: ditis, are not to be regarded as genuine exophthal- 
Soiters Of paramount importance in true exophthalmic 


goiter is the determination of the optimal time for operative 
intervention As a rule operation should be performed from 
two to three months after the psychic trauma Early operative 
treatment can still heal exophthalmic goiter, since it acts 
before the changes have become permanent Moreover, opera- 
tion for exophthalmic goiter never can be considered a causal 
therapy The operation itself is not dangerous if performed 
under local anesthesia after suitable preliminary psychotherapv , 
although it gradually has tended to become more radical 
The mortality for 294 operations on patients presenting fully 
developed exophthalmic goiter performed at the Sauerbruch 
clinic has sunk below 6 per cent , for operations on patients 
with hyperthy reosis it amounts to only 1 per cent Irradia- 
tion renders the eventually necessary operation more difficult 
by inducing hyperemia of the capsule, moreover, it is responsible 
for a mortality of from 14 to 18 per cent Finally one should 
remember that there is also a type of hyperthyroidism without 
goiter in such cases there is a retrosternal struma 

BELGIUM 

( From Our Repnlar Correspondent) 

Sept 1, 1936 

Opposition to Women in Competitive Athletics 

The commission that has been studying the question of 
feminine participation in sports has just published a report 
which may be summarized as follows Like men, women 
should be adequately trained to participate in sports by a course 
of preliminary physical education beginning in childhood they 
should be subjected to a rigorous process of classification 
together with prudent measures for individual orientation 
Furthermore, before, during and after the training period and 
the athletic contest a woman participant should submit volun- 
tarily to medical supervision A woman may, without danger, 
undergo the training procedures of a majority of sports Yet 
there is no question that those fiercely competitive athletic 
contests wherein the contestant seeks to make the maximum 
effort, per fas ct nejas, may prove harmful to the female athlete 
since she lacks the muscular force of the male and her organism 
cannot endure maltreatment with the same impunity as that 
enjoyed by the male The female is less able than the male 
to undergo severe physical and nervous strain, the risk of 
certain traumas, notably of the thorax and of the abdomen, 
and the harsh rough and tumble inseparable from certain types 
of jumping and from certain games 

We consider therefore that only when the greatest precau- 
tions have been taken should women participate in high speed 
racing events (such as foot, swimming, rowing, cycling and 
skating races) Women should avoid those sports which 
demand the utilization in a relatively short time of all the 
organism s reserves , they should not participate m violent and 
rough jumping in which the fall cannot be broken, nor should 
they habitually engage in exerases that involve suspension by 
and leaning on the arms 

There is no doubt that at present all these questions are far 
from being definitively solved It is to be hoped that women 
themselves will undertake to investigate the varied and com- 
plex effects of different types of physical exercise and that 
sportswomen, women athletes and women in general (be they 
teachers-, physicians or professors of physical education) will 
further interest themselves m these questions so fundamental 
both for themselves and for the race 

From the standpoint of hygiene, we continue to be opposed 
to the participation of women in competitive games We believe 
however that because of its benefit as general propaganda for 
physical education a certain amount of such participation 
should be tolerated But we repeat the importance of a con- 
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stant and strict medical supervision cannot be overestimated. 
The observations made at the time of these medical examina- 
tions shall permit the assembly in the near future of sufficient 
material on which to base more exact opinion with regard to 
which sports should be approved for women and which inter- 
dicted Meanwhile the following division may be accepted as 
tentative Sports in which women should not participate are 
boxing, wrestling, exercises with dumb-bells, football, ice hockey, 
bicycle racing, pole vaulting, foot racing and ski jumping 
Sports in which women may participate are tennis handball, 
basketball, cricket, swimming, boating, equitation golf, lacrosse, 
field hockey, fencing, skiing (without the jumps) skating and 
javelm hurling 

New Regulations for the Preparation of Bottled 
Drinking Water 

A new ordinance concerning the preparation of drinking 
water has just been passed. It is an attempt to regulate the 
delivery pipes, conduits water tanks and reservoirs so that 
all possibility of contamination will be excluded The flow 
from the conduits must be in proportion to the actual supply 
used The working premises shall be reserved exclusively 
for the manufacture, preparation, placmg in receptacles and 
disinfecting of the utensils and receptacles These premises 
as well as the place of storage of the finished products must 
not communicate directly with any stable or barn, or with 
any toilet pits for manure cesspool or place of deposit for 
decomposing organic matter The working premises shall be 
well lighted and well ventilated kept in suitable condition and 
arranged so as to permit the rapid efflux of the water the 
walls shall be constructed of tile or redecorated with water- 
proof plaster The apparatus and the premises shall be washed 
and cleaned out each day with abundant water immediately 
following working hours Even for washing none but sanitary 
water shall be used Carbonating appliances that employ pres- 
sure shall be subjected, previous to being placed in use, to a 
test pressure SO per cent greater than that which would be 
required m the ordinary course of operation. They shall, m 
addition, be equipped with a device calculated to prevent the 
limit of pressure from being exceeded 

In the preparation and bottling of table waters destined to 
be placed on sale, and in the commercial manufacture and 
preparation of ices and lemonades, the following are forbidden 
1 Any apparatus, utensils or receptacles that are soiled or in 
which the parts in contact with the product are made of wood 
or contain substances that are poisonous or injurious to the 
health 2 Bottles or other receptacles that have not been, 
immediately prior to filling, thoroughly cleansed or sterilized 
nnsed with water pure enough for drinking purposes and 
emptied again The washing of receptacles both outside and 
inside must take place before ever} filling and in such a waj 
as to remove all impurities and deposits This washing process 
must be followed by an abundant flushing with constantly 
renewed pure water The bottling shall be immediately fol- 
lowed by the stoppering and capping These processes must 
be effected by means of a device that is not in direct contact 
with the receptacles 

Persons employed in the preparation of drinking waters must 
be free from infectious disease they must further be proper!} 
attired and scrupulouslv clean above all with reference to the 
hands and nails It is forbidden to prepare or to place m 
receptacles for marketing an} water that does not come from 
a spring a reservoir a well or a public water main. The same 
prohibition applies to the commercial manufacture and prepara- 
tion of ices or lemonades Water must not be brought to the 
preparation and bottling plant except b} an air-tight channel 
connecting directlv with the reservoir, well or stream In 
the commercial preparation of table water and lemonades and 


m the manufacture of ices the use of the following is forbidden 
(1) poisonous substances, (2) substances that have been declared 
noxious by the proper supervisory authorities, (3) antiseptics, 
(4) saponins, (S) mineral acids and (6) carbonic anhjdride 
containing nitrogen, sulfur and hydrocarbon derivatives 

Silicosis Among Glassmakers 

Drs Courtois and Leclercq have reported to the Belgian 
Societ} for Tuberculosis Research the results of their observa 
tion of glassmakers in the Charleroi region The nature o! 
the work and the working conditions are described. Among 
the plants investigated was a glass factorv at Jumet in 
which the old procedures of gathering and blowing were still 
employed for the manufacture of colored glass As a matter 
of fact, the entire report resolved itself into a consideration of 
the manufacture of glass in the old way, the workers examined 
being for the most part elderl} jiersons who had learned their 
metier before the advent of machine-made glass 

The atmosphere of the glass works seemed to contain onl} 
a small quantity of dusts and gas, except m the drying room, 
where conditions appeared more unhealthful The lesser degree 
of active combustion in the ovens in this room made it jiossibk 
that incompletely burned gases such as carbon monoxide might 
be inhaled together with soot} dusts It was further observed 
that the beating process involved an exposure to inhalation of 
sand particles 

An exhaustive analysis of these dusts showed the jiarticles 
to be relatively large, so large in fact that onlv 1 4 per cent 
of the particles were less than 10 microns in diameter (the 
maximal dimension of any object that could find its way into the 
lower respiratory jiassages) 

An examination was made of eighteen workers, including five 
glass-blowers (representing forty-one fort), thirty six, twenty- 
seven and twenty six years of work) three gatherers (thirty- 
six, thirty-five and twentv-five vears of work), five cutters 
(thirty-six, thirty-six, twentv -three, twelve and ten vears of 
work), two grinders (twenty -four and twentv years of work), 
one storekeeper (fifty years of work), one gas man (twenty 
five years of work), one beveling assistant (fifty vears of work) 
The investigation disclosed only one case of silicosis and this 
was in a man aged 61, who presented the classic clinical, phy si 
cal and radiologic syndrome cough expectoration of mucus, 
dyspnea, and scattered drv and sibilant rales the roentgeno- 
gram showing the entire pulmonary region studded with 
extremely fine nodular opacities The authors, however, still 
found it necessary' to make reservations with regard to this 
single case, since diagnosis must be ‘etiologic as well as 
clinical and radiologic and here strangely enough, the apparent 
victim of silicosis was the storekeeper who for fifty years had 
worked in the least unhealthful spot of the glass factory (the 
warehouse) 

Silicosis then may possibly occur as an occupational disease 
among glassworkers although such cases are extremel) rare 
The fact evidenced by statistics that many glassworkers die 
prematurely cannot therefore be attributed to silicosis but quite 
decidedly to the cardiopulmonary disorders to which their 
metier particularly exposes them and with which they appear 
so frequently to be afflicted Tuberculosis, like silicosis, is 
seldom encountered among this group One should remember 
that glassworkers formerly constituted a sort of aristocracy 
among the working class, they were well paid well fed and 
well housed Hence the social background fails to present the 
pathogenic factors that underlie the manifestation of infectious 
bronchopulmonar} diseases 

In concluding their discussion, the authors emphasize the 
complexity of the diagnostic problem m silicosis research, even 
when the disease is definitely recognized as occupational m 
origin 
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Marriages 


Robot Edwin Wriciit, East Onngc, N J to Miss Mar- 
jorie Eloise Coffman of Onngc at Glen Ridge, August 22 
Eael S H vllivger Jr Wildwood, N J to Miss Sylvia 
Hoffman of Cleveland at Harrison N Y, September 23 
William K. Sennett, Macy, Ind , to M<ss Gladvs Baxter 
of Shel bourne in Indianapolis, September 17 
Frank Hart Peters to Miss Madeleine Henriques, both of 
Ren fork, in Princeton, N J , September S 
Robot Jerome Parsons, New York, to Miss Tannic Bach 
of New Canaan, Conn , September 12 
James Graham Siiavv, Columbia, S C to Miss Mane Lee 
Keilej of Richmond, Va , August 2S 
Paul Anthonv O Connor to Miss Katherine Tisscll both 
of Renark, R T J , August 22. 

Carl M Porter, Jasonnllc, Ind, to Miss Rosalind English 
of Claj Gty recently 


Deaths 


James Clifford Perry ® Medical Director U S Public 
Health Service, San Francisco, University of Alary land School 
of Medicine, Baltimore, 1SS5 , was appointed assistant surgeon 
m 1889, passed assistant surgeon m 1893, surgeon in 1904 
senior surgeon in 1915, assistant surgeon general m 1918 and 
since 1930 medical director of the U S Public Health Ser- 
vice organized a protects e quarantine at Hongkong, China, 
m 1899 governing vessels for the United States ports organ 
ized quarantine service in the Philippine Islands and was chief 
quarantine officer from 1900 to 1903 served as chief quarantine 
officer on the sanitary staff of the Isthmian Canal Commission 
from 1905 to 1914, vvas health officer of the City of Panama 
from 1909 to 1914, later made special investigations in Chicago 
Richmond Ind and Columbia, S C, and served as chief 
medical officer at Ellis Island member of the American Public 
Health Association and the Socictv of Tropical Rfedicinc and 
Hjgienc of London, aged 73, died suddenly, October 19, on 
the steamship District of Columbia 
Frederick William Marlow, Toronto Out, Canada 
Trmitj Medical College Toronto 1900 L R C P , London, and 
lLR.es, England, 1902, FRCS, England, 1903, m 1913 
tras appointed associate professor of g) necology , and from 
1903 to 1906 demonstrator of anatomy at the University of 
Toronto Faculty of Medicine, past president of the Ontario 
Medical Association and the Academy of Medicine, one of the 
rounders and fellow of the American College of Surgeons , 
served with the Canadian arm> during the World War , senior 
attending gynecologist to the Toronto General Hospital , mem- 
Der of the surgical staffs of St John s and the Wellesley hos- 
a ffed 59, died, August 22 at Knollvievv, lus farm in 


1 r»„ 0mer iP upuy ® New Orleans, Tulane University of 
siana Medical Department, New Orleans, 1897 professor 
citortunolaryngologj , Louisiana State University Medical 
p.,, J as5 'stant professor of otorhinolaryngology, New Orleans 
, om 1900 to 1915 professor of oral surgery, Loyola 
Stan- h' j' 1925 to 1930 past president of the Louisiana 
,™ lca ' Society and the Orleans Parish Rledical Society 
to 1915 Sur ® con ’ Ear, Nose and Throat Hospital from 1899 
Shu. m sen ' or visiting surgeon div lsion of otorhinolaryngology, 
uiarity Hospital since 1915 aged 65 , died September 28 

vermr n r^n 8ll '\^ c ^l’ 0rter > Tenafiy , N J Columbia Um- 
tisuhni i 0 Pltysicians and Surgeons New York 1898, 
assistant pr0 j sor of clinical surgery at his alma mater and 
Ptal M»a Pr0 i s n r g e D, University and Bellevue Hos- 

^'sociarom 3 New York member of the American 

NthoWi.t . ecologists an d Bacteriologists, surgical 
Hospital - *? ® e ll6vue Hospital pathologist to the French 
pathoWi.t. ~r os P lta l for Ruptured and Crippled, consulting 
vcood fM n u Home for Incurables New York, and Engle- 
Alb ^ Hospital, aged 61, died, September 19 
lege lsgo ^ e ' c h am Keyes, Chicago, Chicago Rledical Col- 
cologv ass, stant professor of obstetrics and gyne- 

tls Ch lr -_ „ Medical College, and professor of gynecologv at 
Stugcom S ^j'Himc fellow of the American College of 
’ stn ™ dunng the World War gynecologist to the 


Hcnrotm Hospital and the Chicago Maternity Hospital , aged 
74, died, October 11, at his home in Evanston, 111, of cerebral 
thrombosis 

Howard Earl Marchbanks ® Pittsburg, Kan , University 
of Kansas School of Rledicine, Kansas City 1916 member of 
the Central Society of Clinical Research , fellow of the Ameri- 
can College of Physicians chairman of the medical advisory 
board of the Crawford County Red Cross , served during the 
World War , on the staff of the Afount Carmel Hospital , aged 
48, died, August 7, of coronary occlusion 

Bernhard Ernst Knolle, Industry, Texas, Tulane Uni- 
versity of Louisiana Rledical Department, New Orleans 1886, 
past president of the Austin County Rledical Society, formerly 
county health officer , president of the board of trustees of the 
school board president of the staff of the Sarah B Afilroy 
Rfemorial Hospital, Brenham , aged 69, died, August 20, of 
peritonitis following appendicitis 

Arthur J Puls, Milwaukee, Umversitat Heidelberg Afedi- 
ztmschc Takultat, Heidelberg, Baden, Germany, 1883, fellow 
of the American College of Surgeons gynecologist to the 
Columbia Hospital and the Milwaukee County Dispensary 
member of the board of regents of the University of Wisconsin 
RIadison, from 1902 to 1908, aged 79, died, August 10, of 
carcinoma of the prostate. 

William R Quick, Delphi Ind Kentucky School of 
Medicine, Louisville, 1891 , member of the Indiana State Rledi- 
cal Association, formerly secretary of the Carroll County 
Rledical Society , member of the school board city health 
officer, and at one time county health officer , aged 74 , died, 
August 20, m a hospital at Lafayette, of carcinoma of the 
bladder with metastasis 

James Albert Knox ® Waynesburg, Pa Western Penn- 
sylvania Medical College, Pittsburgh, 1903, past president of 
the Greene County Rledical Society, member of the staff of the 
board of directors of the Greene County Rfemorial Hospital 
bank president member of the board of directors of the Waynes- 
burg College, aged 58, died suddenly, August 10, of acute 
coronary thrombosis 

John Ralph Neely, Spokane, Wash Howard University 
College of Medicine Washington, D C, 1887 Georgetown 
University School of Rledicine, Washington, D C, 1891 
member of the Washington State Medical Association, for 
many years a member of the city health department, aged 77 
died recently m London, England, of heart disease and diabetes 
tnellitus 

William Henry Jamieson ® Ottawa, 111 , Rush Rfedical 
College, Chicago 1910 president of the medical staff of the 
Rybum Memorial Hospital formerly on the staff of the 
Ottawa Tuberculosis Sanatorium member of the school board 
aged 59, died August 9, in the State of Wisconsin General 
Hospital, RIadison, of coronary thrombosis 

Eugene Clower, Cairo Ga , Atlanta College of Physicians 
and Surgeons 1902, member of the Rfedical Association of 
Georgia, past president of the Grady County Rfedical Society, 
on the associate staff of the John D Archbold Rfemorial Hos- 
pital Thomasville, aged 60, died, August 19, of cerebral 
hemorrhage 

Seymour Rowland Lee, St Paul University of Illinois 
College of Rledicine, Chicago 1927, member of the Rfinnesota 
State Rledical Association superintendent of the Ancker Hos- 
pital and formerly superintendent of the Willmar (Rfinn ) State 
Asylum, aged 36, died, August 10, following an operation for 
appendicitis 

Uriah Agrippa James Pittston, Pa University of Penn- 
sylvania Department of Rledicine, Philadelphia, 1899, member 
of the Rledical Society of the State of Pennsylvania , on the 
staff of the Pittston Hospital aged 58, died suddenly, August 
3, at his summer home at Lake Wmola of coronary thrombosis 

Emerson William Goldman, RIadison, S D Lincoln 
(Neb ) Rledical College of Cotner University 1903 member 
of the South Dakota State Rfedical Association state senator, 
on the staff of the RIadison Community Hospital , aged 56 , 
died August 8 of chronic myocarditis 

Jacob Livingston ® Newark, N J Johns Hopkins Uni- 
versity School of Rfedicme, Baltimore, 1920, on the staffs of 
the Beth Israel and Presbyterian hospitals aged 42 vvas 
drowned August 23, at Lake Hopatcong when he fell acci- 
dentally from his motor boat 

Thomas Mortimer Lloyd, New York University of Pcnn- 
svlvania Department of Rledicine Philadelphia 1876 at one 
time on the staff of St Peters Hospital Brooklyn aged 81 
died August 21, in Bellport L I , of carcinoma of the prostate 
and diabetes melhtus 
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James Arthur Sullivan Howell, Elgin 111 College of 
irhjsicians and Surgeons of Chicago School of Medicine of 
the Unnenut} of Illinois, 1891, served during the World War, 
aged 65, died, August 18, in St Joseph’s Hospital, of carci- 
noma of the prostate 

William Wooldredge Dodge, Hamilton, Mass Harvard 
University Medical School, Boston, 1886, member of the Mas- 
sachusetts Medical Society, aged 79, died, August 11, in the 
Be\erl> (Mass) Hospital, of arteriosclerosis and broncho- 
pneumonia 

Theophilus Lacy Mastin, Huntsville, Ala. University of 
Pennsylvania Department of Medicine, Philadelphia, 1902 
member of the Medical Association of the State of Alabama 
aged 62 died, August 3, in the Huntsville Hospital of 
uremia 

William A. Martens, Milwaukee Milwaukee Medical Col- 
lege, 1903, member of the State Medical Society of Wisconsin, 
aged 58 , died, August 3 in Rochester, Minn , of subdural 
hemorrhage due to an automobile accident, and bronchopneu- 


WiHiam Francis Hager © Pana, 111, Barnes Medical 
College, St Louis, 1908 and 1909, on the staff of the Huber 
Memorial Hospital, aged 55, died, August 10, of coronary 
thrombosis 

Charles T Dyess, Clemston, Fla , Georgia College of 
Eclectic Medicme and Surgery, Atlanta, 1912, aged 53, died 
August 19, in Fort Myers, of pernicious malaria and hepatic 
cirrhosis 

William Frederick Aloysius Gillan, Qumcy, Mass , Tubs 
College Medical School, Boston, 1898, aged 72, died August 
14 in the Quincy City Hospital, of myocarditis and arterio- 
sclerosis 

Charles Parker Maddux, Imola, Calif , Cooper Medical 
College, San Tranasco, 1898, on the staff of the Napa State 
Hospital, aged 64, died, July 3, of my ocarditis and arterio- 
sclerosis 

Gnel George Morehouse, Owatonna, Minn , Bennett Col 
lege of Eclectic Medicine and Surgery, Chicago, 1902, aged 
59 was found dead m bed, August 31 of chronic my ocarditis 


moma 

John T Freeman, Finley, Tenn , Mississippi Medical Col- 
lege, Mendian, 1910, member of the Tennessee State Medical 
Association, county health officer, chairman of the county 
school board , aged 50 , died, August 7, of cerebral hemorrhage 

William Elias Hedges, Portland, Ore Chicago Homeo- 
pathic Medical College, 1904 , College of Physicians and Sur- 
geons of Chicago, School of Medicine of the University of 
Illinois, 1908 , aged 61 died, August 8, of coronary' occlusion 


Louis Augustus Sanders, Hazelngg, Ind , Medical Col 
lege of Indiana, Indianapolis, 1888 formerly county health 
officer, aged 82, died, August 10, of carcinoma of the prostate. 

Marcus C Hunter, Huntersville, N C., College of Phjsi 
cians and Surgeons, Baltimore, 1882, for many years bank 
president, aged 78 died, August 3, of myocarditis and uremia. 

John S Ragan, Plainfield, Ind , Medical College of Indiana, 
Indianapolis, 1879, for many years physician to the Indiana 
Boys School aged 87, died August 20, of arteriosclerosis 


William Humphrey Drewry, Charlotte N C , Medical 
College of Virginia, Richmond, 1926, member of the Medical 
Society of the State of North Carolina aged 35, died, Octo- 
ber 1 in a local hospital, following an operation tor appendicitis 
Carl Ludvick Sandberg ® Salt Lake City Northwestern 
University Medical School, Chicago, 1908 veteran of the 
Spanish-American and World wars , on the staff of St Mark’s 


Augustus M Johnson, Arenzville, III St Louis College 
of Physicians and Surgeons, 1898, aged 61, died, August 14 
in a hospital at Beardstown, of multiple cerebral infarcts 
Ira Timothy Johnson © Rochester, N Y , Bellevue Hos 
pital Medical College, New York, 1889, aged 73 died, August 
4 of carcinoma of the larynx and acute myocarditis 

John Kerr Crawford, Somerville, Tenn Vanderbilt Uni 


Hospital aged 58 died, August 14 of coronary occlusion versity School of Medicine, Nashville, 1904, aged 58, died, 

John Robert Hicks, Tulare, Calif , Central College of August 7, in a local hospital of cholecystitis 

Physicians and Surgeons, Indianapolis 1897 member of the Grape Frank Keller, Oklahoma City, University of Olda 
California Medical Association at one time a member of the homa School of Medicine, Oklahoma City, 1934, aged 44, died, 

state board of health of Indiana aged 65 , died August 1 August 12 in a local hospital, of septicemia 


Thomas Edward Hoxsey © Spokane, Wash , Barnes 
Medical College St Louis, 1900 aged 62 on the staffs of the 
Sacred Heart Hospital and the Deaconess Hospital where he 
died August 23, of coronary occlusion and hypertension 
Marcus Keen Mines, Camden N J , Jefferson Medical 
College of Philadelphia, 1892, at one time chairman of the city 
board of health formerly on the staff of the Municipal Hos- 
pital aged 67 , died August 25, of myocarditis 

Corwin Luctus Maxwell © Myra Texas Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn 1898 past presi- 
dent of the Cooke Count} Medical Society aged 65 died 
August 18, of carcinoma of the gallbladder 

George Marcus Crowell, Suncook N H Harvard Uni 
\ersity Medical School Boston, 1899 member of the New 
Hampshire Medical Society aged 64, died, August 11, in 
Pembroke of organic heart disease. 

Clarence Edwin Gourley, Mingo Junction Ohio Ohio 
Medical Unnersity Columbus 1903 member of the Ohio State 
Medical Association for many years a member of the school 
board , aged 60 , died, August 1 1 

Samuel Howard Ezzell, Lancaster S G Atlanta College 
of Physicians and Surgeons, 1900 member of the South Caro 
lma Medical Association aged 64 died, September 23, in a 
hospital at Rock Hill of uremia. 

Arthur Everett McCarthy, Buffalo Unnersity of Buffalo 
School of Medicine, 1899 served during the World War 
aged 59 died August 6 in the Buffalo General Hospital, of 
carcinoma of the sigmoid 

Lucy MacMillan Elliott Guldbrandsen, Oakland Calif 
Lnnersity of Michigan Medical School Ann Arbor 1915 aged 
50 died 'August 18 in the Unnersity of California Hospital 
San Francisco 

Leonard Eric de Chantal © Wallingford Conn McGill 
Lnnersity Faculty of Medicine, Montreal Que Canada, 1918 
aged 46 died August 2, in Albuquerque N M of pulmonary 
tuberculosis 

Savala Eustace Gunn ® Hopewell Va. Medical College 
of Virginia Richmond 1926, seryed during the World War 
aged 44 died August 26 in a hospital at Petersburg of acute 
pancreatitis 


Enos H Leaman, Philadelphia, Temple Unnersity School 
of Medicine, Philadelphia, 1910, aged 69, died, August 8, of 
paralysis agitans and cardiovascular disease. 

Joseph B Chapman, Seattle, Washington Biochemic Med 
ical College, North Yakima, 1889 aged 73, died, August 15 
of cerebral hemorrhage and arteriosclerosis 

Edward Newton Flint, Chicago, College of Physicians 
and Surgeons of Chicago, 1887 aged 72, died, August 31 at 
the Ravensrvood Hospital, of myocarditis 


George Shelley Everhart, Hagerstown Md Southern 
Homeopathic Medical College, Baltimore, 1897, aged 65 died 
August 21, as the result of mastoiditis 

Simon W Royer, Wichita, Kan , Kansas City Homeo- 
pathic Medical College, 1894, aged 83, rras found dead, 
August 14 of coronary thrombosis 

Seymour F Hinson, Neyvbem, Tenn. Unnersity of Ten- 
nessee Medical Department, Nashville, 1899, aged 65, died 
August 3, of coronary thrombosis 

Mary Grace Haskins, Bridgewater Conn Womans 
Medical College of Pennsylvania Philadelphia, 1901 , died 
August 1, of cerebral thrombosis 

William Bradley Brock, Oaky die, Ioyva College of Pbysi 
cians and Surgeons of Chicago 1886, aged 75 died, August 
26 of coronarv thrombosis 

Arthur C Sells, Aledo 111 Keokuk (Ioyva) Medical Col 
lege 1892 member of the Illinois State Medical Society , 
aged 65, died July 10 _ . 

Henry Farrell © McCook, Neb , Baltimore Medical Col 
lege, 1907, aged 58, died, August 3, of coronary occlusion 
and diabetes mellitus 

Joseph E Schallmo, Chicago, Loyola Unnersity School 
of Medicine Chicago, 1916 aged 62 died, August 5 ot 


hromc myocarditis 

William M Boone, Highland Kan College of Physicians 
rtA Qiinrrw»n«; Baltimore. 1891 aged 76, died August 6 ot 


:oronary occlusion _ _ , ~ 

Alvin McPhee Warner, Vancouicr B C, Canada .Queens 
Jnnersity Faculty of Medicine, Kingston Ont , 1912, aged 
2 died JuK IS i 

Herbert Marcus McKenzie, Lransnlle, Ind , Rush Mem 
al College 1874 aged 85, died July 15 
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necrospermia and viability of sper- 
matozoa IN THE CERVICAL CANAL 
To the Editor — It is now o\cr twenty vears since my liook 
on sterility (Stenlity m tlic Male ind Fcnnlc, New York 
Rebman Company, 1913) vns published in winch I give the 
results and statistics of my study of the bclmior of sperma- 
tozoa in the female genitals in hundreds of cases m normal 
and pathologic conditions of the fcnnlc genitals This was 
the first attempt ever made to stud> spermatozoa m the female 
genitals in a systematic manner and in a large number of 
cases, although a few observations had been made by previous 
wnters Tins book was followed by various articles in medi- 
cal journals and culminated in using this method in the diag- 
nosis of both male and female stcrilitv This procedure I 
designated as the cervix test (The Practical, Scientific Diag- 
nosis and Treatment of Sterility ill the Male and Female, 
Jf Rcc Hay 9, 1914) and later as the spermatozoa test (The 
Value of the Spermatozoa Test m Sterility, Urol & Cutan 
Rev November 1914) but Reynolds m 1915 (Reynolds, Edward 
Prognosis of Sterility, The Journal, Oct 2, 1915, p 1151) 
referred to it as the Huhncr test, by which name it is now 
known not only m America but also abroad 
In the May 16 (p 1728) issue of The Journal appears a 
preliminary report by Dr Trances I Seunour on the “Via- 
bility of Spermatozoa in the Cervical Canal” My observa- 
tion were made at various periods after coitus and have the 
distinct advantage of testing the husband’s semen in the geni- 
tals of his ovvai wife. After all, in the vast preponderance of 
cases, pregnancy is the result of coitus between husband and 
wife, and such observations therefore are of much greater 
value than if made after the unusual procedure of artificial 
insemination All my observations were made in cases of 
sterihtv and I succeeded in finding live spermatozoa in the 
cemx of a woman five days after coitus and dead ones in the 
fundus as long as seven days after coitus 
The mater apparently tried to relieve sterility by artificial 


impregnation, using semen from some one not the husband of 
the patient I have had the same request made to me by many 
>n anxious patient with sterility but always refused Not only 
must it be determined beyond the question of a doubt that the 
< ^ wr 15 ^ rec from gonorrhea and syphilis, but one must know 
entire life history not only of the donor but also of his 
ancestry to rule out such conditions as insanity and epilepsj 
0 m ' min d the bringing into existence of a new life is a 
wemn and serious problem, and the fact that a certain donor 
15 a good breeder adds nothing to our scientific knowledge as 
Wc °^ tn see about us numerous instances in which a husband 


u constantly impregnating his wife 

** 10 commend the doctor in making the injections only 
c cervix and not into the fundus The injection of 
J-mcu mto the fundus is a more or less risky procedure, as 
kill C "' Clsl! no fcoown method of sterilizing semen without 
ttNtuf S * >erma t 0zoa I believe that in the ordinary act of 
back C ceruca l secretions seem to have the joovver to keep 
, m ° St t ^ le ordinar y bacteria which may accompany the 
^ and allow only the spermatozoa to pass upward Wliat 
tappcnT *° ^ n °' V * r ° m 3 pure ' y Pcact’ca' standpoint is what 
mdina sperma * ozoa which enter the female genitals during 
by ^ and not wliat happens to them if brought in 

kemderan 1 ^"' 13 ' mct * lod a cannula Obviously, in the pre- 
ancc of cases pregnancy follows ordinary intercourse. 


t]j t | a °w to the article by Dr Cary which appeared in 
attention 1SSUe ^0 of The Journal, I wish to call 
0,1 to one important point which Dr Cary' cites in dis- 


agreement with the conclusions made by me in my observa- 
tions Dr Cary states (p 2222) that in 1929 he was inclined 
to agree with me that active sperm cells in the cervical mucus 
indicated the fertility of the husband, but at present he doubts 
tins conclusion for the reason that motile sperm cells have 
been found in cases in which a direct male specimen was con- 
sidered as deficient This is certainly an interesting statement 
in view of the fact that my article “Methods of Examining 
for Spermatozoa in the Diagnosis and Treatment of Sterility” 
published in the New York Medical Journal May 4, 1921, 
called attention to this very fact, citing it as a distinct value 
of my test as compared to a condom examination For over 
twenty years I have been emphasizing that no complex chemi- 
cal examination of the female genital secretions, no watching 
the spermatozoa under the artificial conditions of the micro- 
scopic stage, no counting of abnormal spermatozoa can give 
the practical information regarding the value of the seminal 
secretion in fertility compared to that of the direct examina- 
tion of the spermatozoa procured from the female genitals after 
connection Many years ago I cited cases in which I removed 
live spermatozoa from the female cervix many days after coitus, 
and yet these very sjvermatozoa died quite rapidly on the micro- 
scopic slide Were we to judge from the behavior of these 
spermatozoa on the slide under the microscope we would put 
them down as of very j>oor quality, yet the fact that they had 
retained their vitality vvitlnn the female genitals for days shows 
that they were of good vitality True, experiments in animals 
seem to indicate that motility and fecundating power in sperma- 
tozoa are not synonymous, yet this fact cannot vitiate the 
results and observations mentioned 
I wish to record a most important observation concermng 
spermatozoa as evinced in one of the most disappointing con- 
ditions met by the specialist namely, that of necrospermia 
The cause of necrospermia may at times challenge the most 
painstaking investigations of the male sex organs At times 
one does find a markedly congested prostate and prostatic 
urethra, the relief of such congestions being followed by the 
cure of the necrospermia But such cases are by far in the 
minority At times one meets cases that are apparently tes- 
ticular in origin, for large doses of the anterior lobe of 
pituitary extract relieves the condition There are of course 
cases of artificial necrospermia to which I have frequently 
called attention, namely, those instances in which the patient, 
in Ins enthusiasm to prevent the condom specimen from becom- 
ing too cold, either puts the condom containing the specimen 
in a jar of supposedly warm water while en route or puts 
the condom enclosed m a towel on a warm radiator or hot 
water bag In all these cases the heat is much higher than 
anticipated and all the spermatozoa are dead when they reach 
the office I have for many years called attention to this 
artificial necrospermia and have emphasized the fact that, while 
spermatozoa may stand a large amount of cold, the least amount 
of heat above the normal will kill them at once and perma- 
nently Then once in a while a case appears m which the 
necrospermia is caused by some powder which the condom 
manufacturer has placed in it to ensure its easy application 
For many years I have advised my patients to wash the 
interior of the condom to get rid of any possible obnoxious 
powder But the fact remains that even if all these causes 
have been eliminated there still remains the largest number of 
cases of necrospermia in which the most painstaking examina- 
tion will neither determine the cause nor will a cure of this 
condition be achieved by any method of treatment 

The up to date gynecologist at present will refuse to treat 
any woman for sterility (in the absence of any other symptom) 
before he is certain that the husband is normal He therefore 
examines a condom specimen, and when he finds that all the 
spermatozoa therein are dead he advises the patient to have 
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her husband examined by a urologist to get nd of this impor- 
tant impediment to conception But, as previously mentioned, 
the urologist m the vast majority of cases fails either to find 
the cause or to cure the condition 

I have found quite a few cases in which others as well as 
mjself have repeatedly examined manv condom specimens under 
the most favorable conditions and with all due precaution but 
always found only dead spermatozoa (even though the specimen 
was examined within twenty minutes of coitus) and yet a post- 
coital examination showed numerous normal spermatozoa In 
some of these cases the spermatozoa removed from the female 
genitals after coitus remained alive for several hours under the 
microscope and jet the direct condom specimen examined onh 
twenty minutes after coitus showed only dead spermatozoa It 
may be that m some cases there is an antagonism between the 
material the condom is made of and the spermatozoa, although 
in several cases I have advised the patient to use an entirely 
different brand of condom without result. It may also be that 
in these particular cases the mere shaking up of the condom 
contents while en route may have the deleterious effect, although 
in thousands of other condom specimens examined by me and 
subjected to greater agitation no disturbance of the motilitv 
of spermatozoa was noticed 

I have had cases in which the woman had sought relief for 
her sterility for a long time, but, as this was the sole symptom 
the experienced gynecologist wisely refused to do anything as 
long as it appeared that the husband was obvious!} at fault 
In some cases the gynecologist easily diagnosed a more or 
less infantile or unde\ eloped state of the female sex organs 
but it would be unwise to try to overcome this condition which 
might necessitate months of treatment as well as expensive 
endocrine injections when the husband appeared to be obviously 
at fault and the condition in the wife caused absolutelj no 
annoyance aside from the sterility It may therefore be laid 
down as an axiom that in ever} case of necrospermia a Huhner 
test should be made to establish a definite diagnosis 

This observation adds another interesting chapter to the con- 
tention I have so often made that no observation of a condom 
specimen, no matter by what method examined can give such 
a definite diagnosis as can be made in many cases by examin- 
ing the spermatozoa removed from the female genitals after 

co,tus Max Huhner, MD, New York. 


Queries and Minor Notes 


m / '“"-"HE” "AVR BESS PREPARED BV COMEETEXT 

AUTHORITIES THEV DO NOT HOHEVER REPRESENT THE OPINIONS or 
ART OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE EErLT 

Anonymous communications and queries oh postal cards will not 

BE NOTICED EVERY LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED OX REQUEST 


EFFECTS OF TIN CONTAINER ON CAN A ED FRUITS 
\ND VEGETABLES 

To the Editor — Can you give me the scientific evidence either con* 
firming or refuting the popular belief that any canned goods (mat, 
vegetables fruit juices) if left in the onginal container will derelop 
toxic properties for that reason* 1 It seems to be the custom to empty 
anj tin can as soon as opened and put its contents into some much 
less sterile container Outside of the possible addition of a few iron 
oxides is there any absorption of heavy metals from Ibe can? Please 
om.t name if published M D D, strict of Columbia 

Answer. — Spoilage is caused b\ bacteria, j easts or molds, 
everywhere present in the air and often carried on the hands 
of those handling the foods So long as food is in a can that 
is sealed air tight it cannot be contaminated Open the can 
and the food is at once exposed to contamination from the air 
and from the handling it receives Putting the food in an open 
earthenware, glass or enamel vessel, even though that vessel is 
thoroughly cleansed, does not protect it against the spoilage 
organisms in the air Such food m open vessels will spoil 
just as quickly as if it were left in the open can 

Food cans are made of sheet iron, coated with a thin layer 
of tin Some acid foods such as grapefruit peaches, pme 
apples and tomatoes, if left in a can when exposed to the air, 
tend to act on the metal of the can Dissolved iron may give 
the contents of the can a slightly astringent or “metallic ' taste. 
Any tin dissolved m the food would have no taste and even if 
all the tin on the inside of the can were dissolved the amount 
of tin which the food would contain would be small and there 
is no evidence that such tin comjxninds as may be present in 
canned foods are harmful 

The U S Department of Agriculture has recently made a 
study of the effects of feeding canned foods containing known 
amounts of tin The results of this work hav e been summarized 
as follows by the Bureau of Chemistry and Soils "Our own 
experimental work, involving the ingestion of far larger amounts 
of tin than any previously reported, and supported by the expert 
mental evidence of other investigators, leads us to the conclusion 
that tin, in the a mounts ordinarily found in canned foods and in 
the quantity which would be ingested in the ordinary individual 
diet, is for all practical purposes eliminated and is not productive 
of harmful effects to the consumer of canned foods ’ 


EFFECTS OF BENZEDRINE ON 
BLOOD PRESSURE 

To the Editor — Of possible interest to medical examiners 
for life insurance companies is this personal experience In 
applying for additional insurance I had the usual examination 
but the policy applied for was refused on the basis of hyper- 
tension Blood pressure examinations had been made in New 
York and in Chicago at frequent intervals for several years 
in the past and ran about 135/88 The age is 55 When the 
adverse report was made a rereading from the first found, 
160/98 gave 140/90 the following day Subsequent readings 
ran along 135-138 systolic. Because of nasal congestion, I have 
used various commercial vasoconstnctmg preparations, such as 
ephednne, epinephrine and more recently a volatile drug intro- 
duced by breathing through a small tube, made by a well 
known Philadelphia pharmaceutical house. As an experiment 
I used this tube according to directions and had my blood 
pressure read bv the original medical examiner who found it 
172/105 Two davs later it was 135/87 The record of frank 
hypertension remains on the books of the insurance clearing 
house but a pohev has been issued as applied for because the 
phvsiaans are convinced that the nasal drug was the source 
of the anomalv \\ ixnRow Morse Ph D Chicago 


NOCTURIA 

To the Editor — Can you suggest something for symptomatic relief of 
persistent sleep-shattering noctuna? I realize that the primary aim is 
to treat the cause (high blood pressure, bronchiectasis, nephntls and so 
on) but the usual measures for these hare not been entirely successful 
and the patient begs for symptomatic relief Another patient, not an 
invalid has the same difficulty the chief underlying cause being arterio- 
sclerosis Any suggestions you may bale mill be appreciated Pleaie 
omit name. M D Pennsylvania. 


Answer. — It is questionable whether such severe nocturia 
an be caused alone by any of the conditions mentioned namely, 
ugh blood pressure, nephritis, arteriosclerosis or bronchiectasis 
Noctuna is often present with some types of nephritis and 
vith vascular disease, but it seldom is the only cause of a 
bstressing polyuna or of very frequent micturition. 

It would seem probable that there is some cause other than 
hose mentioned to account lor the distressing noctuna 
lesenbed It would be difficult to determine the ctiologic fac- 
ers without a careful examination of the entire genito unitary 
ract Such examination should first include a unnalysis It 
s to be remembered that the absence of pus in the unne does 
lot necessarily exclude infection, since bacteriuna may be the 
ause of frequent mictuntion A gram stain of the sedimented 
inne should be made and carefully examined for bacteria, ana 
ultures of the unne also should be made The hydrogen ion 
oncentration of the unne should be determined since oca 
tonally a hvperacid condition of the unne wall cause irritation 
hich can sometimes be relieved by the administration of sodium 
icarbonatc. The possibility of pressure on the bladder or 
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imtalron by some cxtravcsic-il condition should next be con- 
idered and excluded A study of the prostate and its secretion 
of importance to exclude the possibility of retention of urine 
or of prostatic infection A evsto urctliroscopic examination 
mat be necessary to exclude the possibility of a lesion in either 
the bladder or 'the urethra It is taken for granted that a 
roentgenogram has been made of the urinarr tract, to exclude 
the possibility of htluasis, which may be accompanied by no 
other symptom than nocturia 

If such examinations prose to lie negative, all fluids should 
be withheld from the diet of patients after 4 o’clock in the 
afternoon. This will necessarily lie followed by a reduction in 
the amount of nocturnal renal excretion 


LOSS OK BASKS IN ACIDOSIS 
Tfl Erfifor — 1 It appears that in spite of the body s mechanism 
for wmbatmc acidosis bv the buffers of the plasma and the auxiliary 
roecbimjin of rernl oxidation and excretion of letone bodies with 
Inemifd ammonia formation there is m diabetic ketosis an actual loss 
cf bate m the urine I infer from the sources consulted that sodium 
»nd potauiara are among the banes lost m addition to ammonia Can 
joe tell me in *-hat form this sodium appears in the urine’ Is it con 
jojated In ome way with the ketone liodies or is it in the form of phos 
pbtes 1 Is there an accompanying lo«s of chlorine with this loss of 
jodinm as in the dehjdration accompanying cortical insufficiency? 
2. Can you give me the references to the more significant observations 
on cbkinde retention in pneumonia and the changes m sodium and chlondc 
balance that occur before and after the crisis’ I know that some work 
has been done by Sunderruan and hy Mackay and Butler in infections 
cf the nppc r respiratory tract but I cannot find the references Please 
“ ul Mme - M D Massachusetts 


Answer— I A certain amount of the ketone bodies can be 
disposed of by oxidation m the tissues excretion as free acid, 
and excretion in combination with ammonia When in the 
course of diabetes ketone acids in excess of this amount appear, 
the various fixed bases of the blood (chiefly sodium) arc drawn 
on to neutralize the acids and arc excreted with them The 
chloride liberated bi the removal of the basic radicals is largelv 
excreted as ammonium chloride Thus there are losses of both 
the basic and chloride tons as a direct consequence of the 
appearance of excessive amounts of the ketone acids The 
marked diuresis and also the vomiting, which almost invariably 
accompanies diabetic acidosis, constitute other routes of salt 
loss In these phenomena the ions mav leave the body in their 
usual combinations 

^Suodemian F W J Clm ImeJtwalion O 615 (Feb) 1931 
A„ F M A J 32 982 (Mnv) 1935 

*. J P Body Waters, Baltimore Charles C Thomas 1935 


HA\ FE\ER IN WASHINGTON AND CALIFORNIA 
^ lt ° r ^ an ^ 0U a ^ v,se rac concerning the bay fever situation 

j 0 ra E wec d throughout the states of Washington and California? Also 
tteJr C0ncennil £ *c\ereness of their winters Is the climate 
m i * hahent with neuritis could be advised to take up residence 

ia other iMt e * 

W E, Delicate M D Edwardsville 111 


rfi«| S uP"~~' , ' ltmos P' lenc stu( hes made at Seattle and Portland 
™S, tota ' absence of ragweed pollen from the air of these 
. , ' , j applies not only to the various ragweeds but to 
™ Pollens as that of sagebrush The results of the 
part f mC s * u( ^ les are confirmed by local observation on the 
of J num ^ er investigators and are doubtless an index 
ra™kvi 0t j m ^ le rc k ,|on west of the Cascade Range Both 
Jt Tr ana sagebrush are found in eastern Washington, but 
^ J 1 cnc contamination is much lower than in Illinois 
W ashpit* minimunl winter temperatures for central eastern 
dent j* i 011 are a ^° ut the same as they arc in the correspon- 
ttum n-mi "^ creas In tvestern Washington the average mim- 
it unnbi t'o’Pccature is only 2 degrees below freezing Thus 
favorabl Sm " ^ iat ' ves tern Washington would be the more 
moist w C , part f ^ e state unless the cool summers and more 
iiraMi- mtcrs ’ conl pared with southern Illinois would be unde- 
Ao °rt account °f their possible effect on neuritis 
in ot California is entirely free from ragweed but, as 

Jon at | ' Va snington, atmospheric pollen contamination is 
Sacramoni A P' aces which have been studied , namely , 

Loj a™?’ ^ aa Francisco, Oakland, San Joaquin County, 
tbrourb™ J'fe an “ Needles Atmospheric pollen contamination 
man, ry.Df the state Is mucl1 less than 111 the Central states, yet 
pollens. -A™ 13115 suffer with hay fever due to a variety of 
offerers usua * experience of the Central states ragweed 
frwdnm -? n i rera 9 vin5 t0 California is that they hav e complete 
CbTn, for h '° or thr ec years 

the ran el 4 any sor t of climate one w ishes in a state w ith 

™ ,0 P°graphy of California Minimum winter tem- 


peratures for the coastal area, the Sacramento Valley and the 
San Joaquin Valley are from 5 to 10 degrees higher than for 
Seattle and Portland, from 35 to 45 F In these areas frost is 
rare Normal January temperatures in southern California are 
at least 25 degrees higher than in the correspondents locality 
Thus, assuming that a dry' warm climate such as that of 
southern California is most favorable for neuritis and knowing 
that western Washington is ideal for ragweed hay fever, the 
choice between these two sections would seem to depend on the 
relative seventy of the two afflictions in this particular case. 


DICHORIONIC OR DOUBLE OVUM TWINS 

To the Editor — Enclosed is a snapshot of a delivery I had on Sep 
tember 14 The larger fetus lived about thirty five minutes and there 
was vigorous crying during most of that time The snapshot was taken 
about five minutes after the fetus ceased respiration The mother is a 
quintipara all births having been normal There were no unusual symp- 
toms during this pregnancy which was of six and a half months duration 
until the last month when severe cramps began in the calves of the legs. 
These grew more severe and with them a numbness Pains began 
suddenly and delivery of the smaller fetus which was very necrotic and 
of about three months' duration occurred within two hours the larger 
one was delivered in another hour The placentas were expelled together 
the smaller one being necrotic Both specimens have been presen ed 
Would jou please let me know how usual or unusual these cases are? 

H G Harris M D Wilmot S D 

Answer — An occurrence similar to the one shown in the 
illustration is uncommon but by no means rare Nearly always 
it occurs in the presence of dichonomc or double ovum twins 
As m the present instance, one fetus dies early in pregnancy 
For some unknown reason it is not expelled as usuallv occurs 
in the case m which 
death occurs in a 
single fetus in the 
uterus The live twin 
continues to grow but 
the dead one under- 
goes degenerative and 
maceration changes 
and if it remains m 
the uterus long enough 
it becomes mummified 
If the dead fetus is ex- 
pelled a few weeks or 
months after its death 
it appears as a macer- 
ated, shrrveled up fetus 
and its placenta shows 
distinct evidence of de- 
generation The dead 
fetus and the placenta arc decidedly smaller than the fetus and 
placenta that continued to grow The disparity in size between 
the two fetuses should not be interpreted as meaning that 
there were two conceptions with an interval of time between 
them Had the larger baby continued to live to full term a 
still more unusual sight would have presented itself, namely 
a tull term normal baby and placenta and in addition to this 
a tiny, dried up, flattened fetus known as a fetus papyraceus 
or fetus compressus 


DIABETIC COMA— HN PERINSULINISM 

To the Editor — Is it possible for n patient known to have severe 
diabetes who has been under large doses of insulin to show signs of 
threatening coma (which responded to insulin treatment) with no acetone 
bodies in the unne and yet a four plus sugar and a very high blood 
sugar’ Do signs of bypennsuhnisru ever appear with blood sugars of 
200 mg in patients who are being treated for impending coma they 
showing previously 350 mg? The treatment was rigid Please omit 
name M D Rhode Island 

Answer. — The answers depend to some extent on what one 
considers to be the 1 signs of threatening coma ’ and the “signs 
of hy pennsuhmsm ” 

There is no definite level of hyperglycemia or glycosuria at 
which acetonuna appears m all cases, nor is there any con- 
stancy as to the amount of acetonuna present in all cases of 
diabetic coma As a matter of fact, these relationships may 
show a fair degree of constancy in a given individual at dif- 
ferent times, but they are known to_ vary widely in different 
individuals Thus the appearance of acetonuna may be par- 
ticularly tardy in elderlv diabetic patients It is therefore 
possible for a patient with severe diabetes, such as the one in 
question, who has been receiving large doses of insulin, to show 
a lour plus glycosuria and a very high blood sugar without 
acetonuna at the time the earliest signs of coma appear Prc- 


** 
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Twins one of ^hom died early in pregnancy 
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sumably acetonuria would have appeared eventually, had the 
admiiustration of additional insulin been further delayed How- 
ever, in evaluating the supposed ‘signs of threatening coma ’ it 
would be important to consider the direct effects of the infec- 
tion or other influences which precipitated the loss m carbo- 
hydrate tolerance or ‘ insulin resistance” 

The “signs of hypennsulinism ’ have been seen at a blood 
sugar level of 60 mg per hundred cubic centimeters and not 
in instances in which the blood sugar fell below 20 mg How- 
ever, the appearance of typical hypennsulinism at 200 mg 
would be unusual to say the least In elderly patients with 
diabetes and cardiovascular disease the rapid reduction of the 
blood sugar level, regardless of the absolute level at which this 
occurs, may result m stenocardial symptoms This question is 
discussed by Soskin, Samuel Katz, L N , Strouse Solomon, 
and Rubinfeld, S H Treatment of Elderly Diabetic Patients 
with Cardiovascular Disease, Arch Int Med 51 122 (Jan ) 


HYPERSENSITIVITY TO TOBACCO 

To the Editor — A man aged 28 complains of headache some tearing 
of the eyes a feeling of tightness or puffincss of the eyelids stuffiness of 
the nose and a catch in the voice whenever be smells any cigaret or 
cigar smoke or if he tries to smoke a cigaret himself He also com 
plains of stuffiness of the nose when in a hot moist atmosphere Physical 
examination is entirely negative One sister has had asthmatic attacks 
in the fall which have been controlled by ragweed injections Is there 
any known method of desensitiration to tobacco smoke? Please suggest 
treatment or give references to the literature. Please omit name 

M D„ New Jersey 

Answer. — The description of the case and the family history 
make it appear that this may be an instance of true (and per- 
haps atopic) hypersensitivity to tobacco Sulzberger has shown 
that tobacco allergens (skin reaction-eliciting substances) are 
thermostable and coctostable and it is therefore highly probable 
that at least some of the allergens of the tobacco plant are also 
present in the smoke. There is no available experience on the 
results of desensitization to tobacco, but it might nevertheless be 
indicated to make the attempt in this case. The patient should 
first be skin tested by the application to a scratch of a saline 
extract prepared from the tobacco of his own cigarets The 
extract should be prepared and the skin tests made in the 
manner usually employed m pollen disease If there is no 
definite whealmg or erythema at the scratch site, a minute 
amount (0 02 cc ) of the extract should be injected mtra- 
cutaneously (It is imperative to guard against shock with 
all the usual precautions, l e., test on the forearm have a 
tourniquet handy and be ready with a solution of epinephrine 
as well as with a syringe for subcutaneous injection ) If the 
patient reacts with a wheal to the skin tests, hyposensitization 
injections, just as employed in hay fever, may be tried They 
would seem to have some promise of success, as with the symp- 
toms described and with positive skin tests it does not appear 
far fetched to consider the case analogous to hay fever or 
asthma Further information on recent work in tobacco hyper- 
sensitivity will be found in Harkavy, Joseph Hebald, Selian, 
and Silbert Samuel Proc Soc Expcr Biol & Med 30 104 
(Oct) 1932, Sulzberger, MB/ Immunol 2485 (Jan) 
1933 , 24 425 (May) 1933 and particularly m the summary and 
discussion of Sulzberger, M B Bull New York Acad Med 
9 294 (May) 1933 


EFFECTS OF SALT WATER IN MORNING 
To the Editor — Please advise me whether the habit of dnniong a glass 
of salt water before breakfast is effective for chronic constipation and 
whether ft could have a deleterious effect if used over a long period 
Please omit my name and address. M D Illinois 

Answer— The drinking of two or three glasses of salty 
water before breakfast is sometimes a most satisfactory method 
of relieving constipation We cannot see how it could possibly 
have a deleterious effect even if used throughout a lifetime. 
The principle appears to be that physiologic solution of sodium 
chloride at body temperature is not held back at the pylorus 
but runs right on down through the small bowel Here again it 
appears to be neither absorbed nor diluted and hence it runs 
on into the colon where it serves to bring about an evacuation 
Because the py lorus holds back cold liquids the water should 
not be iced and it must be taken before the pylorus is some- 
what closed by the presence of food in the stomach In order 
to make phy siologic solution of sodium chloride about a third 
of a tcaspoonful of table salt should be added to each glass 
of water Three or four glasses should be drunk before break- 
fast while the morning toilet is being made. 


ANTITULARENSE SERUM 

T° the Editor I have a patient who has had tularemia for three 
months His temperature rises to as much as 102 F in the afternoon, 
and he complains of joint and muscle soreness and pains The joints of 
his hands arc definitely stiff and sore There seem to he no complications 
other than this I should like to know whether Ibis is very unusual and 
whether there has been anything discovered which would be of ole in the 
way of treatment The primary lesion which resulted from a tick bite, 
has just about healed Any information or suggestions would be appro 
CtStci Wilkins J Ozlin M D South Hill V'a. 

Answer — While the antitularense serum developed by 
Foshay appears to be most useful early m the course of the dis 
ease, there is considerable evidence to indicate that the duration 
of symptoms and the period of disability may be shortened by 
the administration of the antiserum even after the disease has 
remained active for three months (Foshay, Lee An Antiserum 
for the Treatment of Tularemia, The Journal, Nov 4, 1933, 
p 1447 Tularemia Treated by a New Specific Antiserum, Win 
/ M Sc 187 235 [Feb ] 1934 On the Treatment of Tularemia, 
Ohio Slate Med J 31 21-24 [Jan ] 1935) The antiserum, 
together with the directions for its administration, may be 
obtained directly from Dr Lee Foshay, Cincinnati General Hos 
pital, Cincinnati 


USE OF DIGITALIS 

To the Editor — Please discuss the use of digitalis in heart failure in 
an orthopedic man aged 71 with heart beat below 60 and moderate 
edema The only contraindication for its use ia a heart beat (irregular) 
well below the patient s normal rate and when there is no digitalis in hi$ 
system Please read the answer to the question in The Journal, March 
18 1933 page 840 ‘Treatment of Disturbance of Circulation in which 
digitalis is apparently not contraindicated by a heart rate of 30 to 35 
Please omit name u D M lnneMt a. 

Answer. — If, in a patient with obvious cardiac decomposi 
tion, the slowness of the pulse at the wrist is due to a heart 
rate-pulse deficit” caused by auricular fibrillation, it is not 
only no contraindication to digitalis but the typical indication 
for digitalis therapy, and a liberal dosage of digitalis should 
be given It is assumed that in such a case the digitalis acts 
by producing heart block setting the ventricle free from the 
dominance of the auricular contractions, and thus eliminates 
the weakest ventricular systoles, which do not reach the wrist, 
and strengthens the others, so that the pulse beat and ventneu 
lar beat tend to approximate each other It is the absolute 
slowness of the heart beat due to heart block as in Stokes 
Adams disease, that is the typical contraindication to digitalis 


VENEREAL DISEASES 

To the Editor — I have heard the statement made that there are six 
venereal diseases Is this so ? I can account for only five syphilis 
gonorrhea yaws lymphogranuloma inguinale and soft chancre (Ducrey 
infection) Are Vincent s infection or any of the leishmaniases consid 
e ed to be venereal? Any information jou can give will be greatly 
appreciated Edwin E Ziegler MJD San Francisco 

Answer. — The designation of venereal diseases numerically 
is not desirable and the subject is one about which there is 
considerable controversy The venereal diseases that arc usually 
recognized m this country are five in number syphilis, gonor- 
rhea chancroid, granuloma inguinale and lymphogranuloma 
inguinale. As a rule those who speak of a sixth venereal 
disease consider a Vincent infection to be a venereal disease 
and lymphogranuloma inguinale to be the sixth disease. Clini 
cally the Vincent infection and granuloma inguinale appear to 
be identical, but most workers now feel that this entity is due 
to the so called Donovan s bodies and not to the Vincent 
organisms 


FOLLICULAR mange 

To the Editor — Would you kindly give me the following information 
s so-called follicular mange in dogi caused by a single parasitic mile 
r are there a number of organisms responsible for the condition/ 
us condition contagious to human beings and if it is bow gtc- < »[e 
le chances of contagion? If human beings are susceptible to tins para 
tic infection how senous may this infection become’ V hat » " 
r osmosis’ What is the treatment’ What is the prognosis in dogs 
ben the condiUon is only slightly to moderately advanced when no 
istules are present and when it is manifested only by some degree oi 
S3 of hair’ What is the treatment for the dog? If this is puldnhrd 
ndly omit my name M D Connecticut. 

Answer.— Follicular mange in the dog is caused by a mite 
• acand of the genus Demodex folhculorum The dog arana 
ke acands in other animals, is practically not pltaf™ 
an or at best only rarely and mildly so It seems that tnes 
irasites as a rule do not thrive on the human skin 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL DOARDS 
Auhua Montgomery June 29 July 1 See Dr J N linker 519 
Doter A vc Montgomery 

Alaska Juneau March 2 See l)r W W Council Juneau 
Akeakhs (Regular) Little Koch No\ 10 See Dr A S 
BocBiwn, PrtscotL (Eclectic) Little Koch Nov 10 See Dr Clarence 
H \ocmj 207M Main St LlU,c Rock 
CiuroiriA Reciprocity Los Angeles Dee 16 See Dr Charles B 
ftnUuin, 420 State Office Bldg Sacramento 
Cossecticut Regular Hartford Nov 10 11 rndorjeiiifiit Hnrt 
ford Not 24 Sec. Dr Thomas P Mimlocb 147 W Main St Meriden 
Homntatkie Derb) Nov 10 Sec Dr Joseph II E\nns 1488 Chapel 
St New Haven 

Diuwaie Dover Ja!j 13 15 See. Medical Council of Delaware 
Dr Joseph S McDaniel Dover 

Dinner of Columbia Washington Jan 11 12 Sec Commission 
co Licensure Dr George C Ruhland 203 District Bldg Washington 
Florida Jacksonville Nov 16 17 See Dr William M Rowlett 
P 0 Box / 86 Tampa 

Iowa Dm Moines Dec. 13 Dir Division of licensure and Regis 
tnUoa, Mr II \V Grefe Capitol Bldg Dea Moines 
Kixsm Topeka Dec 8 9 Sec Board of Medical Registration nnd 
Examination Dr C H Ewing 609 Broadwa) Lamed 
Keytdcey Louisville. Dee 2*4 See. State Board of Health Dr 
A. T McCormack 532 \V Main St Louisville 
Louisiana New Orleans December Sec Dr Roy B Harrison 
1507 Hibernia Dank Bldg New Orleans 
Maktland Regular Baltimore Dec. 8 Sec Dr John T O Mara 
1215 Cathedral St Baltimore Homeopathic Baltimore Dec 8 9 Sec 
Dr John A. Evans 612 \\ 40th St Baltimore 
JlAjsicnusms Boston Nov 17 19 Sec Board of Registration in 
Mediant Dr Stephen Rushmore 413 F State House Boston 
\ tiiAstA Ltncoln Nov 23 24 Dir Bureau of Examining Boards 
Mrx. Dark Perlnni State House Lincoln 
New Hammhike Concord March 11 12 See Board of Reglstra 
bon in Medicine Dr Charles Duncan State House Concord 
New \oik Albany Buffalo New \orh and Sjracuse Jan 25 28 
Chef Professional Examinations Bureau Air Herbert J Hamilton 315 
Education Bldg.. Albany 

Norra Carolina Endorsement Raleigh Nov 30 See Dr Ben J 
Lawrence 503 Professional Bldg Raleigh 

*l ITH Rakota Grand Forks Jan 5 8 Sec Dr G M Williamson 
W S. 3rd St, Grand Forks. 

m*. 1 " 0 „.^ UI ^ IUJ Dcc 2-1 See. State Medical Board Dr II M 
Halter 21 \\ Brad St Columbus 

Fi2endL HA ® k,akoma Dec 9 See Dr James D Osborn Jr 

iw EC ^t Baj,c Scicncr Portland Nov 21 Sec Mr Charles D 

JJ 1 *, University of Oregon Eugene. Medical Portland Jan 5 7 
° r Jo * ph p Wood 509 Selling Bldg Portland 
iirm £ ,* S i S r L ' A ' ,IA Philadelphia January See Board of Medical Educa 
t. j” kcensure Mr James A Newpher Fducation Bldg Harrisburg 
Mfi&n Juan ^ 8n ^ Uan ^ arck 2 Sec Dr ^ Costa Mandry 

50?°£i! J C \ kouk ;S . C°l ura hia Nov 10 Sec Dr A Earle Boozer 
505 Saluda Ave. Columbia 

iUTf 00 ?? b AI a° T ^ PlcrTC J an 1920 Dir Division of Medical Licen 
^ lit U A Dyar Pierre. 

tile Bldg Dal£. h0V 1012 ScC Dr T J Crowe, 918 19 20 Mercan 

ttoi n nr° u Burlington Feb 10 12 Sec Board of Medical Registra 
\..r " S £ mt Undeib.ll 

F naUm Road R^Sokc DeC * 9 13 See Dr J W Preston 28*4 

N ^upr* , ui $P encc Milwaukee Dec 19 Sec Prof Robert 
Jan, p | a c '' ,scons,n Ave.. Milwaukee Medical Madison 
^ihrankee ^ CC " Dr Henry J Gramltng 2203 S Layton Blvd 

^ national BOARD OF MEDICAL EXAMINERS 
’ll Ju^ji ?? AaD . ° F JIe bical Examinees Parts I and II Feb 
S DU St . 1 PMUdilphu 1 13 ” Ex Scc " Mr Ever '“ S Elwood 225 


A SPECIAL B0ARD8 

June. r ? 0A ' D ° T Debmatoloy and Syphilologv Philadelphia 
Auerican n ^ Dane 416 Marlboro St Boston 
^ kid timnli?« RD ? F Inte »hal Medicine IVnttcn examination will 
w IWemt^. US y r» n ^ l ^ crcnt centers of the United States and 
$h Lotni in Ar^t r Practical or clinical examination will be given in 
Da Moines Chairman Dr Walter L Biemng 406 Sixth Ave 

o fthcatm*?* 0 0F , Orthopaedic Surgery Cleveland Jan 9 
•rtfd >Njj( i, it f cccivcd by the Secretary on Dec 1 or before t mil be 
Wo Ate., Chicago ° <ir ^ Sec Dr Fremont A Chandler 180 N Micbi 

\\ p .Otolaryngology Philadelphia June 7 8 Sec 

A**j Icas Medical Art* Bldg Omaha 

F ' N Hannan u 0F PATn OLOGY Baltimore Nov 17 18 Sec Dr 
.^UicakPo Hcnry Ror d Hospital Detroit Mich 
Nov 19 Sec TV Pedia trics Baltimore Nov 15 and Cincinnati 
,-^tticA* Tim ^ ^ Aldnch 723 Elm St. Wmnetka I1L 

S« Dr \\ D u 0F T^ >5YCniATRY AND Neurology New York Dec. 
r^^HiCA* tt a ter Freeman 1028 Connecticut Ave Washington D C 
, D nl R. KirkP« rn F Radiology Atlantic City June 4-6 Sec 
T i^'iCAx Bn.J Mayo Rochester 

J Themis 1059 x® ?, r U * OE oc\ Chicago Dec. 4 6 Sec Dr Gilbert 


Colorado July Report 

Dr Harvey W Snyder, secretary Colorado State Board of 
Medical Examiners, reports the written examination held in 
Denver, July 7, 1936 The examination covered 8 subjects and 
included 80 questions An average of 75 per cent was required 
to pass Sixty one candidates were examined, 60 of whom 
passed and 1 failed Ten physicians were licensed by endorse- 
ment The following schools were represented 

Year Per 

School PASSED Grad Ccnt 

University of Colorado School of Medicine (1935) 82 

(1936) 82 82 83 84 85 86 86 86 86 5 87 87 87 

87 87 87 87, 88 88 88 88 88 88 88 88 88 88 

88 88 5 89 89, 89. 89 5 90 90 90 90 90 91 91 

92 92 5 

Northwestern Untversity Medical School (1936) 85 

Harvard University Medical School (1935) 86 

St Louis University School of Medicine (1936) 81 

Creighton University School of Medicine (1935) 85 (1936) 87 


Northwestern Untversity Medical School (1936) 

Harvard University Medical School (1935) 

St Louis University School of Medicine (1936) 

Creighton University School of Medicine (1935) 85 (1936) 
University of Nebraska College of Medicine (1935) 

Cornell University Medical College (1935) 

University of Rochester School of Medicine (1934) 

University of Pennsylvania School of Medicine (1935) 

Marquette University School of Medicine (1935) 

Medtzinische TaknlUit der Universitat Wien C1932)* 

Albert Ludwigs Univ crsitat Mcdizimscbe Fakultat Frei 
burg (1912)* 


Osteopaths - ! - 


Osteopath - ! - 


75 78 79 81 85 85 


School LICENSED BY ENDORSEMENT 

University of Arkansas School of ‘Medicine 
Lovola University School of Medicine 
School of Medicine of the Division of the Biological 
Sciences 

State University of Iowa College of Medicine 
University of Kansas School of Medicine 
Harvard University Medical School 
Washington University School of Medicine 
University of Nebraska College of Medicine ( 1934) r 
New \ork University University and Bellevue Hospi 
tal Medical College 
•Verification of graduation in process 
t Examined in medicine and surgery 


Year Endorsement 
Grad of 

(1935) Arkansas 
(1934) Illinois 

(1934)N B M Ex 


(1933)N B M Ex 
(1935) Missouri 
(1935) Nebraska 


Washington June-July Report 
Mr Dave S Cohn, secretary, Department of Licenses, reports 
the written examination held in Seattle, June 29-JuIy 1, 1936 
The examination covered 7 subjects and included 70 questions 
Thirty-eight candidates were examined, all of whom passed 
Twenty -two physicians were licensed by reciprocity and 8 physi- 
cians were licensed by endorsement The following schools 
were represented 

p.ttrn ^ car Per 

School Grad Cent 

College of Medical Evangelists (1936) 83 84 87* 

Stantord University School of Medicine (1936) 81 

University of Colorado School of Medicine (1935) 87 

George Washington University School of Medicine (1935) 73 

Northwestern University Medical School (1934) 77 


(1935) 78 86 (1936) 80 80 83 
Rush Medical College 

University of Illinois College of Medicine 
(1936) 88 88 

University of Kansas School of Medicine 
Harvard University Medical School 
University of Michigan Medical School 
Cretghton University School of Medicine 
University of Nebraska College of Medicine 
University of Rochester School of Medicine 
Ohio State University College of Medicine 
University of Oregon Medical School 
(1934) 80 (1935) 79 ; 82 84 
University of Wisconsin Medical School 
McGill University Faculty of Medicine 


(1933) 77 (1935) 


(1931) 83 (1932) 86 89 


(1925) 79 


(1934) 

(1935) 

5) 75 * 81 * 


(1935) 76 < 


(1933) 83 (1935) 


School LICENSED BY BECIFBOCITY ^ 

Stanford University School of Medicine (1934 2) 

University of Colorado School of Medicine (1933) 

Illinois Medical College Chicago (1903) 

State University of Iowa College of Medicine (1931) (1935) 
Louisiana State University Medical Center (1936) 

Tulane University of Louisiana School of Medicine (1929) 
Johns Hopkins University School of Medicine (1904) 

University of Minnesota Medical School (1931) 

St Louis University School of Medicine (1934) 

Creighton University School of Medicine (1935 2 

University of Nebraska College of Medicine (1935) 

Duke University School of Medicine (1933) 

University of Oklahoma School of Medicine (1935) 

University of Oregon Medical School (1932) 

(1931) (1934) (1935) Oregon 

University of Pennsylvania School of Medicine (1909) 

University of Virginia Department of Medicine (1935) 


Grad with 

(1934 2) California 
(1933) Colorado 

(1903) Montana 

D 0935) Iowa 

(1936) Louisiana 

: (1929) Louisiana 

(1904) Tennessee 

(1931) Minnesota 

(1934) Missouri 

(1935 2) Nebraska 
(1935) Nebraska 

(1933) Maryland 

(1935) Oklahoma 

0932) Wisconsin 

(1909) Virginia 

(1935) Virginia 

\ ear Endorsement 
C rad of 

0936 6)N B M Ex 
0934 2)N B M Ex. 


Year Reciprocit> 


LICENSED BY ENDORSEMENT 


10 09 Nicollet 


Ave Minneapolis 


School 

College of Medical Evangelists 
Lm\er»itj of Oregon Medical School 
* License has not been issued. 


(1904) 
0 931) 
(1934) 
(1935 2) 
(1935) 
(1933) 
(1935) 
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The Oxford Medicine By Variou* Authori Edited by Henrr A 
Christian AM 31 D LL D Hersey Professor of the Theory ond Practice 
of Physic Harrard University Volume VH Psychiatry for Practitioners 
Cloth Price $10 Pp 034 New York Oxford University Press 1930 

This volume, -with ele\en contributors, is m loose leaf form 
The subjects included are the recognition and the management 
of the beginning of mental disease, by Edward A Strecker 
and Harold D Palmer, the psychiatry of childhood, by Gerald 
Pearson, postencephalitic and posttraumatic behavior disorders, 
by Earl D Bond, mental deficiency, by E Arthur Whitney, 
the psychopathic personalities, b\ Eugen Kahn, the toxic reac- 
tion types, by Franklin G Ebaugh , paranoia and paranoid 
conditions, b\ William A White, the dementia praecox 
(schizophrenia) group by Clarence O Cheney , the affective 
reaction type (manic-depressive), including involutional melan- 
cholia, by D K Henderson and psy choneuroses, by T A 
Ross Each of these writers does well the task assigned to 
him All are known for their contributions in this field, and 
those familiar with the field will know what to expect The 
articles are written to appeal primarily to the general practi- 
tioner and the student rather than to the specialist They are 
illustrated with interesting case reports presented in a succinct 
manner and for that reason appeal particularly to the general 
reader Some of the essays for example that on postencepha- 
litic and posttraumatic behavior disorders, are hardly greater m 
scope than the contributions one finds readily in current 
periodicals Others, however, such as the work of Ebaugh and 
that of Strecker are monographic The weakness of a book 
of this type is the multiple consideration which it brings of 
certain conditions, which however are taken up from varying 
points of view A consultation of the index which is none too 
complete, makes this multiple reference apparent Each of 
the essays is accompanied by a well chosen bibliography 

Report* on Biological Standard* IV The Standardization and Estl 
•nation of Vitamin A Edited by E Margaret Hume and Harrletle Chick 
Medical Research Council Special Report Series No 202 Paper Price 
Is Pp 81 London His Majesty a Stationery Office 1935 

The two most widely promoted vitamins are vitamin A and 
vitamin D No satisfactory methods of physical or chemical 
assay have been devised for them Animal assays of course are 
used and are satisfactory for most clinical practice , but thev are 
costly, require a large expenditure of time, and their accuracy 
does not nearly approach that for ordinary analysis Therefore 
attempts to standardize preparations by other than bio-assays 
are alwavs welcome In this direction the Medical Research 
Council of Great Britain has been fostering a senes of reports 
on products now biologically standardized The two hundred 
and second report of this council deals with the standardization 
and estimation of vitamin A 

After the introduction there is an excellent chapter dealing 
with carotene as the international standard of vitamin A This 
alone is a complex subject in view of the fact that carotene 
exists in three isomeric forms — alpha beta and gamma — and 
besides that, there are a number of related substances Not- 
withstanding carotene has found a place in determining vita 
mm A actrvity In the United States the Pharmacopeial Com- 
mission has deviated from this procedure in that it supplies 
reference standard cod liver oil for use in both vitamin A and 
vitamin D assays At present analvtical chemistry is under- 
going a slow period of renaissance, during which time the 
examination of products in very small quantities is becoming 
greatly improved This is due to the development of the micro- 
chemical balance with its remarkable sensitivity and develop- 
ments which have grown from the use of this balance also in 
large part to the spectrograph It appears hopeful that vita- 
min A mav soon be standardized in materials by the use of 
the spectrograph without the use of biologic assays even for 
a basis of pnmarv standardization The purpose of much of 
the work at the present time is to standardize a method of 
preparation of the samples The physical measurement is alreadv 
in wide use in determining the comparative vitamin A activitv 
of lots of essentially the same material It is also reported 
that the degree of concordance was fairly satisfactorv when 
the results of spectrographic examination were compared with 
the biologic tests Fortunately for this country and for mam 
of the European countries standards of an international char- 


acter^are now being used for the estimation of vitamin products 
Therefore reports such as 'The Standardization and Estimation 
of Vitamin A” issued by the Medical Research Council with 
comprehensive discussions of well conducted studies arc much 
to be desired by those who are interested in the subject of 
accurate measurement and dosage of the vitamins 

A Handbook of Urology for Student* and Practitioner*. By Tenon 
Pennell M.A MB B Chlr Hon Surgeon and Surgeon ivlth charge 
of Urological Department Addenbrooke s Hospital Cambridge Cloth 
Price 52 75 Pp 224 with 34 Illustrations London Cambridge Uni 
veralty Press New York Macmillan Company 3930 

The author presents this book as a handbook for the student 
and practitioner, and this end is admirably filled by a book 
having no pretense to being a complete treatise vet presenting 
its subject matter in concise and systematic style, giving a clear 
view of an essentially practical urologv The subject is treated 
in logical sequence with a convenient tabulation of essential 
and forceful headings The few illustrations are well selected 
to give with the text a clear understanding of the subject 
Rare diseases, obsolete treatment and controversial matter arc 
omitted of necessity in a book of this size. The earlier chap- 
ters on investigation displaj the order of well organized prac 
tice and constitute a model on which the student might profitably 
base his examination of the urologic case Thereafter the sub 
ject is presented on an anatomic basis with the exception of 
gemto-urmary tuberculosis, vvhfch fittingly is considered as a 
whole in a single and separate chapter The peculiar problems 
arising in the nursing of the urologic patient are considered 
and a useful appendix tabulating drugs urinary antiseptics 
and so on, closes the book The author makes apology for 
possible dogmatism yet his presentation is in accord with the 
most widely accepted of modem teaching, so that his text only 
gains in clarity This book is as remarkable for the wealth 
of information presented as for its readability Mr Pennell 
has given to urologic literature what Bailey and Love have 
given to surgery, concise exposition of essentials m practice. 
Having regard to the limitations of so small a volume, the 
urologic student must find this book an excellent supplement 
to the larger works Though unsatisfying iierhaps to the spe 
ciahst, the work will be welcomed by the student and the intern 

Tendance* de la mJdeelne contemporalne La mjdeclne i la erolife del 
cheraln* Par P Delore m{deciu (lea hdpltaux dc Lyon Paper Price 
27 franca Pp 218 Paris Vlaaaon & Cle 1030 

This book is devoted to a philosophic and critical discussion 
m general terms of tendencies in medicine, current and devel- 
oping As indicated by the title, medicine is believed to be at 
the crossroads a phrase first used by Cushing In spite of 
its great achievements contemjiorary medicine now suffers 
according to Delore, from certain unfavorable tendencies such 
as lack of genuine clinical spirit, early and excessive special] 
zation undue reliance on laboratory tests, failure to consider 
the patient in relation to his surroundings, and the useless over 
production of medical publications In the further evolution 
of medicine however the author recognizes certain favorable 
trends, e. g increased emphasis on physiology and psychology 
on constitution and heredity, on the relation of disease to social 
environment, on a more broad and synthetic conception of dis 
ease on efforts to detect disease in its earliest and preclimcal 
stages and on the prevention of disease The style is clear 
and lively 

The Eye and It* DJ»*a»e» By 82 International Vutborllles Edited br 
Conrad Berens MJ3 Ophthalmic Surceon Pathoiottlat and Director nt 
Research New York Fyc and Ear Infirmary Cloth Price {12 IP 
14o4 with 436 Illustrations Philadelphia & London W B Saunders 
Company 3936 

In this volume competent ophthalmologists throughout the 
world cooperate to present a complete textbook. Eighty two 
authorities are included The book follows the classic pro 
ccdure in medicine of beginning with history and proceeding 
to anatomy and physiologv examination, refraction disease 
medical ophthalmology, injuries treatment and prophylaxis 
There are also chapters on the legal aspects of ophthalmology 
immunology and laboratory diagnosis The historical intro- 
duction by Shastid is essentially a series of brief biognphics 
of noted discoverers The sections on anatomy and physiology 
are excellently illustrated and the section on routine examma 
tion is practical It becomes apparent through this section now 
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cratH the knowledge of ophtlnlmology Ins benefited from the 
discover) of new tvpe- of apparatus The book is quite up to 
date and while concise, it the some time sufficiently complete 
to be in immature an ciicsclopcdn of ophthalmology Especially 
to be commended arc the numerous c\cellciitly reproduced illus- 
trations and the extraordinarily complete index It is nitcrcst- 
uig to observe that trachoma is still a disease of doubtful 
etiology , with the author inclined to the belief tliat trachoma 
began as an infection of the genital tract transferred to the eye 
and modified by many generations of passage The student 
has now available several textbooks of ophthalmology under 
a single authorship and the present symposium type of volume 
There are certain factors of advantage and disadvantage asso- 
ciated with each type Certainly however, the Berens book 
does much to minimize the disadvantages of the symposium type 
and to develop by its single editorship mam of the advantages 
of the volume produced by a single author 

EtilBhrmi In din Phyileleglt del Mentchen Ton Professor Dr Her 
bum Ida Dlitktor des rhyalologlsohcn Institute dcr UnlvcrsItSt OOttln 
ttn. Piper Trice 18 tnarki I*p 404 with 3GG Illustrations Berlin 
Julia Sprinter 1930 

As i distinguished student of Max von Trev, Professor 
Ron was asked to reedit the former’s textbook in phy stology 
In his foreword Rem points out that von Trey’s book was such 
a product of his personalitv that it would be impossible for one 
to do justice to a revision He therefore chose to prepare a 
new book In so doing lie has put together a great deal of the 
new matter m the physiologic literature alongside of much that 
is classic, in such a wav as to provide a useful source of 
material for the serious student of physiologv There is a 
liberal amount of factual material in the book so that the 
student is provided with a great deal of meat to work with 
The physical rather than the chemical aspects of physiology 
have been stressed Particularlv in relation to muscle phy st- 
ology this appears to constitute a defect The traditional treat- 
ment of muscle physiology from the mechanical point of view 
deputes the subject of its rnijxirtance and significance In 
connection until the physiology of the kidnev, the chemistry 
is largely of a qualitative sort, and there is no adequate discus- 
sion of such important problems as renal clearance. In general 
the chemical features of the book arc all elementary and remain, 
for the most part, at the descriptive stage A conspicuous 
exception is in the chemistry of the blood which is amph dis- 
cussed. The discussion of the vitamins is quite inadequate for 
a modem textbook However, the excellent treatment of the 
!| de of physiology warrants high praise and makes 
the book valuable to a certain group of readers 

Colural> ' 1 ' By Charles C Dennle M D Cloth Price 52 
1 14 k * m * 5 City Missouri Brown White Company 1130 

, s JThdts appeared tn Spam during the latter part of the 
^nth century many Spanish physicians commented on its 
Among the most interesting of the writings were 
of Francaa, Lopez de Villalobos, whose contributions 
s impaled Dr Dennie's volume. The book begins with a dis- 
, t * 1e or, gtn and history of syphilis and a brief sketch 
tl» A ” C ' 1 ^ a *°* >os af| d of the evidence for and against 
oi the 1 ' 0 ' 31 ' ongln s > pbihs There follows a consideration 
various manifestations of the disease all presented in 
Be Chn 0r Hin r1 ^ 1 a conc l u dmg chapter entitled ‘Syphilis Can 
The o TUt ex P' aimn 6 the modern methods of treatment 
volume P rea ches the value of prophy laxis While the 

dcbaie' Qnnot ^ considered a significant contnbution m the 
ftoest h* ( u ( lC on R ln °f syphilis, it should be read with 
thr mi„ J , ? ho arc anxious to inform themselves concerning 
nature of the disease 

ttvj'p ' tur Geiehlchte tier Medlztn Von L Aschoff 
j p n- ^ ^ edition Paper Price 4 80 marks Pp 61 
1 ^Tmann 103G 

lhl f rd revised and enlarged edition of the famous 
hie m bn ; ° die history of medicine They make availa- 
covery Iti ^ates and the records of medical dis- 

o( tl* ^ * lnt erestmg to observe that the leading contributions 
< kvdopmfnt ,° ecades are considered by the author to be the 
ilkrg, c ioom° lnsu ' ln ’ Aschheim-Zondek test, the anti- 
'fibroin ne , W anesthetics such as ethylene, acetylene 
and the tiew'onm 0 ’ use activated ergosterol for rickets, 
Perations on the sympathetic nervous system To 


these the author would add some new political effects on meui- 
cme including the point of view of the Nazi government in 
Germany 

Heart Dlicnte and Tuberculosis Efforts Including Method* of Dtnphrao 
malic and Coital Respiration to Lotion Their Prevalence By 8 Adolphus 
Knopf M I) Cloth Price, fl 23 Tp 108 with 50 Illustrations Liv- 
ingston Columbia County Xcw Tork Ltvtngston Press 1030 

There is nothing in this booklet to recommend it unless it is 
the illustrated breathing exercises to increase the girth of the 
chest ll is rambling and unscientific, with recourse to selected 
quotations from "authorities ” It is an example of the type of 
writing which, fortunately, is gctDng rare in medicine. 

American Martyrs to Science Through the Roentgen Rays With a Short 
Gtouary of the Scientific Term* Died \n the Text By Percy Brown HI) 
t t C P F.A C R Htstorion American Roentgen Ray Society Cloth 
Price $3.30 Pp 276 with 55 illustrations Springfield Illinois & Balti- 
more Charles C Thomas 1930 

When the roentgen rays were first contributed to medical 
science, early workers failed to realize their menace to the 
unprotected worker, hence the passing of the years has seen 
the mutilation and death of many of those who conducted the 
earliest experiments They were all martvrs to the advance- 
ment of medical science Dr Percy Brown gives brief 
biographies of twenty -eight of these martyrs, indicating as well 
tlvcir scientific contributions to the field they helped to advance 
Today there are still among us many roentgenologists who will 
also m the coming years die as a result of their efforts in this 
field Some day, no doubt, medical literature will make availa- 
ble a long list of these phvsicians who throughout the world 
have given their careers and their lives to the advancement of 
roentgenology Even this brief collection is an inspiration 

RSntgendlagnoitlk der Knochen und Gelenkkrankhelton Heft 4 (Ablill 
ung Gelenkkrankhelten) Degenerative WtrheliSulenerkrankungen Ton 

Professor Dr Robert KltnbtVeh Paper Price 24 marks Pp SSB 430 
with 215 illustrations Berlin A Vienna Urban Sr Schwarzenberjj 1930 

This paper covered monograph is one of tile most creditable 
pieces of work that has come from any radiologist. The author 
discusses degenerative diseases of the vertebrae, adolescent 
kvphosis or Scheuermanns lesion vertebral epiphvsitts, spondy- 
litis, lumbosacral disease and its relation to sciatica and arthritis 
deformans, and hemangioma of the vertebrae The reproduc- 
tions of the roentgenograms are excellent 

□liability Evafuatloa Principles of Treatment of Compentable Injurtei 

By Earl D McBride B 8 MB V.A C 8 Assistant Professor In Ortho 
ptdlc Surgery University of Oklahoma School of Medicine Cloth. Price 
?8 Pp 823 with 374 Illustrations Philadelphia London 4. Montreal 
J B Ltpplncott Company 1930 

The author presents a book that should be of great value to 
every one interested m industrial lesions since it appraises the 
extent of functional loss from the economic standpoint The 
writer has formulated a uniform svstem of arriving at per- 
centage of disability He discusses the workman’s compensa- 
tion laws, standardizing disability, examination of the disabled 
and ankylosis of every joint, disabilities resulting from frac- 
tures throughout the body, nerve injuries head injuries and 
injuries of the eye and ear, bums and hernia The line draw- 
ings are easily understood and instructive 

Medicine In the Bible The Pentoteuob Torah By Charles J Brim 
M.D Department of Medicine Beth Israel Hospital Xew York. With an 
Introduction by Victor Robinson JIT) Professor of History of Medicine 
Temple University School of Medicine Philadelphia Cloth. Price J3 
Pp 384 with 18 Illustrations Ken York Froben Press 1930 

This volume is more correctly a reflection of the medical 
references m the Old Testament The author has carefully 
culled these references and has added to them definitions, 
excellent notes and Talmudic references His work appears 
to be authentic and contains much of interest not onlv for the 
scholar but for the general reader There are a few attractive 
illustrations and a useful index 

The Hygiene of the Change tn Women (The Climacteric) By Isabel 
EmslSe Hutton MD Cloth Price 6s Pp 110 London William 
Helnemann Ltd 1986 

This is a sound book of advice for women at the climacteric. 
It discusses not only the usual symptoms and hvgiene of this 
period but also the diet in relationship to weight, and par- 
ticularly the art of living A useful chapter is one of advice 
to husbands 
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Accident Insurance Excessive Application of Heat by 
Patient as Medical Treatment ” — The defendant insurance 
company issued a policy to the plaintiff providing stated ben- 
efits for “loss resulting directly and independently of all other 
causes from bodily injuries effected solely from acci- 

dental means ” Benefits, however, were not to be paid for 
loss “caused directly or indirectly, wholly or partly, by 
bacterial infections (except pyogenic infections which occur 
simultaneously with and through an accidental cut or wound) 
or by medical or surgical treatment, except such as 

may result directly from surgical operations made necessary 
solely by injuries covered by this policy " 

A chiropodist m undertaking to remove a callus from the 
insured’s foot pared and cut it too deeply The callus became 
infected, an ulcer formed and the insured went to a physician, 
who lanced it In accordance with the physician’s directions 
the patient applied heat to the infected place, using, apparently 
without the physician’s knowledge, a device made bj a local 
electrician The foot was badly burned and it was necessary 
subsequently to amputate the leg He brought suit on the 
policy and from a judgment in favor of the insurance com 
pany, rendered by the district court of the United States for 
the eastern district of Louisiana he appealed to the circuit 
court of appeals, fifth circuit 

Medical and surgical treatment ” said the circuit court ol 
appeals mean what is done bv a physician of any recognized 
type in diagnosing a bodily ailment and seeking to alleviate 
or cure it, including the things done by the patient to carry 
out the specific directions of the physician We mav assume 
without deciding that a chiropodists treatment is not medical 
or surgical treatment within the meaning of the policy and 
that the chiropodist in paring and cutting the callus too deeply 
performed some unintended act or slip rather than an expected 
consequence of an intentional act consented to by the plaintiff 
Thus assummg there would be an accidental wound, the pyo- 
genic infection following which is not excluded from the cover- 
age of the policy But this wound did not result “directly 
and independently of all other causes" m the amputation which 
was subsequently necessary Its direct result was to send the 
plaintiff to his physician to seek medical treatment The treat- 
ment consisted first m lancing the ulcer hardly to be called 
a surgical operation. Then the physician prescribed as further 
treatment the use of heat on the foot It is not alleged that 
any accident occurred in the use of the heat. The electrical 
apparatus used for that end was deliberately chosen by the 
insured The burn was occasioned by no sudden or extraor- 
dinary occurrence and was not the result of any accidental 
means, but of the means deliberately used If an accident at 
all, it urns an accident caused directly or indirectly by medical 
treatment prescribed by the physician The bum was not the 
direct or natural consequence either of the ulcer or of the 
lancing of it, but of the use of heat as a curative agent Since 
the policy did not insure against an accident or an injury which 
is the direct or indirect result of medical treatment, the court 
held that the insured had no valid claim under the policy and 
affirmed the judgment in favor of the insurer —Barkcrdmg v 
Aetna Life Ins Co 82 F (2d) 35S 

Accident Insurance PeritonitiB as an “Infection.”— 
Gregory' fell from 3 locomotive suffering an injury to his 
stomach Peritonitis developed and nineteen days later he died. 
His widow brought suit on an insurance pohev which provided 
stated benefits if the insured should through external violent 
and accidental means receive bodily injuries which shall, mde- 
pendentlv of all other causes result within six months 
in death Benefits however were not to be 

paid if death resulted from any poison or infection unless the 
infection is introduced into or bv and through an open wound 
visible to the naked eye From a judgment in favor 
of the beneficiarv entered on a finding of the jury that 
Gregory s death was the result of the injurv stated indepen- 


Jom A 31 A 
Aov 7 19ji 

dently of all other causes, the insurer appealed to the cour 
of civil appeals of Texas, Eastland. 

The insurer contended that it was not liable because th< 
evidence showed conclusively that Gregory’s death was causer 
by infection and that that infection was not introduced into hr 
body through any open wound visible to the naked cy e. Wink 
much of the evidence, said the court of civil appeals, is m 
dispute, we deem it sufficient to authorize the conclusion that 
about nineteen days before Gregory’s death he fell from a 
locomotive engine and suffered an injury to his stomach which 
caused his death Apparently his injury did not produce any 
open wound visible to the eye but, according to medical evidence 
adduced by the beneficiary, the sole and onlv cause of his death 
was the blow received on his abdomen, which was sufficient 
to bruise the tissues and cause peritonitis The policy, con 
turned the court, provided for compensation for external acci 
dental injuries which, independently of all other causes, result 
within six months in death It is difficult to imagine a death 
six months after such an injury in which infection or disease 
had not set up as a result of the injury and finally produced 
death The provision of the policy that exempted the insurer 
from liability from a death resulting from infection unless 
that infection is introduced through an open wound, in the 
court s opinion, was not intended to provide only for compcnsa 
tion for death resulting immediately from a violent external 
injury (before disease or infection had time to develop) nor 
vvms it meant to exclude death resulting within the period from 
disease or infection produced solely by such injury To sup 
port such a conclusion the court relied on the familiar rule of 
law that the ordinary meaning of words and terms as thev arc 
commonly understood by the average layman is to be adopted 
m preference to a technical meaning as understood by members 
of a profession or by a lexicographer The ordinary concep 
tion of the word “infection” the court concluded, to a layman 
implies the invasion of bacteria from the air into an opening 
or abrasion on the surface of the skin or body, causing “toxic 
or blood poisoning ” That being so, this exemption was not 
intended to operate or apply to the facts in the present case 
where infection or disease is caused to operate internally as 
the result of an external injury, even though it may be conceded 
that jieritomtis in its technical or medical sense may be an 
infection 

In any event, the court concluded, the insurer was liable for 
the benefits because Gregory’s death was the result of the 
accident and was not the result of the infection, the infection 
being merely a link in the chain of causation a result of the 
injury and the medium through which the injury acted in pro- 
ducing death Without injury to Gregory’s stomach caused by 
his fall, there would have been no peritonitis and no death 
The judgment in favor of the beneficiary was accordingly 
affirmed . — Order of Railway Conductors of America v Gregory 
(Texas) 91 S IV (2d) 1139 


Society Proceedings 


COMING MEETINGS 


American Society of Tropical Medicine Baltimore November 18 20 
Dr N Paul Hudson Department of Bacteriology Ohio State 
Umvcrsitj Columbus Ohio Secretary 
Jational Society for the Pre\entIon of Blindness Columbus Ohio Dec. 
3 5 Mr Lewis H Cams 50 West 50th St New \ork Managing 
Director 

'aafic Coast Society of Obstetrics and Gynecology Seattle Nor 11 m 
D r T Floyd Bell 400 29th St Oakland Cahf Secretary' 

Radiological Sooetj of North America Cincinnati No\ 30 Dec 4 Dr 
Donald S Childs 607 Medical Arts Building Syracuse N \ Secretary 
ociety for the Study of Asthma and Allied Conditions Ncvr York 
Dec, 5 Dr \\ C Spam 116 East 53d St New York Secretary 
ociety of American Bacteriologist* Indianapolis Dec 28 30 Dr I L 
/i « Tim. ur.i/Minam x,! a rit son 


\\ is secretary _ t r i 

Southern Medical Association Baltimore Aorcmber 17 20 Mr X ‘ 
Loranx Empire Budding Birmingham Alx Secretary 
Southern Surgical Association Edgewater Park Miss Dec 15 17 Dr t- 
Alton Ochsner 1430 Tulane Are Aew Orleans Secretary 
Southwestern Medical Association El Paso Texas A or 19 21 Ln 
Orville E Egbert 116 'Mills Street El raso Secretary 
Texas Opbthalmological and Clo-Laryugological Society Fort Worth wee 
4 5 Dr Kelly Cox. 1719 Pacific Are Dallas Secretary 
Western Surgical Association Kansas Cdr Wo Dec 1112 Dr A " 
Montgomery 122 S Michigan Bird Chicago Secretary 


\ OLfMI 107 
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Current '■ Medical Literature 


AMERICAN 

The Aisociation library lends periodicals to Fellows of tlic Association 
aod to individual subscribers In continental United States and Canada 
for a period of three days Periodicals are mailable from 1926 

to date Requests for issues of earlier date cannot be filled Requests 
fboold be accompanied by stamps to cover postage (6 cents if one 
acd P cents if two periodicals nrc requested) Periodicals published 
by the American Medical Association arc not available for lending but 
may be supplied on purchase order Reprints as a rule arc the property 
d jatbori and can be obtained for permanent possession only from them 
Titles marked with an asterisk (*) me abstracted below 

American Journal of Medical Sciences, Philadelphia 

102 301-444 (Sept ) 1936 

Chrome Hemolyhc Anemia with Pnroej snnl Nocturnal Hemoglobinuria 
L P Hamburger and A Ikmstcin llaltimorc — p 301 
♦Comparative Study of Cytoplasmic nnd Nuclear Changes tn Neutrophils 
m SeTcre Infection! States T II Mendel! D If Meranre and T 
Meranie Philadelphia — p 316 

Chronic Constrictue Pericarditis Electrocardiographic and Clinical 
Studies EL II Cushing and II S Fell Cleveland — p 327 
Complete Atmculoventncular Dissociation Clinical Study of Seventy 
Tiro Cases with Note on Curious Form of Auricular Arrhythmia Fre- 
quently Observed A Graybiel and P D White Boston — p 334 
Obrerrations cm Some of Physiologic Effects of Correction of Faulty 
Pwtore. L. H Laplace and J T Nicholson Philadelphia — p 345 
'Intn Abdominal Torsion of Appendices Eptploicae Report of Two Cases 
and Review of Literature F A Fiskc Philadelphia — p 354 
Cerebral Lesions in Uncomplicated Fatal Diabetic Acidosis EL S 
Dillon H EL Riggs and \V \V Dyer Philadelphia — p 3G0 
Carotenemia and Diabetes Vellitut with Necropsy Report and Analyses 
of Laver for Carotene Vitamin A Total Fat and Cholesterol Case 
A. C Panente Clara H Present and Elaine P Ralli New \ork — - 
P 365 

Arteriosclerosis in Tonng Diabetica Method for Its Recognition by 
Arterial Elasticity Measurements P Hallock Minneapolis — p 371 
Metabolism of Levailose VIII Influence on Tolerance of Certain 
vonendoenne Disorders A W r Rowe Mary A McManus Gertrude 
A Riley and A J Plummer Doston — p 377 
Irtioru from Cold Sensitivaty and of Effect of Histamine Treatment 
Stuches on Two Cases L L Saylor and I S Wright New \ork.~ 
P 383 

EueutuI Hypertension II Constitutional Considerations M Backer 
undgeport Conn— p 395 

^ an S es ln Neutrophils in Severe Infectious States — 
\itndcll and the Meranzes studied sixty cases of severe infec- 
tions (septicemia, bacteremia, pneumonia, peritonitis, ostcomy c~ 
ihs and severe mastoiditis), diseases which they have found 
o be associated with both nuclear and cytoplasmic changes 
mce it is generally appreciated that single hemograms are of 
imited interpretative value, they made frequent examina- 
rons (total white counts, differentials, Schilling and degenera- 
te indexes) during the course of each illness, with repeated 
pan *° ns vvlt h the clinical state. From these studies they 
empted to determine the value of each procedure tndepen- 
en y and any advantage that one procedure might have over 
e other From these investigations and their experience, they 
from n ™ ° n counts of from 8 to 16 as normal 

j ' to 30 as a moderate shift to the left indicative of 
ncing infection from 31 to 40 as a marked shift to the left 
shift T" i' n , se ' ere elections, and 41 or more as an extreme 
casrs °‘’ e J cft 5ecn ln Brave states In twenty of the sixty 
5 the degenerative index and the Schilling 

P rtne o to be of equal value Of the remaining forty 
Schilling J Slx tt |c degenerative index was superior to the 
Schill ln ,i X ' onl >’ f° ur of these forty cases was the 
superior to the degenerative index This series 
Rwre a 1 at the height of the illness the degenerative index 
reflected the existing clinical state and the 
°rher rn ,i course - Degenerative cytoplasmic changes appeared 
rhantreffl pcrs,ste d longer than did the corresponding nuclear 
u m u ™ g Ihe critical stages of the illnesses studied It 
that, tho h l °i n ° le ^ ow va Iuable both tests proved to be, and 
the —, , , e degenerative index proved to be superior in 

tohej 01 ^ 0 rases, the Schilling index again showed itself 
Enm m ' Crj '^* ua ' 3 ' e Procedure It is evident that no hemo- 
the ln ^ ectlon is complete without determination of 

To ih^fmi^ donunal Torsion of Appendices Epiploicae — 
of t^ , * ? vo cases °f mtra-abdominal torsion or infarction 
PPendices epiploicae reported in the literature, Fiske 


adds two A correct preoperative diagnpsis was not made in 
any of the cases reviewed The diagnosis of appendicitis m 
some form was the most frequent error Among the preopera- 
tive diagnoses made were torsion of ovarian cyst, diverticu- 
litis, tumor of the sigmoid, lubo ovarian disease, cholelithiasis, 
degenerated myomas, intestinal obstruction and paralysis and 
peritonitis Intra-abdominal torsion and hemorrhagic infarction 
of the appendices epiploicae are definite clinical entities The 
most characteristic clinical symptom was abdominal pain, usually 
occurring over the site of the lesion There may be associated 
localized tenderness Nausea and vomiting were uncommon 
A palpable tumor was present in seven cases Intra-abdominal 
disease of thp appendices epiploicae resulted in complications 
causing death in three cases Preoperative diagnosis is difficult 
In any obscure case of abdominal pain that is not explained 
by operative observation an exploration of the appendices 
epiploicae should be considered 

Studies on Urticaria from Cold Sensitivity and Effect 
of Histamine Treatment — Saylor and Wright discuss two 
cases of cold sensitivity, in one of which there was an unusually 
high temperature at which the reaction occurs The blood 
pressure, pulse, skin temperature and gastric acidity responses 
of the patient to the cold urticaria are very' similar to those 
resulting when histamine is administered Therefore they 
deduce, in agreement with other authors, that these phenomena 
are due to an H, histamme-hke, substance liberated from the 
tissue cells when they are exposed to certain degrees of cold 
This substance is then taken up by the blood from the edematous 
wheal thus formed, which results in the production of the 
physiologic responses that simulate those of histamine Since 
the temperature of the skin of their patient at which the reac- 
tion occurred was 803 F , the threshold was raised 60 2 F , 
an increase as compared with Bray’s patient There was no 
evidence of allergy in the skin tests, in eosinophil counts, in 
the passive transfer of serum test (Prausmtz-Kustner reaction) 
or in a family and personal history It is not clear, at present, 
why histamine relieved the patient The other patient first 
developed symptoms and became unconscious when swimming 
in cold water This patient would probably have drowned had 
she not been rescued It would seem, therefore, that wider 
dissemination of information regarding this syndrome should 
be undertaken There are undoubtedly many unrecognized cases 
of this condition, and the dangers to these individuals of swim- 
ming, tub-bathing or taking showers in cold water cannot be 
overemphasized It is entirely possible that the reaction might 
be of such seventy as to produce a depression of blood pressure 
that would be incompatible with life. 

American Journal of Physiology, Baltimore 

1X7 1 188 (Sept) 1936 Partial Index 
Role of Thyroid in Calongemc Action of Vitamin D H Deutsch 
C I Reed and H C Struck Chicago — p 1 
Effect of Experimental Hyperthyroidism on Carbohydrate Metabolism 
I A Mirsky and R H Broh Kahn Cincinnati — p 6 
Study of Blood Sugar of Adrenalectomized Dog W M Parkins H \V 
Hays and W \V Swingle Princeton N J — p 13 
Study of Average Temperature of Tissues of Exchanges of Heat and 
Vasomotor Responses in Man by Means of Bath Calorimeter A C 
Burton and H C Bazett Philadelphia — p 36 
Augmentation of Gonad Stimulating Action of Pituitary Extracts by 
Inorganic Substances Particularly Copper Salts H L Fe\old F L 
Hisaw and R Creep Boston — p 68 
Role of Duodenal Secretions in Prevention of Experimental Jejunal 
Ulcer C M Wilhelmj F T O Bnen H H McCarthy and F C 
Hill Omaha, — p 79 

Endometrial Vascular Bed m Relation to Rhythmic Uterine Motility 
with Consideration of Functions of Intermittent Contractions of Estrus 
J Fagm and S R M Reynolds Brookly n — p 86 
Effect of Certain Sulfur Compounds on Coagulation of Blood J H 
Sterner and Grace Medes Philadelphia — p 92 
In Vitro Action of Crystalline Vitamin Bi on Pyruvic Acid Metabolism 
in Tissues from Polyneuritic Chicks W C Sherman and C A 
Elvehjem Madison Wis — p 142 

Relation of Pancreatic Juice to Pancreatic Diabetes H P Harms 
J Van Probaska and L R Dragstedt Chicago — p 160 
Relation of Pancreatic Juice to Fatty Infiltration and Degeneration of 
Liver in Depancreatized Dog J Van Prohaska L R Dragstedt and 
H P Harms Chicago — p 166 

Observations on Substance in Pancreas (Fat Metabolizing Hormone) 
Which Permits Survival and Prexcnts Luer Changes in Depancrca 
tired Dogs L R, Dragstedt J Van Prohaska and H P Harms 
Chicago — p 175 

Histone Combinations of Protein Hormones F Bischoff Santa Barbara 
Calif— p 182 



1590 


CURRENT MEDICAL LITERATURE 


Jodi A M A. 
fiov / 1916 


Archives of Neurology and Psychiatry, Chicago 

36 449 674 (Sept) 1936 

•Epilepsy and Surgical Therapy W Penfield Montreal — p 449 
Paraphysial Cysts A J McLean Portland Ore — p 485 
Multiple Telangiectases of the Brain Discussion of Hereditary Factors 
in Their De\ elopment J C Michael Minneapolis and P M Let in 
Baltimore — p 514 

Tyranudnl Tracts Experimental Study of Corticospinal and Other Com 
ponents in Rabbit R I Swank Chicago — p 530 
Glioblastoma Point of View Concerning Treatment K G McKenzie 
Toronto — p 542 

Primary Degeneration of Corpus Callosum (Marchiafa\ a s Disease) 
L S King and Marjorie C Meehan Boston* — p 547 
Vascular Changes in Lateral Geniculate Body Following Extirpation of 
Visual Cortex \ C Tsang Chicago — p 569 
Cerebral Frontal Agenesis m Association with Epilepsy J F Bateman 
Cincinnati — p 578 

•Oscillopsia \ew Symptom Commonly Occurring in Multiple Sclerosis 
R M Brichner New \ork — p 586 
Calcium Content of Blood Scrum During an Epileptic Convulsion 
M Scott and A V Pigott Sknllman N T — p 590 

Surgical Therapy in Epilepsy —Penfield declares that 
surgical therapy in epilepsy demands the most exhaustive pre- 
liminary study of the anatomy involved No surgical procedure 
should be countenanced unless it is directed by rational anal) sis 
of the individual etiologic problem Cerwcothoractc sympathetic 
ganghonectom) has failed, except perhaps in the occasional case 
in which the condition is associated with obvious abnormality 
of the sympathetic nervous system Removal of the carotid 
body and denervation of the carotid sinus are as )et without 
theoretical justification except in the rare case of demonstrabl) 
abnormal carotid sinus reflex Nevertheless the practical 
results secured by Lauwers demand further consideration Sub- 
temporal decompression should be carried out onlj occasionally 
as an incident to craniotom) undertaken for other purposes or 
in the rare instances of chronic collection of fluid m the sub- 
dural space in which case the procedure maj result in cure 
Spinal insufflation of air or oxvgen has been found effective 
only for patients less than 16 years of age whose seizures have 
occurred for four vears or less Epileptiform seizures secondary 
to lesions of the brain (tumor or cicatrix in the adult) call 
for surgical therapj Operative excision of such cicatrices and 
of areas of focal atroph) gives an even better result from the 
point of view of cessation of attacks than does radical extirpa- 
tion of the more hemgn types of tumor After radical excision 
of meningocerebral cicatrix (twenty -two cases) 46 per cent of 
the patients have remained attack free and 32 per cent are 
markedly improved After radical excision of areas of focal 
atrophy and focal cerebral cicatrix (twenty -two cases) 41 per 
cent of the patients are attack free and 32 per cent are improved 
For epileptiform seizures exclusive of those with which neo 
plasm, abscess or hemorrhage of the brain were associated 
there have been in all seventy -five major craniotomies during 
a period of six years, with two operative deaths In spite of 
the fact that these seventy -five operations include the negative 
explorations 32 per cent of the total number of patients arc 
free from attacks and 23 per cent are definitely improved For 
discriminating radical operation a wide osteoplastic exposure 
should be made so that the ex-ploration may be ample To 
open a subarachnoid collection of fluid is to do nothing of 
therapeutic value When removal is undertaken the line of 
excision should be made through normal surrounding brain 
no matter what type the cicatrix may be The removal must 
leave no damaged tissue behind and when easily possible should 
enter the ventricle Such an exusion leaves a fluid-filled space 
with little or no scarring This excision should be preceded 
b\ painstaking electrical exploration of the cortex under local 
anesthesia and should be carried out onlv when the evidence 
indicates that the location oi the area in question corresponds 
with the pattern of convulsive seizure from which the patient 
suffers Spontaneous arrest of habitual seizures is not an 
unknown phenomenon in essential epilepsy but never occurs 
when there is a definite objective le-ion of the bram Epilepsy 
can never be certified as cured Former sufferers must always 
he considered potentiallv epileptic and an illness with high fever 
max bring on a seizure in such a person years after the 
apparent cessation of the maladv Therefore the cures listed 
cannot be considered final but the result is none the less 
gratifying to tlic patient 


New Symptom in Multtple Sclerosis — Brickner discusses 
an apparently heretofore undescribed svmptom that was observed 
in a recent study of sixty -two cases of multiple sclerosis The 
name oscillopsia (oscillating vision) is suggested for it The 
patient complains that objects seem to move back and forth 
to jerk or to wiggle. The oscillation usuallv occurs only dunng 
walking, although occasionally it also manifests itself during 
fixation of gaze at rest Most common’/ it applies to near 
and distant objects equallv The motion mav be in any direc 
tion, although the lateral component is usuallv the most promi 
nent The oscillation under consideration is an oscillatory 
sensation associated specifically with certain phenomena of 
walking and fixation of gaze Nystagmus is the most common 
mechanism intention tremor of the head is rather frequent 
and occasionallv oscillopsia depends on tremors Sometimes 
two or more factors are combined In no instance has the 
symptom been observed unless at least one of these phenomena 
was present The symptom occurred m eight of the sixty two 
cases (12 9 per cent) and as diplopia without actual oscillopsia 
in another Data relevant to the matter were lacking in sonic 
of the earlier cases, in which the symptom was not sought, so 
the incidence may have been even higher The symptom has 
been seen five times in another group of patients (one of whom 
did not present typical multiple sclerosis) In eight of the 
thirteen cases in which the symptom has been seen it developed 
within the first two vears In one (in which it was associated 
only with tremors) it was a first svmptom 


Archives of Surgery, Chicago 

33 349 544 (Sept ) 1936 

Congenital Defects of Femur Fibula and Tibia E Freund Venice 
Fla — p 349 

•Arrhenoblastoma of Ovary Testicular Adenoma Tubulare M Bebrend 
and S Levine Philaddphta — p 392 
Chrome Occlusion of Portal \ ein J P Sjmonds Chicago — p 397 
•Fibrosarcoma of Soft Parts with Especial Reference to Recurrence and 
Metastasis S Warren and G N J Sommer Jr Boston — p 425 
Effect of Fat Introduced into Jejunum by Fistula on Motility and Empty 
mg Time of Stomach J M Waugh Rochester Minn — p 451 
Sarcoma of Stomach F Glenn and E. Douglas New' \ork. — p 467 
*New Test for Evaluating Circulation in Venous System of the Lower 
Extremity Affected by \ ancosities H R Mahoraer and A Ochsner 
New Orleans — p 479 

The Problem of Wound Healing I Effect of Local Agents L S 
Smelo Philadelphia — p 493 

Estras Cycles in Mice of Cancerous and Aoncancerous Strain* A 
Brunschwig and A D Bissell Chicago — p 51 5 
Review of Urologic Surgery A. J Scholl Los Angeles F Ilmman 
San Francisco A B Hepler Seattle R Gutierrez Aew ^ ork G J 
Thompson and J T Priestley Rochester Minn J Verbrugge Ant 
werp Belgium and \ J O Conor Chicago — p 521 


Arrhenoblastoma of Ovary — Behrend and Levine present 
a case of testicular adenoma tubulare of the ovarv Masculine 
features were lacking vaginal atresia lack of a cervix a rudi 
mentarx uterus and amenorrhea were present The case empha 
sizes that external feminine characteristics are not incompatible 
with a gonad containing testicular structures As is well known 
the other endocrine glands, such as the adrenal cortex the 
pituitary body and the pineal gland play an auxiliary thoug 1 
important part in sex differentiation and may well account for 
the lack of masculation in some cases of arrhenoblastoma Thus, 
in a case of pseudohermaphroditism in which feminine traits 
predominate, the only gonads present may be testes MascuJa 
tion in a jierson with arrhenoblastoma usuallv disappears vvit 
the removal of the affected ovary unless recurrence takes place 
on the opposite side (Moots) 

Fibrosarcoma of Soft Parts— In an effort to answer the 
question of the choice of treatment for fibrosarcoma of the 
soft parts that is constantlv recurring with proponents of radical 
or conservative surgical intervention and of irradiation, Warren 
and Sommer analyzed the records of 163 cases of the AW 
England Deaconess Hospital Fibrosarcoma was found not m 
oe "a disease of the young the mean age at onset in bolt 
sexes was about SO years Trauma was not an etiologic factor 
Most patients have been treated bv operation 
herapv has been disappointing The interval from the on et 
,f svmptoms to the beginning of treatment bears no definite 
■elation to the outcome of the treatment The neurogenic fibro- 
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.jrcoma may be recognized as a definite subtvpe The appear- 
ance of tumor giant cells indicates higher malignant incidence, 
as was evidenced bv a higher mortality and a shorter duration 
0 [ the disease in the cases studied Recurrence is frequent 
(sixtj four cases) and lias grave prognostic significance How- 
ever, eight patients are alive and well three years after treat- 
ment of their last recurrence Recurrence usually is early and 
is rare after the first jear Metastasis is infrequent (tlnrt> - 
four cases) and usually occurs after local recurrence Metas- 
tasis is most frequent in the lungs and may involve regional 
lymph nodes Fibrosarcoma involving the head or neck is 
serious only 21 per cent of the patients arc alive and well 
three or more vears after the onset Seventeen cases of adeno- 
fibrosarcoma of the breast arc reported, all but one of the 
patients have recovered. Lymph nodes were not involved In 
tno cases fibrosarcoma was apparently secondary to changes 
caused by irradiation Ten instances of multiple tumor were 
found 

Test of Circulation in Venous System of Lower 
Extremity — Mahomcr and Ochsner determine the direction 
of flow of blood in the venous system of the lower extremity 
affected by varicosities and evaluate the competence of the 
valves of the long saphenous vein and communicating veins 
between the superficial and the deep systems of the thigh in 
the following manner The degree of prominence of the van- 
cost veins on standing is observed It is essential to have a 
good light placed behind the observer, whose horizontal plane 
of vision is not much higher than the hips of the patient, and 
directed toward the area of the room immediately in front of 


him. The patient then walks to and fro, and any changes in 
the size of the veins as compared with their size in the stand- 
ing position are noted Usually as the patient walks the veins 
become less prominent, owing to efficient pumping action by 
the muscles on the deep veins After the patient has passed 
in review several times, a tourniquet of thin rubber tubing is 
tied around the upper third of the thigh, sufficiently tight to 
compress the superficial veins The patient then walks at the 
same rate of speed over the same course as before, and the 
relative size of the veins is compared with their size when 
the patient walks without the tourniquet Usually there is 
marked diminution (from 50 to 75 per cent) m the prominence 
of the varicosities The patient stops walking and the tourni- 
quet is removed and reapplied in the middle third of the thigh, 
again sufficiently tight to obstruct the flow of blood m the 
superficial veins The patient again walks, and the prominence 
of the veins in the leg is compared with their appearance when 
the patient walks without the tourniquet and with the tourni- 
quet applied around the upper third of the thigh Similarly, 
the patient walks with the tourniquet around the lower third 
of the thigh Frequently, when the improvement in appearance 
is only moderate with the tourniquet around the upper third of 
the thigh it is marked when the tourniquet is around the 
lower third. In general, this test may have three results 1 A 
frequent observation (40 per cent of the instances) is that 
improvement is greatest when the patient walks with the tourni- 
quet around the lower third of the thigh and less when the 
tourniquet is around the middle or the upper third of the thigh, 
but that even then it is more marked than when the patient 
is walking without the tourniquet 2 The most frequent 
observation is that there is no difference in the size of the 
veins when the tourniquet is in any one of the three positions 
and that yet there is definitely more improvement when the 
tourniquet is around the thigh than when it is not 3 Least 
frequently there is no improvement with the tourniquet or the 
veins are more prominent when the tourniquet is around the 
* 'gh than when it is not. If the test shows that the communi- 


catmg veins between the superficial and the deep system are 
markedly incompetent and high ligation is made, the patient is 
'omew hat benefited, but little more than if a sclerosing solution 
should be injected into the veins of the calf without ligation 
, n '('stances in which this condition exists low ligation gives 
far the greatest immediate improvement Because fewer 
rc ® rTtnc « s through collateral veins follow high ligation, in 
a ition to this procedure low ligation may be made for an 
Optimal effect and to prevent recurrence through communicating 


Colorado Medicine, Denver 

3 3 593 664 (Sept) 1936 

Pollution of Ammns Ri\er J R Earp Santa Fc N M — p 606 
Liver Failure Cause of Unexpected Postoperative and Organic Death 
G Z Willinms Denver — p 609 
Rock) Mountain Spotted Fever R L Cleere Denser — p 617 

Liver Failure — Williams discusses the accumulating evidence 
which points to liver failure as the cause of many unexplained 
deaths The syndromes characterizing these deaths are divided 
into three classes 1 Those m which there is a sudden onset 
with high fever coma and rapid death without signs of uremia, 
at necropsy, only necrosis of liver cells is found 2 Those in 
which there is a similar picture with later onset and longer 
duration, with more gradual increase in symptoms including 
signs of uremia before death, necropsy discloses liver damage 
of varying degree accompanied by degeneration of renal tubule 
cells 3 Those cases in which slowly increasing exhaustion 
muscular weakness, subnormal temperature and decreasing blood 
pressure progress to terminal vascular collapse, coma and pros- 
tration, necropsy usually shows some change of the liver cells, 
if not definite necrosis Liver deaths are not limited to post- 
operative incidence but occur also in manv organic diseases 
of chronic debilitating nature, acute toxemias liver trauma and 
certain drug poisonings Liver functions cannot be quantita- 
tively determined by any single test, but several reliable tests 
simultaneously performed are required The incidence of 
so called liver death may' be markedly lowered by avoiding 
surgery when patients are found to possess low physiologic 
hepatic reserves and by rehabilitating the livers of these patients 
Postoperative support of liver function is emphasized Forcing 
fluids in large quantities by all routes dilutes excessive toxins 
in their passage through the liver, adrenals and kidneys and 
promotes excretion of these harmful substances Intestinal 
elimination by mild saline catharsis avoids undesirable absorp- 
tion of putrefaction products Reducing ingested proteins 
diminishes the load of toxic protein decomposition compounds 
on the liver cells Increasing carbohydrate intake by large 
amounts may rapidly build up liver glycogen reserve and com- 
bat catabolic degeneration of liver cells Administering large 
amounts of calcium intravenously as the gluconate, when urgent, 
stimulates liver functions and speeds its recoverv Giving dilute 
hydrochloric acid by mouth to replenish blood and tissue 
chloride depiction helps to maintain normal water balance 
The acid, further, greatly aids intestinal absorption of calcium 
Injections of adrenal cortex extract intramuscularly, if avail- 
able in biologically active preparations, will definitely aid m 
supporting the patient’s overtaxed adrenals Ingestion of ade- 
quate quantities of sodium ions is of equal importance for 
promoting function These principles of treatment are equally 
valuable m preoperative rehabilitation of phvsiologic hepatic 
reserve and postoperative promotion of liver metabolism 

Johns Hopkins Hospital Bulletin, Baltimore 

59 73 132 (Aug ) 1936 

Mesenteric Tumor Associated *wth Pregnane} Report of Case E 
Henrik sen Baltimore — p 73 

•Jaundice Methods of Diagnosis and Treatment of Its Causes L 
Martin, Baltimore — p 78 

Progressne Exophthalmos Following Thyroidectom} H M Thomas 
Jr and A G. Woods Baltimore. — p 99 
Studies on Immunizing Substances in Pneumococci \ Effect of 
Alkalis on Immunizing Properties of Type I Pneumococcus Pol} sac 
ebande L D Felton and B Prescott Baltimore. — p 114 

Jaundice — Martin believes that in discussing the subject 
of jaundice, there is a tendency to overemphasize the chemical 
approach and to fail to develop the clinical side With jaundice 
established it is possible, with the aid of the historv, physical 
examination and various tests to locate the source of the mis- 
chief in a large proportion of patients The more common 
routine laboratory examinations, including Van den Bergh tests 
and determinations of urobihgenuna and bihrubinuna, are 
most often sufficient for a diagnosis The diagnosis once made, 
therapy, be it specific, supporting or surgical may then be 
instituted There will be a certain number of cases in which 
the diagnosis will remain unsolved. In these the most impor- 
tant decision will he between the choice of medical or surgical 
treatment In youth and early adult life the pathologic con- 
dition of the liver is generally a hepatitis for which surgery 
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affords no aid In later life the importance of the consideration 
of surgery is paramount A stone of the common duct, if per- 
mitted to obstruct for too long a period, will cause destruction 
of liver cells In cases of carcinoma of the head of the pan- 
creas surgery is not only palliative but of value m prolonging 
and affording a comfortable existence Beyond middle age, 
when the diagnosis lies between some obstructive condition and 
a hepatitis (generally infectious), surgery is indicated after an 
adequate period of observation Lives may be saved, and if 
the condition turns out to be one of a medical ty pe, little damage 
has been done particularly if there has been proper preopera- 
tive care and the choice of anesthetics has been limited to those 
least toxic to the liver 

Journal of General Physiology, New York 

19 1 899 1022 (July 20) 1936 

Kinetics of Saponification of Iodoacetic Acid by Sodium Hydroxide and 
by Certain Alkaline Buffer Solutions R BrdiSka, Berkeley Calif — 
P 899 

Adsorption of Egg Albumin on Collodion Membranes P Dow New 
Ha\en Conn — p 907 

Ionic Transference Numbers in Cellophane Membranes T Teorell 
Nci\ \ork — p 917 

Changes in Thickness of Red Blood Corpuscle Membrane H J Curtis 
Cold Spring Harbor Long Island N Y — p 929 
Adaptation of Cutaneous Tactile Receptors IV Electrolyte Content of 
Frog Skin M A. Rubin Worcester Mass. — p 935 
Id V Release of Potassium from Frog Sian by Mechanical Stimula 
tion H Hoagland and M A Rubin Worcester Mass — p 939 
Id. VI Inhibitory Effects of Potassium and Calcium H Hoagland 
Worcester Mass — p 943 

Quantity of Electricity and Energy in Electrical Stimulation H A 
Blair Rochester N Y — p 951 

Intermittent Stimulation by Light V Relation Between Intensitj and 
Critical Frequency for Different Parts of Spectrum S Hecht and S 
Shlaer New "Vork — p 965 

Id VI Area and Relation Between Critical Frequency and Intensity 

S Hecht and E L Smith New \ork. — p 979 
Isolation from Beef Pancreas of Crystalline Trypsinogcn Trypsin 
Tr\psin Inhibitor and Inhibitor Trypsm Compound M Kumtz and 
J H Northrop Princeton N J — p 991 

Journal of Immunology, Baltimore 

31 59 166 (Aug ) 1936 

Reaction of Normal and Rabbit Pox Immune Adult Rabbits to Vaccina 
tion with Vacane Virus P D Rosahn C K Hu and Louise Pearce 
New York.— p 59 

Reaction of Nursling Rabbit to Vaccination with Vaccine Virus Louise 
Pearce, C K Hu and P D Rosahn New York — p 73 
Diphtheria Toxin Production on Broths Made from Dried Complete 
Mediums W E Bunney and Leona E. Thomas Lansing Mich — 
p 95 

Specificity of Precipitins for Serum H R. Wolfe "Madison Wis — 
p 103 

•Antibody in Relation to Immunity in Acute Poliomyelitis J A Kolmer 
with assistance of Anna M Rule, Philadelphia — p 119 
Lipids and Immunologic Reactions II Further Experiments on Rela 
tion of Lipids to Type-Specific Reactions of Anti pneumococcus Serums 
F L Horsfall Jr and K Goodner New York — p 135 
Reaction Between Diphtheric Toxin and Formaldehyde Edna M 
Follensby and S B Hooker with assistance of Elizabeth n Tayian 
Boston — p 141 

New Antigen and Its Use in Serodiagnosis of Syphilis A Wadsworth 
and Rachel Brown Albany N Y — p 155 

Antibody in Relation to Immunity in Poliomyelitis — 
Kolmer discusses the possible bearing the relaUon of antiviral 
antibody has to resistance and immunity in poliomy elitis, realiz- 
ing that humoral immunity was probablj only part of the 
mechanism and that tissue immunity may be more important 
He believes that this antibody plays some part m both natural 
and acquired resistance The amounts occurring in the blood 
of normal and convalescent human beings do not appear suf- 
ficient to establish its value clearly in passive immunization 
of human beings in the amounts that have been commonly 
administered but there is no reasonable doubt that large doses 
are sometimes capable of protecting a percentage of monkeys 
when given within a day or two after inoculation with the 
virus While this antibody can be produced by the immuniza- 
tion of horses, goats and sheep with the virus it may be that 
both monkeys and human beings produce it more readily prob 
ablv because both are susceptible to the varus It is also true 
that this antibody rs apparently without any neutralizing effect 
on intracellular varus so that it has proved wathout benefit in 
the treatment of both monkeys and human beings once pro- 
nounced paralvsis has occurred But it would appear that large 


amounts are capable of preventing the virus from entering 
cells, and, if this is true, its production bv vaccination with 
active virus may be of real value m addition to tissue immunity 
m affording protection against the disease Its administration 
in large doses to human beings with paresis or early paralysis 
may prevent progressive infection of the spinal cord, so that 
its therapeutic value in human beings, while uncertain, is by no 
means clearly disproved Whether or not some human beings 
are constitutionally unable to produce the antibody m sufficient 
amounts to prevent the paralytic type of the disease, when 
infected with the virus or on vaccination, is both likely and 
expected just as has been found true in antibody' production 
and immunity against smallpox, diphtheria, typhoid and scarlet 
fever Investigations indicate however, that multiple doses of 
ricmoleated vacane are capable of producing the antibody m 
children in amounts comparable to those found in the blood of 
convalescents and normal adults Whether or not immunrza 
tion with ricmoleated vacane of active virus engenders a 
protective degree of tissue resistance in the absence of demon 
strable amounts of neutralizing antibody cannot be staled, but 
both the possibility and the probability exist 

Journal of Thoracic Surgery, St Louis 

6 567-692 (Aug: ) 1936 

Special Training for Thoracic Surgery C Eggcr« New V orL— p 56) 
Training of Thoracic Surgeon from Standpoint of the General Surgeon 
E A Graham St Louis — p 575 

Training of Surgeon Who Expects to Specialize in Thoracic Surgery 
J Alexander Ann Arbor Mich. — p 579 
Training of Thoracic Surgeon from Standpoint of the Phthisiologist 
E N Packard Saranac Lake N \ — p 583 
Wounds of the Heart Report of Thirteen Cases D C Elkin Atlanta 
Ga— p 590 

•Further Data on Establishment of New Blood Supply to Heart by Opera 
tion C S Beck Cleveland — p 604 
Reduction of Cardiac Irritability by Epicardial and Systemic Admimstra 
tion of Drugs as Protection in Cardiac Surgerj F R Mautz Cleve- 
land — p 612 

Study of Cardiopencardial Adhesions R M Hosier and J E. Williams 
Cleveland — p 629 

Superior Vena Caval Thrombosis Review of Literature and Report of 
Cases of Traumatic and Infectious Origin A Ochsner and J L 
Dixon New Orleans — p 641 

Establishment of New Blood Supply to Heart by 
Operation — Beck reports that up to the present time lie lias 
operated on eleven patients with sclerosis of the coronary 
arteries and angina pectoris These patients were totally dis- 
abled and constituted an extremely bad risk group for any 
operative procedure Six patients are living and five are dead 
The tissues available to the heart for a blood supply are the 
pectoral muscle, the triangularis stemi muscle, the intercostal 
muscle, the intercostal vessels, the internal mammary vessels 
subcutaneous fat mediastinal fat and the parietal pericardium 
Two developments are being carried out One concenis the 
reduction in irritability of the heart at the ojvcrating table by 
the application of drugs to the surface of the heart the other 
consists in making a vascular bed available to the myocardium 
by a much more simple type of operation The author says 
that in his first experiments, which he conducted in collabora 
tion with Tichy, the mesothelial envelop around the heart was 
destroyed by roughening the lining of the parietal pericardium 
and also the epicardium by means of a bur A new vascular 
bed was constructed by bringing various grafts onto the myo- 
cardium The tissues that were used for the new vascular bed 
were fibrous pericardium pericardial fat pedicle grafts of 
skeletal muscle from the chest wall, and omentum brought up 
through an opening in the diaphragm Anastomoses between 
the grafts and the heart could be demonstrated in three weeks 
after the grafts were placed. Anastomoses increased after a 
physiologic need for blood was established in the myocardium 
The physiologic need for blood is perhaps more accurately 
defined as a pressure differential between the two vascular beds 
It was produced by occlusion partial or complete, of major 
coronary arteries After atmg several other experiments by 
which the heart was given a collateral vascular bed the author 
says that two types of experiment are presented for compari 
son A Complete ligation in one stage of four or five penpn 
eral branches of the coronary arteries over the apex of the 
left v entncle was always fatal ventricular fibrillation developed 
B The right and both major brancncs o f 'he left coronary 
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arttnts could be occluded bj nbout one third of their cross- 
jtction m one stage with recover) The total amount of blood 
rang through the coromo astern m A can be assumed to 
be greater ttan in B jet A was -a fatal experiment and B 
resulted in recovcrv These experiments bring out an entire! v 
new pond so far as the heart is concerned, namclj, the impor- 
tance of an equal distribution of blood to the mjocardium 
Total coronarj blood flow is one factor that concerns the 
preservation of the heart beat but distribution of blood flow 
is another important factor The collateral vascular bed can 
function in effecting an equal distribution of blood to various 
parts of the mjocardium This is done in two wavs first bv 
bringing blood from extracardiac sources into the myocardium, 
and, second, bj transporting blood from ong part of the heart 
where the circulation is good to another part of the heart 
where the circulation is deficient In the latter respect the grafts 
act as anastomotic bridges connecting the beds of different 
vessels 

Medical Annals of District of Columbia, Washington 

G 223 254 (Aug ) 1936 

AdmiDi strati cm of Digitalis L C Teker Washington — p 223 
Action of Digitalis in Congestive Heart Failure B \\ Leonard \\ ash 
in Eton. — p. 227 

Cluneal Application of Venous Pressure Measurement II II IIusscv 
Washington — p 232 

Qimal Significance of Blood Circulation Time as Determined by 
Saccharin Test L. M Drennan Jr Washington — p 238 
Hepatojplmography with Stabilized Thorium Dioxide Solution Follow 
Up Stndj of 200 Pattents Examined Over Period of Five \ ears 
W M \ater L S Otell and II II Ilusscj Washington — p 241 
Acromegaly Case Study from the George Washington University Endo- 
enDe Dime. Elizabeth Parker and II S Douglas Washington — 
P 24/ 

Clinical Application of Venous Pressure Measurement 
— Hussej sajs that he used a method and an apparatus devised 
bj Griffith Chamberlain and Kitchell The apparatus consists 
of a 20 gage needle and a 2 cc. sjringc having a sidearm to 
which a calibrated glass measuring tube is connected b> means 
of rubber tubing of about the size of a 14 F catheter The 
other end of the glass tube is connected by means of another 
short piece of rubber tubing to a glass reservoir of an) dcscrip 
boa The entire apparatus can be sterilized bj r boiling Plijsio- 
logic solution of sodium chloride is placed in the reservoir 
4™! allowed to fill the set, which is then read)/ to use The 
Pihent is placed in the supine position, a vein is selected at 
e elbow and the needle of the apparatus is introduced into the 
'em. The plunger of the sjringc is drawn back, allowing 
sfme so ' u,lon to run through the sidearm into the svringe and 
thence into the vein Next, the reservoir is detached from 
apparatus and the zero point of the calibrated tube is placed 
ha W1 ^' t ^ lc maxillary line of the patient This plane 
been selected arbitrarily as approximately level with the 
* a'ftum of the heart and as a simple means of standard- 
readings The saline solution will continue to fall in 
S s tube, fluctuating somewhat with respiration and stop- 
"E at a point which indicates the height of the venous blood 
tcchT^ 'h tcrms m| lbmeters of saline solution With this 
vtnm"" ki,Jj S * >een f° ut, d that normal persons have a peripheral 
The * ti, pressUTe °f from 40 to 120 mm of saline solution 
blood 30 10r S *'°' vs the Principal factors influencing the 
the hearf 551 "^ m P^tpheral veins of normal persons are 
vohimp 1 ? Ctlon ’ S rav, ty> the intrathoracic pressure, the blood 
0 f ^ 3n musc ular exercise He presents the results of study 
lr icular'f Cn | )US pressure In 150 selected patients Right ven- 
aarmal a, j Ur< L a ' vvays causes a rise in venous pressure above 
of the dva* n$t ^ t ' lc means to the establishment 

venous ! ’ nosis heart failure Repeated measurements of 
useful to T S n re m witli congestive heart failure are 

COnsi derab! ° ° W c ' lmca ' course of the disease and have 

W« PneuL P nTn°- St ' C ,mp0rt , ance High venous pressures in 
H easurem cn t° ” ^ 30 unPavora ble prognostic significance 

u 'aluable ° blood pressure in the peripheral veins 
helpful m esf 11 ^ ^^iosis °5 cardiac compression and is 
Wnditum. ., lmatm S the efficacy of surgical treatment m this 
tht 'Tragrioiis Cas . urernent of the 'venous pressure is useful in 
respond of S Jr me diastinal tumors and in observing the 
*n4 bTPcs to roentgen therapj Pleural effusion 

°rax do not affect venous pressure unless they 


arc sufficient to provoke djspnea Measurement of venous 
pressure is useful in the regulation of artificial pneumothorax 
therapy 

Pennsylvania Medical Journal, Harrisburg 

an 845 942 (Aug ) 1936 

Clinical Significance of Skeletal Roentgen Ray Assessment in Children 
T W Todd Cleveland — p 845 

Artificial Ankylosis of Joints J A Heberhng Pittsburgh — p 848 

Blood Pictures in Middle Ear Infection with Especial Reference to 
Differential Diagnosis and Prognosis M M Strumia Bryn Mawr 
— p 852 

Noncalculous Disease of Gallbladder G P Muller, Philadelphia — 
p 857 

*Ilistidine Treatment of Peptic Ulcer F A Weigand Philadelphia 

— P 860 

Pit>nasis Rubra Tilaris with Particular Reference to Vitamin Medica 
tion and Dietary Control M F Pettier Beaver Falls — p 864 
*L ndesenbed Lesion of Shoulder Girdle of Frequent Occurrence with 
Especial Reference to Sprain of Rhomboideus Minor Muscle J P 
Replogle Johnstown — p 866 

Inflammation of Urinary Bladder Report of Case of Gangrenous 
Cystitis W C Bryant Pittsburgh — p 869 

Lrcteral Transplantations G V Foster Pittsburgh — p 874 

Histidine Treatment of Peptic Ulcer — -Weigand shows 
that histidine treatment consists of the daily intramuscular 
injection, for tvv entj -four daj s of 5 cc of a 4 per cent solu- 
tion of histidine monohydrochloride No specific dietary 
regimen is used other than the avoidance of foods obviously 
so rough as to promise possible mechanical injury The patient 
is ambulatory during this treatment and is able to follow his 
usual daily routine. This treatment was carried out on patients 
most of whom were in an acute attack After giving brief 
histories of twelve of these patients, the author concludes that 
the intramuscular injection of histidine monohydrochloride 
should be further studied as a therapeutic measure in the treat- 
ment of peptic ulcer In cases in which recurrence has occurred 
after surgical intervention, its use should be given considera- 
tion Because of the prompt symptomatic relief afforded, 
emphasis must be placed on thorough x-ray follow up in addi- 
tion to the customary clinical observations 

Undescribed Lesion of Shoulder Girdle — Replogle states 
that an anal) sis of 250 successive cases of shoulder injury 
obseried at the Bethlehem Steel Hospital, Johnstown, Pa, 
excluding bums and minor injuries, revealed twenty-six varie- 
ties of lesions in and about the shoulder Twenty-five per cent 
of the lesions are sprains One of the frequent traumatic lesions 
of the shoulder is spram of the rhomboideus minor muscle. 
After describing and explaining the symptomatology of this 
sprain, which occurs usually in those performing heavy or 
strenuous labor such as swinging a sledge, firing a furnace 
or lifting a heavy weight, the author takes up the treatment, 
showing that it is simple and baSed on anatomic lines to cause 
relaxation of the overstretched muscle The shoulders are 
thrown back so as to lessen the mterscapular space, and wide 
crisscross adhesive straps are applied for the maintenance of 
this position The arm is placed in a sling and a small pad 
placed under the adhesive ’plaster over the point of tenderness 
to hasten the absorption of the serous effusion at the point of 
rupture or strain This treatment gives immediate rebef from 
aching, and pain on <abduction is greatlj reduced The author 
several times removed the cross strapping too early and 
patients requested its reapphcation to obtain relief He con- 
cludes that the frequency of occurrence of sprain of the rhom- 
boideus minor, the unusually constant symptomatology and 
clinical picture and the efficacy of simple and proper treatment 
together with the fact that it is of sufficient seriousness to 
cause industrial disability, justify a description of the lesion 
and demand caution in its diagnosis 

Wisconsin Medical Journal, Madison 

35 i 685 768 (Sept ) 1936 

The Nervous Patient in the General Practice of Medicine F J 
Hirschboech Dnluth Minn — p 701 

Cancer Mortality in Wisconsin General Hospital M Burke Madison 
— p 709 

Carcinoma of Lung and Its DUTerential Diagnosis A Arkm Chicaco 
— p 719 

Sypbihs and Carcinoma of Stomach Differential Diagnosis in Patients 
with Systemic S'phihs Case Reports Mane L Cams Madison 
— p 725 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Journal of Ophthalmology, London 

20 497 560 (Sept ) 1936 

Some Effects of Gamma Radiation on Dei eloping Rat Retina A Glucks 
mann and Kathanne Tanslejr — p 497 
•Inflammatory Disease in Eye Caused by Gout D J Wood — p 510 
Swelling Pressures of Normal and Glaucomatous Vitreous Bodies 
S Duke-Elder H Davson and G H Ben ham — p 520 
Glycerol Tnmtrate (Nitroglycerin) m Treatment of Hemeralopia (Night 
Blindness) R de R Barondei — p 528 
Cataracta Brunescens Study of Nature of Coloring Substance Elena 
Puscanu and J Nltzulescu — p 531 
Posterior Needling in Treatment of Lamellar and Other Forms of Soft 
Cataract. A J Ballantyne — p 540 
Incidence of Cataract at Certain Age Periods in South Indian Districts 
R E Wnght — p 545 

Inflammatory Disease in Eye Caused by Gout — Cases 
of ocular disease which correspond exactly with those described 
by Jonathan Hutchinson, and attributed to gout, are encountered 
from time to time During the last fifteen years Wood has 
dealt with four such cases In them no other gross or mani- 
fest evidence of gout existed, and therefore other and more 
modern etiologies had been sought without success The first 
sign of trouble was an attack of episcleritis fugax, and this 
continued to form part of the syndrome through the course 
of the trouble The proof that gout is the principal cause is 
partly negative, in that the pathologic conditions do not resem- 
ble any others that the author has seen On the positue side 
are to be placed the fact that in three cases tenonitis was 
present and that episcleritis periodica fugax was the com- 
mencement in all the cases In three cases the patient’s diet 
and use of alcohol were such as would naturally produce a 
gouty condition, and in one the cessation of beer and diminu- 
tion of a heavy meat diet put an end to the troubles Besides 
these points in the two cases in which an examination was 
made the uric acid content m the blood was greatly increased 
during the acute attacks 

British Medical Journal, London 

21 375-412 (Aug 22) 1936 

Ganghonectomy Jn Treatment of Severe Polj arthritis and Osteo- Arthritis 
A Young — p 375 

Maternity Services E Maclean — p 382 

Id Part Played by Education of Medical Students F J Browne. — 
P 384 

The Problem of the Midwifery Services from Standpoint of the Country 
Practitioner R E. Moyes — p 386 

* Hormone Regulation of Number of Blood Platelets in the Blood H 
Zondek and Kaatx — p 387 

Blood Transfusion in Childhood D Browne — p 389 

Hormone Regulation of Number of Blood Platelets — 
Zondek and Kaatz show that the blood platelet count in the 
peripheral blood is increased by the hormone of the thyroid 
gland The action is more constant than m the case of red 
blood cells The increase usually appears from twenty -four to 
forty-eight hours after the administration of the hormone and 
has disappeared within about seventy-two hours The thyro 
tropic hormone acts in the same way, but its action is more 
protracted In a case of chronic thrombopema in a child a 
gradually increasing number of platelets was counted after 
repeated administration of thyrotropic hormone (single dosage 
500 rabbit umts) Adrenal cortex extract showed a diminish- 
ing effect on the number of blood platelets in a large number 
of experiments hut in several other experiments this result 
was not obtained 

Edinburgh Medical Journal 

43 I 481 544 (Aug ) 1936 

Formation of Gallstones C F W Illingworth —p 481 
Clinical RecollecUons and Reflections V Running" G E 

Martin — p 498 

Some Modern Problems Connected with Cerebrospinal Fluid. J G 
Greenfield — p 510 

Studies cm Carbohydrate Metabolism in Mental Disorders I Glucose 
Tolerance Tests in Manic-Depressnc Insanity and Other Depressions 
H Tod— p 524 

\irus Bodies in Lymphogranuloma Inguinale (Climatic Bubo) A C 
Coles — p S2S 


Journal of Physiology, London 

87 199 310 (Ang 19) 1936 

^ euromuscular Transmission in Crabs B Katz p 199 

Biologic Assay of Cortical Hormone by Survival Method in Adrtml 
cctomized Young Rats and on Influence of Salt Content of Hormone 
Extract P Schultzcr — p 222 

Renal Elimination of Phenol Red in Dog H L. Sheehan— p 237 
Sympathetic Vasodilatation in Skin and Intestine of Dog Edith Bok 
bring and J H Bum. — p 254 

Respiration and Functional Activity W Dcutsch and H S Rancr — 
p 275 

Effects of Vitamin E Deficiency on Thyroid Gland of Rat Eleanor 
Singer — p 287 

Inhibition of Water Diuresis by Pituitary (Posterior Lobe) Extract and 
Its Relation to Water Load of Body Mary Pickford — p 291 
Mechanism of Rhythmic Changes in Caliber of Bronchi During Respira- 
tion M Ellis — p 298 

Medical Journal of Australia, Sydney 

2: 139 170 (Aug 1) 1936 

The Sir Richard Stawell Oration T P Dunhill — p 139 
•Frequency of Micturition in the Female W J Close — p 147 
Operation for Thenar Paralysis N D Royle — p 155 

Frequency of Micturition in Female — Close states that 
it is in the lower part of the unnary tract that the lesions 
responsible for the ailments of frequent micturition peculiar to 
women occur that is that part which dev elopmentally belongs 
to the wolffian duct — the trigon, urethra and their adnexal 
glands The following pathologic conditions affecting the 
female urethra and tngon are discussed separated (1) ure 
thntis embodying acute generalized infections due to the 
gonococcus, a gram-negative extracellular diplococcus, Bacillus 
cob, the enterococcus and mixed organisms such as staphylo 
cocci, diphtheroids and trichomonads, together with the fore- 
going organisms, and chronic glandular inflammations of the 
deep “prostatic” glands, submucous follicles or Skene’s glands, 
which may be infective, owing to organisms mentioned non 
infective conditions of the so called ‘'prostatic” glands or pas 
sive venous congestion, (2) stricture of the urethra accompanied 
by chronic infection as cause or effect (3) carunculac, (d) 
trigomtis pseudomembranosa, or trigomtis exfoliativa, (5) senile 
atrophic urethritis, (6) diverticula, (7) defects in the supports 
of the lower part of the unnary tract and (8) neuroses 

Japanese Journal of Experimental Medicine, Tokyo 

14 i 197 310 (June 20) 1936 

■Studies on Virus of Lymphogranuloma Inguinale Nicolas Far re and 
Durand Sixth Report Inoculation Experiment of Virus in Small 
Laboratory Animals Beside Monkeys and Mice. 5 Miyagarva T 
Mitamura H 5 aoi N Ishn and J Okarusbi — p 197 
Id Seventh Report Cultivation of Virus by Tissue Culture Method. 

V Miyagarva T Mitamura H \aoi N Ishil J Okanlsbl T Goto 
and S Shimizu — p 207 

Id Eighth Report Studies on CulUvation of V irus After Tamara 
Meyer and Anders Reports It Miyagarva T Mitamura If taoi 
N Ishn J Okamsbi K Kanazawa and II Vamada — p 221 
Experimental Studies on Mechanism of Derelopment of Poeunionia br 
Pneumococcus Residue Substances. H Nakajlma — p 239 
Influence of Lymph Gland and Other Organ Cell Constituents Intro- 
duced Parenterally on Blood Lipase Content M 1 amagnehj — p 273 
Specific Toxic Substance of Bacillus Dysentenae Komigome Br 
(Flevner Type) K Kobajashi — p 295 

Virus of Inguinal Lymphogranuloma.— Miyagawa and 
his co-workers found that by the intracerebral inoculation of 
inguinal lymphogranuloma virus only squirrels among guinea 
pigs, albino rats and domestic fowls show typical cerebral symp 
toms with typical pathologic changes and numerous special 
granulocorpuscles Under the intratesticular inoculation there 
appeared tvpical pathologic changes and granulocorpuscles in 
the albino rats and squirrels but not in the guinea pigs and 
rabbits The affected testicular material is capable of causing 
typical infection w ith special granulocorpuscles in mice. By 
the mtradermal inoculation into guinea pigs albino rats rabbits, 
squirrels and domestic fowls typical papules occurred with 
special granulocorpuscles in the guinea-pigs albino rats mice 
and squirrels and the content of the papules caused typ'ca 1 
symptoms by means of intracerebral inoculation into mice Ly 
the dermal passage of the varus, the virulence of which was 
already decreased in the successive passage through mice brains 
and through gumea pigs and albino rats the virulence of the 
virus increases so remarkably that it again causes severe symp- 
toms m mice. From this fact it mav be said that the virus 
lias a certain dermotropism Special granulocorpuscles are 
always found when the disorder is produced distinctly 
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Archives dc Medcctne des Enfants, Paris 

30 569 632 (Sept ) 1936 

TjrtlMUtMU of Stun and Hand Schuller Christian Sjndrome J R 
Dreyfuv — p 569 

•Treatment of Infantde Diarrheas b> Raw Apples S V Bahai and 
R if Sisal— P 5/8 

pjtlibj of Nursling and \ oung Child S Mcklcr P 585 

Treatment of Infantile Diarrhea by Raw Apples — 
Babl and Sigil report fiftv one cases of mnntile diarrhea 
Twenty -eight children were less than 2 a cars of age, eighteen 
were hetucen 2 and 5 and the ranged from 6 to 10 In all 
instances the authors introduced a forty -eight hour diet ot 
apples without preliminary treatment In onh two cases did 
the diet last only one day because the children refused the 
apples The shins and cores of the apples were removed In 
most instances the children ate the apples willingly During 
this diet the patients rccened no other nourishment Liquids 
were given as needed The first day of transition toward a 
regular diet the patients were given such foods as rice gruel 
bouillon and gelatin By the third day vegetable puree could 
be given. The results obtained were good During the first 
day the stools became thick from five to seven hours after the 
first apple meal and developed the odor and appearance of 
parted apples Toward the end of the second and third days 
the stools became formed, the general condition improved the 
toxic phenomena disappeared and the temperature fell During 
the apple diet the weight of the children decreased, but it 
returned rapidlv to normal later The history of the illness was 
almost the same m all the cases The authors believe that the 
rapidity of action, the duration of effect and the absolute 
innocuousness of the apple diet should lead toward application 
of this method not only in the clinic but also m ambulatory 
practice. 

Journal de Mddecine de Lyon 

17: 563-592 (Sept 5) 1936 

'Acute Curable Subarachnoiditis In \oung Subjects J Chatter M 
Fbuehu and L. Badinand — p 563 

Meailei Vlcrunccr Encephalitis, J Chaher M Plauchu and L Badmand 
-p 579 

Subarachnoiditis in Young Subjects — Chaher and his 
colleagues report twenty personally observed cases of acute 
benign lymphocytic meningitis in voung subjects They believe 
that the latter name is inappropriate Actually the cerebro- 
spinal fluid albumin is ordinarily little increased, certainly less 
than in acute or subacute meningitis By contrast the level of 
mgar instead of decreasing as in meningitis is in general 
increased initially and returns rapidly to the neighborhood of 
normal The leukocytosis, which is marked at the beginning, 
oocs not increase as in tuberculous meningitis but usually 
decreases with rapidity A cytologic examination reveals the 
frequent presence of cells the characters of which allow them 
lobe classed with the monocytes Because of their frequently 
tvated level, these elements, so far poorly understood, have, 
M important prognostic value. They augur a recovery The 
wtnucal observations oppose the opinion that this is a true 
meningitis Furthermore, the frequently elevated number of 
n '“ n °cytes testifies against the qualification of the term menin- 
arthL 5 ac ^ in E “ly mphocytic.” The term that seems in the 
utnors opinion to describe the condition best is “acute, curable 
subarachnoiditis m yoU ng subjects ” 

Icacn' 35 !? 8 ^ erun 5°"EncephaIitis — Chaher and his col- 
ot ml ISCUSS tlle merun S eal and encephalitic manifestations 
loom! ” ^* lcy re P° r t ten cases personally observed These 
Pications almost always arise after the disappearance of 
m mc:i ' | exanthem They consist, according to the case 
° ns ’ tor P° r . somnolence coma hyperthermia and 
or sipf Ca S ' Bns Various forms can be described (1) acute 
(3) a f tC Eenera ' lze< d forms, (2) a localized hemiplegic form 
or ° rm hemorrhagic meningo encephalitis, (4) a pure 
[ on ^ meningeal form and (5) a slight or larval 

Wm and wr€br °spmal fluid shows a slight increase in albu 
m (V !u 5 ar and a slight or marked cellular reaction usually 
must be Tw mphocytes and monocytes The diagnosis 
duj tQ dmerentiated especially from the meningo encephalitis 
>nth a h tlS and mastoiditis Hyperthermia or association 
bronchopneumonia constitutes the most unfavorable 


prognostic sign The anatomic foundation is represented espe- 
cially by generalized deterioration of the brain, predominantly 
in the white substance Microscopically this is revealed by 
multiple lesions, inflammatory, degenerative and proliferative 
The pathogenesis remains an object of discussion If there 
exists a post measles meningo encephalitis, is it or is it not 
due to the measles virus 5 Further research is necessary on 
this point 

Archivio di Ostetncia e Ginecologia, Naples 

43: 319 396 (Aug ) 1936 
•Rupture of Uterus G Tesauro — p 319 

Rupture of Uterus — According to Tesauro spontaneous or 
posttraumatic rupture of the uterus complicating labor takes 
place more frequently in multiparas than in primiparas and 
generally in women more than 35 years of age The frequency 
of the complication is 0 3 per cent Predisposition of the uterine 
wall due to lesser resistance of the organ by previous febrile 
puerperiums, obstetric operations and inflammatory or cicatri- 
cial processes exists in most cases The author reports thirty 
cases Spontaneous rupture was produced m the scar of a 
myomectomy in one by shoulder presentation in four, by pelvic 
stenosis m two, by face presentation in one and for other causes 
m six women with normal pelvis and fetuses in vertex presen- 
tation The rupture was complete in twenty-three cases it 
took place at the lower segment of the uterus in twenty -two 
and at the fundus in one In one case the bladder and m 
another the vagina and the bladder were involved in the tear 
Subtotal hysterectomy was performed in twenty-nine cases A 
dram left in the ruptured area (subperitoneal) was the onlv 
treatment in one case Hysterectomy was closed without drain- 
age in one case, after a Mikulicz dram had been left in three 
cases and two drams in twenty -three In the latter group a 
Mikulicz dram and an abdominal and vaginal gauze drain were 
left According to the author, tins is the reason for the great 
number of recoveries obtained (74 per cent) Two patients died 
during the operation, six from septic or pulmonary' complica- 
tions within five days and one from embolism, within twenty - 
five days of the operation The operative mortality rate was 
25 per cent. 

Haematologica Archivio, Pavia 

17: 553 614 (Ao 7) 1936 

Metabolism of Proteins Following Transfusion of Homologous Blood in 
Dogs in Sustained Nitrogen Equilibrium C Zummo — p 553 
Diameter of Erythrocytes in Normal and Pathologic Conditions G 
Cozxutti • — p 567 

•Neurologic Complications of Pernicious Anemia Clinical Study A 
Baserga — p b03 

Neurologic Complications of Pernicious Anemia 

Baserga reviews the literature on neurologic complications of 
pernicious anemia There are two types of neurologic com- 
plications those of moderate intensity in pernicious anemia not 
treated with liver and those of the typical subacute combined 
degeneration of the spinal cord (Lichtheim syndrome) Neuro- 
logic complications of moderate intensity are so frequent that 
they are considered characteristic symptoms of pernicious 
anemia Grave forms are rare. They result in invalidism by 
paralysis and develop only m patients who have suffered long 
and been insufficiently treated Intramuscular injections of liver 
m daily doses corresponding to 700 Gm if given by mouth 
and for long periods, would prevent neurologic complications, 
control those already developed and, in some cases, result in 
regression of the symptoms Discontinuation of the treatment 
results m immediate diminution of hemoglobin in the blood and 
aggravation of the symptoms, which sometimes do not regress 
Once regression of the symptoms or improvement of the blood 
takes place injections of liver extract corresponding to 5,000 Gm 
of liver should be given once a week or every' other week The 
frequency of the injections is determined by controlling the 
amount of hemoglobin in the blood by weekly blood examina- 
tions in order to maintain hemoglobin at not lower than 100 
for men and 90 for women The treatment in these cases 
should be given without interruption for a period varving from 
fourteen months to three years Large doses of iron and physi- 
cal reeducation are resorted to as complementary treatments 
The author discusses the economic aspect of liver treatment 
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Discontinuation of the treatment because of the patient’s finan- 
cial status is the main cause of the neurologic complications 
It is advisable to establish centers, supported by the govern 
ment or the commumtj, for free administration of liver treat- 
ment to those unable to pay for it. The expenses of these 
centers will be small compared to those of supporting invalids 
from the disease. Two cases of the typical and atypical forms, 
respectively, are reported by the author 

Policlinico, Rome 

43 : 407 478 (Sept. 35) 1936 Surgical Section 

‘ Ths Sodium Salt of u Methyl Cyclo Hexenyl Methyl Barbituric Acid and 
Tetanus Antiserum m Experimental Tetanus S Cam lniti — p 407 
Mens Agitat Molcm Psychic Influences on Etiopathogenesis of 
Gastric Ulcer B Schiassi — p 425 

Adamantinoma of Loner Jaw Cases G Sdvaggi — p 454 

Experimental Tetanus — Camimti says that hyperthermia 
induced by pyretogemc substances, fails in treating experimental 
tetanus Conflicting opinions are reported in the literature on 
the therapeutic value of several forms of anesthesia. The author 
made experiments on rabbits and found that ethyl chloride, 
chloroform and ether anesthesia fail to retard fixation of the 
toxin on the nervous tissues, to free the toxin from the tissues 
and to make it liable to be neutralized by the antitoxin in the 
blood Rabbits treated with the anesthetics died early in the 
course of experiments The sodium salt of u-methyl-cyclo- 
hexenyl-methyl barbituric acid associated with tetanus antiserum 
in large doses (1,500 Rosenau units for each injection given 
intramuscularly) gave satisfactory results The greater number 
of rabbits that received the combined treatment thirty-six and 
forty hours after inoculation of the toxin and eighteen and 
twenty-four hours after onset of contractures survived the 
disease The action of the treatment seems to be due to seda- 
tive and antispastic properties of the sodium salt of ii-methyl- 
cyclo-hexenyl-methy 1 barbituric acid by which the excitability 
of the nervous tissues diminishes and the tissues become per- 
meable to the entrance of antitoxins The development of the 
disease is favorably modified, especially by great attenuation 
of the nervous symptoms of the clomc-tomc type. The results 
of the experiments according to the author, indicate the advisa- 
bility of the use of the combined treatment in tetanus in human 
beings for evaluation of clinical results 

Rxvista di Chirurgia, Naples 

2 385-436 (Aug ) 1936 

Results of Ex pen mental Cholecystectomy on Structure of Extrabepatic 
Bile Ducts M Barbiroh — p 385 

Painful Ankylosing Spondylitis Unilateral Recovery Through Para 
thyroidectomy G Greco — p 391 
* Primary Giant Cell Tumors of Patella Case. E Sorge — p 399 

Primary Giant Cell Tumors of Patella — According to 
Sorge, the number of cases of primary giant cell tumors of 
the patella reported in the literature is sixteen, including his 
own. He reviews the operation performed in each case and 
the results reported In his case he resorted to rotulectomy 
followed by reconstruction of the extensor femoris muscles 
and plastic correction of the tendon of the quadriceps by means 
of a flap, previously prepared The operation was satisfactory 
as to cosmetic and functional results (complete extension of the 
leg and active flexion of the knee joint of about 130 degrees) 
Functional improvement is expected from time and physical 
exercise. 

Arch Arg Enf d. Ap Dig y Nutn , Buenos Aires 

11 555 710 (Aug Sept ) 19 36 Partial Index 
•Magnesium Sulfate in Vomiting of Pulmonary Tuberculosis A A. 
Raimondi A. Sangiovanm and L E. Camponovo — p 555 

Roentgen Diagnosis of Incomplete Chronic Obstruction of Jejunum and 
Ileum P A Maissa — p 566 

•Influence of Bile and Bile Salts on Vaginal and Intestinal Trichomonas 
Ida Fischer — p 660 

Grave Hemorrhagic Colitis A \odice— p 668 

Etiology of Intestinal Toxemia H J D Amato p 672 

Treatment of Vomiting m Pulmonary Tuberculosis — 
Raimondi and his collaborators find magnesium sulfate effica- 
cious m the treatment of ahmentarv vomiting not originated in 
anv pathologic gastric condition and complicating pulmonary 
tuberculosis It is advisable to resort to the treatment as soon 


as vomiting begins, not only to prevent denutrition and psychic 
reactions of the patient but also to improve his general con 
ditioa The treatment consists in subcutaneous or intramuscular 
injections of from 3 to S cc of a 12 per cent solution of mag 
nesium sulfate to which a 1 per cent solution of procaine 
hydrochloride or 0 02 Gm of paraphenolsulfonate of etliy lammo 
benzoate for each 5 cc of the solution is added Two dailv 
injections are given, each of which is administered half an hour 
before meals Vomiting is controlled in all cases after the first 
few injections It is advisable, however, to give the treatment 
for ten dajs to consolidate the satisfactory results and to repeat 
it at any time if vomiting reappears The treatment may be 
used in pregnant tuberculous women, it does not interfere with 
the digestive functions and is better than other medical treat 
ments hat are now used for the condition 

Influence of Bile Salts on Vaginal and Intestinal 
Trichomonas — Fischer experimented m vitro and found that 
bile, in normal condition, develops a proteolytic action on vaginal 
and intestinal Trichomonas The toxic action of bile depends 
on its concentration, which in turn depends on the normal 
function of the liver Greatly diluted bile favors the develop- 
ment of Trichomonas Sodium cholate, glycocholate and tauro 
cholate are parasiticides for Trichomonas 

Cronica Medica, Lima, Peru 

53 249 280 (July) 1936 

•Treatment of Erysipelas by Ultraviolet Rays R. F Desmaison — p 249 
Accidents and Complications of Phremcectomy O Hercelles Garda. 
— p 25 7 

Clinical Forms of Dangerous Psychic Cnmmologic Personal Condi 
lions Susana Solano — p 265 

Complete Impotence from Tabes Dorsalis Cose. L Avendafio and 
C A Bambardn — p 269 

Treatment of Erysipelas by Ultraviolet Irradiations 
— Desmaison resorted to ultraviolet irradiations in treating 
erysipelas of the medical or surgical type. Care should be 
taken that the eyes of both the jvatient and the roentgenologist 
are protected by glasses He prefers Hanan s mercury vapor 
lamp because of the regularity of the radiations emitted The 
lamp should be focused at a distance of 50 cm. so that the 
beam touches the skm obliquely or horizontally in relation to 
the jxisition of the patient without bringing him directly under 
the lamp but beside it The irradiation covers not only the 
involved area but the surrounding zone of apparently normal 
skin as well Treatments are given daily or every other da> 
with a duration of five minutes for the. first and ten minutes 
for the following irradiations The complete treatment consists 
of from three to six irradiations It gives immediate sedation 
of the local and general phenomena and complete control of 
the disease, generally after the third irradiation and rarely 
after the fifth or sixth. The efficacy of the treatment is the 
same in patients suffering from erysipelas, but otherwise normal, 
as in those with diminished organic resistances and physiologic 
insufficiency Pulmonary tuberculosis myocarditis, heart dis 
eases in decomjjensation and certain dermatitis of the vesiculous 
type are contraindications of the treatment 

Semana M6dica, Buenos Aires 

43: 757-824 (Sept. 17) 1936 Partial Index 
Surgery of Lumbar Sympathetic. J Arcc and A S Introm — p 766 
Abscess of Lung Rare Complications Case C. Patifio Mayer E Fit 
taluga and A. Montenegro — p 769 
Transfusion of Preserved Blood A O Tachclla Costa — p 78J 
Antityphoid Vaccination in Course of Epidemics Results P J Lan 
ram — p 790 

Silent Spontaneous Pneumoperitoneum in Pnlmonary Tuberculosis Com 
plicated bj Duodenal Ulcer Case. S Gcrtienstein and N Mogullner 
— p 803 

Transfusion of Preserved Blood — Tachella Costa states 
that blood from living jjersons preserved at a temjierature of 
4 C keeps its therapeutic properties for eight days when pre 
served in an isotonic citrated solution and for several weeks 
when preserved in a dextrose solution When compared with 
direct transfusion from donor to patient preserved blood trans 
fusion has the following advantages same efficacy more exact 
serologic control of the blood in relation to jjossible contamina 
lion and blood grouping easier technic lower cost and oppor 
tune availability These advantages prove the adwsahihty ot 
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_ prescncd blood Surgical clinics and cmcrgenc) depart- 
ments even those located m small communities, should have 
a department for blood transfusion with a suppl) of preserved 
blood mailable at all times The author docs not consider 
transfusion of presen ed blood from codas ers, since it is difficult 
to obtain cadavers of normal persons who have died suddenly 
and to be sure of the presen ation of the cadaver before taking 
the blood Another great objection is the repugnance of patients 
to be treated with blood of cadavers 


Mediznusche Klmik, Berlin 

32 993 1028 (Juljr 24) 1930 Partial Index 
Sport and Nutrition C vonNoorden— p 993 
Allercy and Disease T Bruesch and A Sjlla— p 990 
CtanjH in Thyroid Tissue Under Iodine Treatment II Wilier — 
P 999 

Pancreatitis in Diseases of Bile Tract II Ilorstcrs — p 1003 
Significance of KoentBen Examination of Gastric Mucous Membrane 
C \ tide. — p 1000 

•Histidine Treatment in Disorders Accompanied by Ulceration Particu 
larly in Colitis Ulcerosa and Bronchiectasis If Kaliler and H 
Dniester — p 1009 

Tntrnrrnoas Gnlactose Tolerance Test K IIlt.enbcrRCr and E Tantl 
-p. 1017 


Histidine Treatment in Ulcerating Disorders — Kahler 
and Duregger were able to corroborate the favorable action 
of histidine on gastric and duodenal ulcers in fort) cases They 
etnplojed a sterile 4 per cent isotonic solutton of histidine 
monohydrochlonde, using ampules of 5 cc each for intra- 
muscular injections In the majorit) of the cases the) observed 
disappearance of the pains after the third or fourth injection 
and at the end of the histidine treatment (from eighteen to 
twentv five injections) the) ncarl) alvvajs observed that the 
objective ulcer signs subsided (muscular stiffness, pressure 
points and occult hemorrhages) The roentgenogram likewise 
revealed improvement It is especially noteworthy that, m 
contradistinction to other internal methods of ulcer treatment, 
histidine therapj is effective also if no particularly strict diet 
is adhered to In four cases relapses appeared after four and 
eight months respectivel) but renewed treatment with histidine 
was again successful The authors decided to try this treat- 
ment also in other disorders that are accompanied by ulcer 
formation They found that in ulcerative colitis histidine 
injections result in rapid improvement, which can be proved 
rectoscopically In large pulmonar) abscesses histidine treat- 
ment was ineffective, but in small pulmonary abscesses improve- 
ments were observed Many cases of bronchiectasis responded 
favorably to histidine treatment in that the quantit) of the 
sputum and its bad odor were nearly always reduced The 
authors think that the fact that histidine is effective in ulcera- 
tive processes of various organs indicates that it exerts a direct 
influence on the chemistry of the diseased tissues 


Intravenous Galactose Tolerance Test — HiUenberger 
^ Fantl point out that, in oral tolerance tests with 40 Gm 
°1 galactose, cases are frequently detected in which no galacto- 
suria results This so-called agalactosuna was considered by 
seme authors as a differential diagnostic sign of pernicious 
anemia It was soon found, however, that this sign appeared 
also in other forms of anemia and even in disorders without 
anemia. Further, the authors mention investigators who 
assumed that disturbances in the intestinal absorption or m the 
rtna l function might be a cause of the agalactosuna They 
P°mt out that in the latter cases there should be a high galacto- 

*f nia The) observed a patient with parenchymatous icterus 
oi stich ■ - 


severity that acute atrophy of the liver had to be sus- 


Repeated oral galactose tolerance tests (40 Gm of 
A1ib Ct ° Se m cc ' °f tea) disclosed complete agalactosuna 
turha" 1 ^ ^ I >a *- len * ; was free from noteworthy intestinal dis- 
0 [ , nccs a ijefective resorption was suspected as the cause 
In e , ^^rfusuna, for renal disorders were likewise absent 
r«o° r Cr *° ^ etect fbe possible disturbance in the intestinal 
(tsorpUon, the authors made an intravenous injection of galac- 
J nd at once observed a severe galactosuria Follow mg 
jjm™ ,nar l tes ts they found that 40 Gm of galactose must be 
^mistered intravenously in order to obtain practical results 
40 G m aRe the intravenous galactose tolerance test with 
m - °f galactose in the form of a 40 per cent solution 


They stress that with this test the always doubtful component 
of intestinal absorption can he eliminated They found that 
normal subjects eliminate in the urine up to 5 Gm of the 
intravenously administered 40 Gm of galactose Patients with 
parenchymatous icterus or with pernicious anemia who show 
agalactosuna after an oral tolerance test show a typical galacto- 
suria following intravenous administration The authors con- 
clude from this that the agalactosuna after the oral test is 
caused by deficient intestinal resorption In case of renal lesions, 
the galactosuna is low even after intravenous galactose tolerance 
ttfsts 

Zentralblatt fur Gynakologie, Leipzig 
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Abdominal Cesarean Operation Its Present and Future E. Puppel — 
p 1634 

Results of Treatment Particularly of Radium Therapy in Carcinoma 
of Uterine Cervix \V P Plate — p 1638 
Chonon Epithelioma Case L G Steicelraann — p 1639 
•Substitute for Blood in Profuse Abdominal Hemorrhages O Hatek. 
— p 1613 

Interstitial Tubal Rupture Case R Leupold — p 1652 

Substitute for Blood in Abdominal Hemorrhages — 
Hajek jxnnts out that the reinfusion of the blood which accumu- 
lates in the abdomen m ruptured tubal pregnancy was first 
recommended by Thiess The advantages of this remfusion 
over transfusion were so pronounced that the method soon found 
wide acceptance To be sure, there also were some failures 
but these were usually traced to some defect m the technic and 
efforts were made to improve it The author reviews several 
methods that have been suggested for the preparation of the 
blood and then shows that the remfusion itself has been done 
with different apparatus After discussing some of the com- 
plications that have developed in connection with the remfusion, 
lie directs attention to the technic suggested by Knaus who 
aimed at reintroducing the blood as nearly as possible in its 
physiologic condition Knaus employs neither defibrination nor 
dilution with sodium chloride, Ringer’s solution or sodium 
citrate By dispensing with these procedures he not only pre- 
vented impairment of the blood but also simplified the method 
considerably Following opening of the abdomen, Knaus takes 
up the blood into a sterilized apjvaratus consisting of three 
parts, the upper being a sieve, the middle the blood container 
and the lower containing water at 40 C to keep the blood at 
the proper temperature. The sieve separates the fluid blood 
from the coagulated blood The fluid blood thus obtained is 
introduced into the vein of the arm as in case of blood trans- 
fusion from man to man The author says that no further com- 
plications have occurred since this method of remfusion was 
introduced at his clinic 

Problemy Tuberkuleza, Moscow 

Pp 915 1044 (No 7) 1936 Partial Index 
Growth Morphology of Lymphatic Nodules in Relation to Morphology of 
Tuberculosis L O Vishnevctskaja — p 917 
Vegetative-Nervous Tonus and Functional Capacity of Cardiovascular 
System in Tuberculous Patients T D Kan and \a M Brailovskiy 
— P 948 

State of Vegetative Nervous System in Children with Pulmonary Tuber 
culosis M P Pokhitcraova — p 959 
•Indications for Operation of Jacobeus P N Altshuler — p 965 
•Blood Plasma Transfusion for Arrest of Pulmonary Hemorrhage. O S 
Kazarnovskaya and V J Mordvmkma — p 973 
Fatal Pulmonary Hemorrhages in Tuberculosis of Children I M 
Factorovich — p 977 

Thoracoscopy with Severance of Adhesions (Jacobeus’ 
Operation) — Altshuler analyzes the results of 165 thora- 
coscopies with or without cutting of the adhesions performed 
in the last three )ears in the surgical division of the Central 
Tuberculosis Institute. The majority (ninety-nine) of the 
patients presented a bilateral disseminated or fibrous cavernous 
process Only one third (fift)-tvvo) presented a unilateral 
involvement The operation was performed in 117 cases because 
of cicatrices which prevented the collapse of a cavity and 
because of the presence of tubercle bacilli in the sputum It 
was performed in sixteen cases because of adhesions that were 
deforming the collapsed lung and because of the presence of 
tubercle bacilli in the sputum despite the fact that the existence 
of a pleural cavit) could not be demonstrated either clinically 
or roentgenologicall) Adhesions were the sole indication for 
operation in fifteen cases The adhesions were responsible in 
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those cases for the continuance of toxic symptoms such as 
temperature and moderate blood spitting after remflation In 
two cases the operation was performed for a persisting exuda- 
tive pleuritis The operation of thoracoscopy with cutting of 
adhesions gave positive mechanical and clinical results m 64 per 
cent It brought about obliteration of the pleural cavity, dis- 
appearance of tubercle bacilli from the sputum and toxic symp- 
toms Remflation had to be done, but the patients felt well and 
were able to work Collapse of the lung was improved in 

thirteen In 3 per cent of the patients a supplementary 
phrenico-exeresis had to be done to obtain a satisfactory col- 
lapse The author considers the following absolute indications 
for thoracoscopv 1 The presence of cicatrices that deform 
a cavity and tubercle bacilli m the sputum 2 When in the 
absence of a demonstrable pleural cavity, there exist adhesions 
that deform the collapsed lung and when tubercle bacilli are 
present in the sputum 3 When, in the absence of tubercle 
bacilli in the sputum and a demonstrable pleural cavity, toxic 
symptoms persist that can be explained on the basis of trauma 
of tuberculous foci resulting from cicatrizing adhesions 4 Per- 
sistent or recurring pneumopleuritis in the quiescent period 
In such cases adhesions frequently traumatize the pleura and 
interfere with the subsidence of the inflammatory process 
5 Failure on the part of the pleural cavity to become obliter- 
ated even if roentgenograms do not demonstrate the presence 
of adhesions Among the relative indications he mentions (1) 
the presence of cicatrices m an otherwise satisfactory artificial 
pneumothorax, (2) protracted pneumopleuritis in the quiescent 
period without roentgenological ly demonstrable adhesions, (3) 
certain cases of spontaneous pneumothorax caused by the rup- 
ture of an adhesion close to the visceral pleura (thoracoscopy 
here has a diagnostic as w'ell as a therapeutic value) (4) the 
cutting of the adhesion, which permits the lung to collapse 
and the perforation to close, and (5) before an induction of an 
oleothorax in order to demonstrate the condition of the pleura 
Hyperemic pleura points to activity of the inflammatory prpcess 
and therefore to continuation of exudation in spite of intro- 
duction of fat (oleothorax) 

Blood Plasma Transfusion for Arrest of Pulmonary 
Hemorrhage — Kazamovskava and Mordvinkina report ninety- 
six transfusions with blood plasma in fifty three patients 
Thirty-three of the patients had a persistent profuse bleeding, 
which had resisted the various hemostatic measures such as 
administration of calcium chloride, autohemotherapy and horse 
serum The amount of blood plasma infused at one time 
amounted to from 20 to 40 cc Hemorrhage was arrested after 
one transfusion in thirty -one cases after two in nine cases and 
after three in eleven The method failed in two instances 
It was thus effective m 96 per cent The plasma was secured 
from the Leningrad Institute for Blood Transfusion. It is 
prepared from donors of groups A and B It does not contain 
agglutinins and can be given without regard for the blood 
group of the recipient It does not produce anaphvlactic reac- 
tions on repeated injections It differs from serum in that it 
does not contain fibrinogen The advantages of the method 
claimed by the authors are the small dose required the rapidity 
of action the few general reactions and total absence of focal 
reaction Infusion of blood plasma has the effect of increasing 
blood coagulability the lowering of which constitutes one of 
the most important factors m the complicated mechanism of 
pulmonary hemorrhage. 

Norsk Magasm for Lsegevidenskapeii, Oslo 
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•Reticulo-Endothelioie* and ReUculo-Endothdiomas in Lymph Nodes F 
Harbitz. — p 897 

Nonparasitic Cv*.t in Spleen Case K Schanke — p 912 
Granulosa Tumors A G revie — p *>18 
•Stenosis of Aortic Isthmus Two Cases E. Btegen. — p 927 
Internal Derangement of Knee P EL Giertsen — p 938 
Roentgenologic and Combined Roentgenologic Surgical Treatment of 
Cancer of Tongue ThreeA ear Results R. B EngelstacL — p 946 
•Ischiopubic Osteochondritis J Torgersen.— p 951 

•Nervous Disorder with Fatal Outcome After Spinal Anesthesia with 
Symptom Free Interval of Four Weeks Case D Elstad — p 959 

Reticulo-Endotheliomas in Lymph Nodes —Harbitz says 
that there are conditions m the lymph nodes originating from 
the reticulum which are not related to tuberculosis or to 
1\ mpnogranulomatosis and its atypical forms or to other known 


inflammations or tumors Diagnosis can be made only by the 
microscopic structure and by exclusion These disorders of the 
lymph nodes are partly hyperplastic processes at the start but 
show transitions to malignant tumors m their later development 
Temporarily they may be called reticulosarcomas or rcticulo- 
endothehosarcomas if histologically agreeing with tumors. The 
prognosis is doubtful , they often recur after extirpation and 
appear rather resistant to irradiation in that recurrence is 
frequent after this treatment These conditions, the author savs, 
seem to be of considerable importance and should be dis 
tinguished as a separate group He gives a classification and 
reports six cases The first three represent hyperplasia of 
the reticulo-endothelium, one in a boy aged 14, with general 
trichophytosis and progressive enlargement of the lymph nodes, 
the second in a woman aged 27, with probably benign enlarge 
ment of the lymph nodes in the neck, and the third in a woman 
aged 31, with chronic enlargement of the lymph nodes in the 
neck The last three cases represent reticulo-endothehomas 
and reticulosarcomas, the first in a woman, aged 62, with 
progressive disease of the lymph nodes of the breast and infil 
tration in its papilla, with death after three years, the second 
m a man, aged 46, with tumor in the cervical glands, fatal 
after two years, and the third, in a man aged 29 with tumor 
in the lymph nodes of the neck and later general spreading, 
fatal after fifteen months 

Stenosis of Aortic Isthmus — In Blegens two patients a 
man aged 36 and a woman aged 34, there were typical signs 
of the lesion The first patient, who died from hemorrhagic 
diathesis, showed definite signs of another congenital lesion in 
Gee-Herter’s disease Examinations revealed blood calcium as 
low as 3 4 mg per hundred cubic centimeters, whereas six 
months earlier it had been 7 8 mg He says that, although 
hypothrombmemia is not excluded the grave hemorrhages are 
ascribed to the low blood calcium The diagnosis of aortic 
coarctation was verified on necropsy No anatomic substrate 
for Gee-Herter’s disease was found The atrophic spleen 
(weight, 20 Gm ) without signs of normal structure may be 
considered related to the intestinal disorder or an independent 
anomaly and the presence of abundant Jolly’s bodies in the 
red blood corpuscles may lie connected with the spleen 

Ischiopubic Osteochondritis — Torgersen reports two 
cases in children aged 8 and 9 vears Roentgen examinations 
show a nut-sized swelling of the svnehondrosis sclerotic at 
the border and vacuolic in the center Ischiopubic osteochon- 
dritis is a disorder of children m the svnehondrosis between 
the lower branch of the pubis and that of the ischium It 
was singled out as an entity bv Van Neck and studied more 
closely by' Heercn and has been described only once before in 
the Scandinavian literature While the disorder is relatively 
rare it is common enough to be considered in differential diag 
nosis of disturbances in the pelvis and when clinicians and 
roentgenologists become more familiar with it, it will be diag 
nosed more often The symptoms are pam in the inguinal 
region on walking The roentgenograms of ischiopubic osteo 
chondritis and of osteomyelitis are similar but m osteomyelitis 
there is no sclerotic border zone All roentgenograms in 
ischiopubic osteochondritis show that the two bones have begun 
to touch , in some cases ossification is strikingly unsymmetneal 
The author thinks that the disorder mav be caused bv a 
mechanical factor It probably predisposes to secondary infec- 
tion when ossification occurs the pain ceases and the danger 
of secondary' infection is past The prognosis is good Treat- 
ment may be limited to guarding the patient against overexer 
tion and to correction of possible static defects 

Fatal Nervous Disorder After Spinal Anesthesia 
Elstad states that four weeks after appendectomy done under 
spinal anesthesia m a man aged 42 marked ncuralgia-like pams 
suddenly began in the right leg partly also in the right arm, 
accompanied by violent headache and double vjsion and colic 
like pains with vomiting The pam soon abated but paralysis 
of the right upper and lower extremity and the right facialis 
and abducens nerves developed increasing in two days to com 
pi etc paralysis of the right side together with slight paralysis 
of the left lower extremity Death was due to respiratory 
paralysis The author says that while the spinal anesthesia 
might seem the probable cause of the paralysis, the long latent 
period before appearance of the symptoms is unexplained 
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A closely allied problem is that of the varying quality 
of pharmacologic research Since pharmacologists are 
primarily individuals, it is to be expected that the indi- 
vidual approach to a problem will differ in each case 
Too often this results in an imbalance — either intense, 
difficult work is expended on a very minor action of a 
drug, or else therapeutic application is made of a drug 
that has not been adequately investigated as to its major 
side-actions The need for some standard pharmaco- 
logic analysis of new agents is becoming recognized 
generally, but opinions as to exact methods vary widely 
Certainly pharmacology is in a position to formulate at 
least the mam points of investigation of new compounds 
before these agents are tested on human beings 

The aims of pharmacology are sometimes misunder- 
stood by the profession, because the more dramatic 
advances are concerned with the introduction of new 
therapeutic agents There are no ideal drugs today, 
or none that could not conceivably be improved on 
Past accomplishments in the improvement of thera- 
peutics have been made chiefly through the use of new 
agents, but equally important is the. phase of pharma- 
cology which deals with the actions of known, older 
drugs and which leads to the discarding of ineffective 
agents while pointing the way to the rational develop- 
ment of new drugs 1 Thus, while the aim of medical 
pharmacology must be the determination of the action 
of pure chemicals with regard to their possible thera- 
peutic application, pure pharmacology, though not deal- 
ing directly with therapeutics, is of such importance to 
the advance of medical pharmacology that it should not 
be unsupported by the medical profession and the medi- 
cal schools 

TEACHING OF PHARMACOLOGY 

Part of the current confusion with regard to the 
present status of teaching m pharmacology, evidenced 
by the symposium of the Association of American 
Medical Colleges , 6 is due to an inability or reluctance 
to differentiate properly between pharmacology and 
therapeutics Advance in the preclinical sciences has 
been general but in biochemistry and physiology has 
been adequately met by relatively minor teaching adjust- 
ments, while m pharmacology the medical course has 
necessarily been entirely revised Whereas, in the past, 
a large part of a course in pharmacology was devoted 
to materia medica and therapeutics because of lack of 
knowledge of basic pharmacology, this knowledge is 
now more than sufficient to fill the short period m 
which the student is exposed to pharmacology In 
many instances this has resulted m almost complete 
ignoring of all but the major therapeutic facts, in most 
cases, much less therapeutics is now taught than 
formerly The important development, which has not 
been universally appreciated, is that pharmacology is 
no longer synonymous with therapeutics 

The purpose of modern pharmacology in the medical 
curriculum is to widen the student’s knowledge of bio- 
chemistry and physiology and so prepare him for a 
rational approach to therapeutics If this ideal is fully 
served, students will learn more sound therapeutics 
than if they are subjected for an equivalent period to 
superficial therapeutic aspects of drugs, the applications 
of which can never be understood completely with- 

4 Puclcner VV A and Letch F \ The Introduction of Nen 
Drugs J A VI A B3 1627 (Nor 2i) 1929 Leake C. D The 
Pharmacologic Evaluation of New Drags thfd p 1632 

5 DeGraff A. C. Teaching of Therapeutics T A. Am M CoIL 
lit 65 (March) 1936 MacNider W deB The Teaching of Pharma 
oology from the Standpoint of the Examiner ibid, p 70 Harman. J VI 
Jr The Teaching of Pharmacology from the Standpoint of the Clinician 
ibid P 77 Edmund C W The Teaching of Pharmacology ibid 
P S3 
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out explanation of the basic pharmacology involved 
Unfortunately, the course m pharmacology comes at 
a time when the student “begins to feel like a doctor" 
and is resistant to any serious mental work which does 
not have immediate practical application At the same 
time, the student needs “sufficient information of a 
pharmacologic character to enable him to employ safely, 
sanely and thoroughl} , not many, but a few agents 
in the treatment of abnormal functional and structural 
states” (MacNider 6 ) and should not be impatient with 
studying such matenal At West Virginia, students are 
told, “you will be learning practical applications of drugs 
for the rest of your career Now is your only formal 
opportunity to learn why and how drugs act ” Hon - 
ever, through lack of interest or inspiration, Dr Hay- 
man’s 6 statement that “the pharmacological knowledge 
of too many students seems confined to linking a certain 
disease with a particular drug, whose proper dose has 
been jotted down in a notebook carefullv earned in his 
pocket” still remains generally true everywhere His 
next words, “That is not pharmacology,” seem to have 
no appeal to our future physicians 

One rational remedy for both horns of the dilemma — 
the lack of interest of students in pharmacology per se 
and the need for this information to be imparted to 
them as an introduction to modern therapeutics — is to 
provide adequate instruction in therapeutics as a sepa- 
rate course dunng the third or fourth year, rather than 
forcing the student to pick it up piecemeal from a 
dozen courses, as at present Nor should the student 
be expected to have a perfect knowledge of modem 
therapeutics after completing what is, after all, only a 
transitional course from his preclinical work As Dr 
Lamson 6 so well expresses it, “Medicine, besides being 
a science, is an art and the giving of medicines m the 
best form and amount, and at the proper intervals, can 
only be taught by those who are in daily contact with 
disease It is therefore wrong to expect the student to 
appear for the first time in the wards with a perfect 
understanding of how to treat patients, the art of which 
he will learn only after years of experience The teach- 
ing of the action of drugs in disease as well as health 
[is] not necessarily therapeutics ” 

Viewed in this light, there is ideally no more reason 
why therapeutics should be taught in pharmacology than 
in biochemistry, anatomy or physiology Yet because 
of the practical limitation that few schools offer ade- 
quate courses m therapeutics at the time it could best 
be taught , 7 some compromise must be made with the 
present conditions, which, we have seen, are definitely 
a holdover from past practice That this practice was 
good at the time is no excuse for resisting improvement 
now Each teacher must make his own compromise, 
but one in which one of us took part has proved 
valuable This experiment, now closed, was conducted 
in the Pharmacological Laboratory of West Virginia 
University for ten years 8 and involved the study of 
human reactions to drugs bv the students, in addition 
to the classic animal experiments The details of this 
method and its results cannot be suitably given here 
but will appear as a separate rejxirt by one of us 

(NAD) , . , 

If pharmacology' is to develop fully in its rightful 
place as a major preclinical subject, it is necessary that 

6 Lamson, P D Methods and Problems of Medical Education 13th 
series New Verb, Rockefeller Foundation 1929 

7 Osborne O T A Medical School Curriculum Leading to Rational 

Therapy Recommended by the American Therapeutic Society Ncir Vorlc 
M J 117:340 (March 21) 1923 , , . r « 

i Bonar VI L The Teaching of Pharmacology J A. Am. M Coll 
4 313 (Oct.) 1929 
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speaalh tnmed men be put in charge of didactic work 
jnthe subject We sincerely hope that the day when 
any man with simply a medical training was considered 
eligible to teach pharmacology is past Certainly no 
man without sufficient ability or interest in the subject 
to become a member of the Pharmacological Society 
should teach pharmacology' It is only fair that the 
tame standards be set for pharmacology' as are in force 
for physiology' and biochemistry m our medical schools, 
and it is necessary' for further advance in the subject 
that such standards be strictly adhered to Equally 
rigorous standards must be set to assure the competence 
of men teaching therapeutics, and it is apparent that it 
would take an unusually gifted person to be able to 
teach both adequately \ 

The chief reason for the present necessity of a thor- 
ough course in basic pharmacology' before the student 
is properly qualified for therapeutics is, of course, the 
great change in the nature of therapeutic practice 
brought about by the constant introduction of valuable, 
dangerous or sometimes worthless new therapeutic 
agents In order that the student may be fit to judge 
their actions and worth, it is now necessary to empha- 
size the chemical aspects of pharmacology' a bit more 
than has been customary' u ith the older pharmacologists 
In this regard, the splendid work of the Council on 
Pharmacy and Chemistry has served admirably to pre- 
rent a deplorable condition But just as proper 
pharmacologic training should fit the student to make 
his own therapeutic prejudices independently of the 
therapeutic prejudices of his authorities, so it should 
fit him to make, at least grossly, conclusions similar to 
those of the Council in regard to the background of 
newly introduced therapeutic agents 
Cheremphasis of chemical aspects of pharmacology is 
as reprehensible as Dr MacNider “ has shown it to be 
A method that nicely avoids tins, almost by definition, 
is to limit chemical discussion to the relation between 
the physiologic action and the chemical constitution of 
the drug, touching only on well substantiated examples 
of the application of the various laws involved Such 
biochemorphology” has shown itself to be a powerful 
weapon both in research and m teaching, although its 
full value cannot be appreciated until more data are 
available on many important points of biochemorphic 
re ationships 0 Its function at present, in didactic work, 
1S *° s h°' v the student by dramatic examples that 
P armacology is the study neither of chemical proper- 
>es of drugs nor of purely' physiologic actions, but the 
!? erre ‘Otion of the two It permits an assimilation by 
• stuc ‘ ( - n t of an orderly series of facts and aids in 
p aang pharmacology as a discipline on a scientific par 
P Physiology and biochemistry 
inally , the laboratory course in pharmacology has 
thp cntlc,ze< ^ constructively by authors of papers in 
s - vnl fwsium mentioned 0 It is necessary that cog- 
I, nce he taken of the criticisms of students as well 
onlv i° lir “hef that the laboratory course should serve 
learns 0 Su P p * ement lecture material In it the student 
a ttJ*. n,rthods pharmacologic research without 
to v cnfy all pharmacologic knowledge or 
wort 1S new ^ acts A major part of the experimental 
Ee . ’ P^rt'cularly of the more tedious and difficult 
” w y well be shown by demonstrations All 
Possfbi mentS s ^ ou ^ he as simple and illustrative as 
— e > and the occu rrence of unusual reactions thor- 

SJthc Arplrt, S' Lester and Leake C D Biochem 

® lo t 1 1 [k T, 1 „ ra B''’rde and Certain Acetals Proe Soc Exper 

“20 (March) 1932 


oughly explained, as Dr MacNider 0 points out 
Emphasis must be placed on drugs useful in therapy' or 
on closely allied drugs which illustrate certain phases 
of their action, rather than on beautiful, tenuous 
explanations of complex physiologic reactions which 
have no interest for medicine and may never have 
Physiology is best taught m the physiologic laboratory', 
and the pharmacologist does not begrudge the physio- 
logic use of drugs as molecular dissecting knives to 
illustrate physiologic principles — in physiology Unless 
such drugs have important therapeutic applications, 
they' have little place in the pharmacologic teaching 
laboratory Just as chemical aspects of pharmacology 
should never be overemphasized, so only' the pertinent 
physiologic information should be given in the student 
laboratory 

CONCLUSION 

The encouraging results following the detailed analy- 
sis of the ailments of pharmacology at the last annual 
meeting of the Association of American Medical Col- 
leges give hope that pharmacologists at least are awake 
to the present status of their specialty For complete 
success, the medical profession as a whole can aid by 
being aware of the potential dangers m the rapid 
advance of modern pharmacology', particularly in its 
reaction on methods of teaching It is our hope that 
the new generation of pharmacologists will live up to 
the present responsibilities of advancing the science as 
well as those before us have done and are doing 


ABSTRACT OF DISCUSSION 
Dr. H B Haag, Richmond Va Pharmacology, should be 
in a key position in the medical curriculum, apparently, how- 
ever, some medical executives arc not cognizant of this enviable 
position of pharmacology and have relegated the teaching of 
pharmacology to physiologists, biochemists and even sometimes 
pharmacists This negative attitude does much to discourage 
young men from entering pharmacology It does much to make 
good men leave pharmacology In view of the position of 
pharmacology in the medical curriculum, it is unfortunate that 
pharmacologists have apparently so little interest in clinical 
medicine. This is certainly exemplified here this morning and 
in the meetings in general, there being scarcely more than a 
half dozen pharmacologists attending this annual meeting of 
the American Medical Association Whereas a primary func- 
tion of pharmacology is to deal with fundamentals, I do think 
there is a lack of clinical application which might well be con- 
sidered A student studies the action of drugs on normal tissue, 
on normal animals, on normal individuals, as the authors have 
pointed out It seems to me that these studies might well be 
extended to the third and fourth years, either as applied 
pharmacology or as therapeutics, either under the department 
of pharmacology or under the department of medicine Here 
it could be extended to a study of the effect of drugs on the 
sick. This is an excellent place for the practical teaching of 
prescription writing, for in my experience it is quite hopeless 
to teach it purely didactically I think that endoermes should 
be considered more extensively We should consider the vita- 
min preparations, how they are given, how they are available, 
and their method of assay The significance of bio-assays in 
general and their clinical application should be considered. The 
course on anesthesia should be extended by a cooperative 
arrangement with the department of surgery or the department 
of anesthesia By a cooperative effort with clinical men the 
use of the old apothecary system could at once be done away 
with and the more scientific metric system substituted for it 
immediately We have drifted too far away from materia 
medica and incompatibilities Ignorance of these two makes 
the students when they graduate easy prey for the detail man 
Dr. Charles W Greexe, Columbia, Mo There were no 
pharmacologic teaching laboratories as late as 1900 offering 
required courses as a part of the medical curriculum We 
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were then in the active throes of expanding medical instruction 
into a four year curriculum, with ever increasing premedical 
training requirements Physiologic, biochemical and ultimately 
pharmacologic laboratories were then in the process of organiza- 
tion and development as required experience in the preparation 
for medicine In 1900 I established at the University of Mis- 
souri the first teaching pharmacologic laboratory It is true, 
as the authors state, that in this first decade of the present 
century courses in therapeutics and in materia medica along 
the old-time lines of didactic development were in the field 
The establishment of pharmacologic laboratories in a way had 
to compete with and, in a degree, displace time allotted to these 
courses In the University of Missouri laboratory of pharma- 
cology the basic concept was that pharmacology to be of value 
to clinical medicine must be founded on the modifications of 
physiologic action induced by drugs The emphasis in a teach- 
ing laboratory must be placed on this principle. It presupposes 
a thorough knowledge of physiologic actions as such and 
normals of such minute and effective detail that the modifica- 
tions induced by drugs can be quickly identified, classified and 
stored for use in clinical application During this first decade 
of the development and organization of teaching courses m 
pharmacology, progress was handicapped by an inadequate 
supply of trained pharmacologists That deficit has been long 
since met and we have now the benefit of such leaders as Hunt, 
Sollmann, Loevenhart, McNider and Leake. As 'for research 
in pharmacology, it is only the natural unfolding of the science 
that has carried forward in the second and third decades from 
its elementary and organized teaching basis into the field of 
advanced problems and constructive research This has been 
the second cycle of growth and development In the first decade, 
the organization and foundation for normal teaching, in the 
second decade, development of constructive research and the 
advancement of research problems, and now, at the present, 
wide distribution of well organized laboratory courses required 
m e\ery medical school, with staffs specially trained and doing 
constructive investigational work of the type and quality that 
ha\e so rapidly expanded the pharmacologic field. I am old 
enough to have seen the successive steps and therefore to 
emphasize the fact that in the past thirty-six years there have 
been sweeping epochs of development of teaching, of research, 
of application of the principal of research to practical thera- 
peutics 

Dr Carl A Dragstedt, Chicago This timely paper calls 
attention to problems confronting the men attempting to teach 
what I think is one of the most difficult subjects in the cur- 
riculum to teach interestingly, adequately and well With 
regard to the scope of the course, I do not like to feel that 
we should be constrained in teaching pharmacology to the 
practical matter of only the drugs that are used m practice and 
thus make our course a part of a trade school I conceive of 
the department of pharmacology as a department in a university , 
that it should have university status and should aim to teach 
the subject with the same degree of perfection with which all 
the other sciences in a university are taught 

Dr George E Wakerlin, Louisville, Ky The question 
of bringing in a certain amount of applied pharmacology is 
important The course in pharmacology in my estimation ought 
to bridge the gap between pure pharmacodynamics and thera- 
peutics Some of the courses in the various schools at present 
might be improv ed m this respect One’s attitude on the ques- 
tion of bridging the gap betw’een pure pharmacodynamics and 
thcrajieutics depends to a certain extent on the training one 
has had I think there will in the future be more agreement 
as to just exactly how this ought to be done in view of the 
fact that the training of pharmacologists is becoming more 
uniform The same question arises in the teaching of physiol- 
ogy For example, I hate had students ask frequently if the 
department of physiology' at the University of Louisville would 
not give a course in applied physiology, clinical physiology or 
pathologic physiology In other words, the students will say 
We learned about the phvsiology of respiration, we know 
the normal mechanisms of respiration but we dont know what 
the mechanisms involved in paroxysmal dyspnea are when we 
reach the clinical years ’ I am of the opinion that in physiology 
also an attempt should be made to bridge the gap between 
academic physiology and clinical physiology more effectively 
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than is being done. I grant that some of this gap is still 
unknown territory, but there exists a good deal of information, 
some of which ought to be giyen to students in physiology and 
pharmacology 

Dr. David R. Climenko, Cold Spring Harbor, NY I 
should like to make a direct suggestion for counteracting one 
of the faults the authors found that is, the lack of interest 
that is usually shown by students in pharmacology I think 
this can be overcome in a simple manner there is no necessity 
for multiplying the number of drugs the student must consider 
The careful study of a few well selected drugs, with the demon 
stration of the pharmacologic and therapeutic principles they 
illustrate, would more than make up for the lackadaisical 
instruction in the effects of a much larger number of drugs 
This elimination of a large mass of purely factual knowledge 
would in itself tend to make a course m pharmacology far 
more interesting to the student This increase in interest may 
be augmented by the introduction of clinical material I do 
not mean the presentation of a patient with auricular fibrilla 
bon to students in pharmacology but rather the demonstration 
of clinical charts and records illustrating therapeutic effects. 
I have always noticed that one of the subjects that students 
pay most attenhon to and seem to be most interested in is the 
cardiac glucosides, and I think this is largely due to the fact 
that the teaching of this subject 7s largely dependent on the 
demonstration of clinical material 

Dr. Chauncey D Leake, San Francisco If the chairman 
might be permitted a remark, it is to emphasize again the dis 
hnchon between the scientific aspects and the artisttc aspects 
of medicine In pharmacology, the actions of drugs may be 
demonstrated in a factual manner That is the science of it 
The applicabon of this factual information to the problems of 
diagnosis or of the prevention of disease or the cure or the 
treatment of disease by means of chemical agents is a matter 
calling for artistic judgment, yvhich depends on the individual 
problem presented by the patients, the knowledge that the 
clinician has and the judgment or skill he uses in making the 
application That judgment can be trained only by long expe 
nence. But the scienbst m teaching the action of drugs can 
point the way by which applications may be made. 

Dr. George A Emerson, Morgantown, W Va I am 
grateful for the discussion and constructive criticism that has 
been offered here. I was particularly struck by the recom 
mendation of Dr Haag that pharmacologists be aware of the 
newer developments in therapy and in other sciences and show 
this by the introduction of more material on endocrmes, for 
example. At West Virginia we have attempted to do this 
in a smaller way with the subject of anesthesia and hate 
introduced a comprehensive course in elementary anesthesia 
into the pharmacology course. I appreciated Dr Greene’s 
remarks as to the history of pharmacology I hope that the 
younger men in pharmacology will continue to build up the 
science as thoroughly as the older men have done. Dr Drag- 
stedt’s recommendation that pharmacology should have the same 
status as any other university department should have the full 
support of all university administrators One jxnnt that I did 
wish to bring out was that the change in the pharmacology 
course is necessary because of the change in the nature of 
therapeutics in recent years The tremendous advance in the 
chemistry of drugs, the large volume of new, valuable, inactive 
or dangerous drugs that are constantly coming out, makes it 
necessary that the student be fit to judge drugs for himself 
The pharmacology course should fit the student to make his 
own therapeutic prejudices independently of the therapeutic 
prejudices of his instructors or of the detail men later on In 
the matter of therapeutics and pharmacology, perhaps I hart 
been contaminated in my early training Both Dr David and 
I have been told at California that pharmacology is concerned 
with the action of drugs Drugs have four applications m 
medicine prevention diagnosis, alleviation of symptoms and 
cure of disease. Half of the use of drugs in medicine is not 
strictly therapeutic use. We are concerned with diagnosis of 
disease or the prevention of disease as well as the cure or the 
alleviation of symptoms Dr Climenko s recommendation that 
fewer drugs be taught is well taken If the course is restricted 
to drugs that really work we have few enough drugs to work 
with 
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fracture of hie neck of the 

FEMUR IN CHILDREN 

JOSEPH 1 MITCHELL, M D 

MrMPlUS, TINS 

The problems encountered in trciting a small gioup 
of young patients with fracture of the neck of the 
femur lia\c demonstrated specific lnrards m the man- 
agement of tins fracture which affect the prognosis and 
the ultimate functional result Bom union takes place 
prompth, as is true of most fractures m childhood, 
there being slight danger of nonunion a disaster so 
greath feared when this fracture occurs m the aged 
The unfaiorahlc prognosis that is associated with frac- 
ture of the neck of the femur in childhood arises from 
the frequent occurrence of malumon m the coxa vara 
position This deformity tends to increase with weight 
beanng and ma\ lead to extreme disability 

The reasons for the occurrence of union of the frac- 
ture in malposition may be structure of the bone at 
the site of fracture, muscular contraction or early 
weight bearing The difference in osseous structure in 
\outh and old age influences the character and site of 
the fracture, in children the fracture line generally 
crosses the base of the femoral neck, and separation of 
the fragments ma\ be incomplete Muscle pull in 
children is weaker than in adults , consequently reduc- 
tion should be accomplished with case and with most 
fractures displacement of the fragments after reduction 
should be less imminent That these observations are 
not always constant is proved by the too frequent 
occurrence of poor functional end results following 
fracture of the neck of the femur in children Further- 
more, after most fractures in childhood, moderate 
deformity and displacement of the fragments may be 
overcome by the natural tendency for growth and repair 
of young tissues This physiologic maxim does not 
hold true m fractures of the neck of the femur in child- 
hood which have united with coxa aara defornuta , 
under influence of weight bearing the shortening and 
impairment of function may' increase, owing to a 
urt her descent of the depressed neck of the femur, 
until the head of the bone rests on the lesser trochanter 


HISTORICAL REVIEaV 

As is well knoavn, fractures in and about the hip joint 
a [ e . comtr >on in the aged and relatively infrequent in 
c 1 Among the early records of the lesion is a 

report by Sj r John Bland Sutton 1 of a pathologic speci- 
men of an mtracapsular fracture of the neck of the 
emur from an individual of about 15 years This 
pecinien avas found in the museum of the Middlesex 
ospital m lgg 3 In 1885 Cromavell 2 reported the 

re^rtla 111 a y° un g subject Whitman 3 in 1S90 
^ported a case and in subsequent articles, the last of 


Clime 

AnnuM Spsticvr. ^ection on Orthopedic Surgery at the Eighty Seventh 
May 13 1936 °* ‘^ rncncan Medical Association Kansas City Mo 

Society B P rest dental Address to the Surgical Section Royal 

9 CrOTnwllf ,C Tr C Tr Bnt M J 2 1 595 (Nov 30) 1918 
of d* Fem.ir B A Case of Intracapsular Fracture of the Neck 

3 WhltmL £ U , un B Subject, North Carolina M J 15 309 1885 
Femur m nnMk Observations on Fracture of the Neck of the 

frnrr. 0 c Wlth Eipecial Reference to Treatment and Differential 
Fnr ^er eparat,0n of the Epiphysis M Rec 43: 227 1893 

Hod, Ftn^ 10 i n ^ 071 Fractur e of the Neck of the Femur m Child 
Results Am, c* Reference to Its Diagnosis and to Its More Remote 
Forth,* 25 673 1897 Tr Am Orthop A 10 216 1897 

kfc Includmrr n-° n| 011 Dc Pression of the Neck of the Femur in Early 
Epiphyu, the keck of the Femur Separation of the 

°*‘ 5 ervation« d J t l* Ie Coxa Vara. Ann Surg 31 145 1900 Further 

Rtierentc to i£ JUnc * of the Neck of the Femur in Early Life with 
^ ls ]uuctirm i Distinction Between Fracture of the Neck and Epiphyseal 
’ ln fluencing Positive Treatment M Rec. 76 1 1909 


winch appeared in 1909 added additional reports, 
making a total of thirty-one cases reported by' him 
Even in the early cases lie differentiated between frac- 
ture of the neck of the femur m children and slipped 
femoral epiphysis, although the diagnosis was not con- 
firmed by roentgenogram until 1897 Russell, 4 Telford, 6 
Taydor 0 Colonna " and others have emphasized the 
probability of latent symptoms followung fracture of 
the neck of the femur in adolescents In modern text- 
books on orthopedic and traumatic surgery', however, 
this injury' is generally dismissed with the brief state- 
ment that, although no age is exempt, fractures of the 
upper extremity of the femur occur more frequently 
in those past middle age The method of treatment 
usually employed in the past for all age groups has 
been immobilization of the hip in abduction Few’ sur- 
geons have recognized that a technic which afford? a 
high percentage of excellent end results m elderly 
patients may not be the method best adapted for the 
treatment of y’ounger patients The single modifica- 
tion of technic found in the literature is the recommen- 
dation by’ Bolder 8 
that “the condition 
is best treated by’ 
continuous traction 
for three months ” 

CLASSIFICATION 

From careful in- 
spection of a num- 
ber of roentgeno- 
grams illustrating 
injuries of the fem- 
oral neck in child- 
hood it can be dem- 
onstrated that the 
lesion may be di- 
t ided anatomically 
into three tyjaes 
(1) epiphyseal sep- 
aration, (2) trans- 
cervical fracture 
and (3) cervico- 
trocliantenc frac- 
ture Traumatic 
separation of the 
upper f e moral 
epiphysis is extremely' rare, while the variety in which 
the fracture line is "situated at the junction of the 
femoral neck with the trochanters the fracture classi- 
fied by Delbet as the cervicotrochantenc type, is the 
most common The fracture may be incomplete or the 
fragments may be impacted by the violence of the force 

In seven cases of tins senes the fracture occurred in 
the cervicotrochantenc area, two cases w'ere transcer- 
vical and one w’as an epiphyseal separation Of tw'ehe 
cases reported by Colonna, eleven w’ere cervicotrochan- 
tenc and one was transcervical In adults, on the con- 
trary, fracture of the neck of the femur is most 
commonly of the transcervical or subcapital vanety 



Fig 1 (case 1) — Traumatic separation ol 
the upper femoral epiphysis 


4 Russell R H A Clinical Lecture on Fracture of the Neck nf 
the Femur in Childhood Lancet 2 1Z5 1898 

5 Telford ED On the Latency of Symptoms in Fracture of the 
Neck of the Femur in Adolescents Clin J London 42 348 1913 

6 Taylor H L Fracture of the Neck of the Femur in Children 

New It ork State J Med IT 508 (Nov) 1917 Xdildren 

7 Colonna P C Fracture of the Neck of the Femur in Childhood 
A Report of Six Cases Ann Surg S3 902 (Not ) 1928 Fracture of 
the Neck of the Femur in Children Am J Surg 6:793 (Tune) 1970 

S Bolder Loreni The Treatment of Fractures fourth Em-lish 
edition translated from the fourth German edition bv E. W 
Baltimore William Wood A Company 1935 T droves 




„ FE MUK' M,TCHELI ' „ . —ft 
fk/ictu rE oF „ on », 

ndmg was; A ^fodixrf ' ,ta*«* * was advised 


1604 


(VI cEPAhATtOt* had been 

04 .rtPHVS** 1 ' S . Q ,, ea ts, vd» hlS tap 

« rt <„i” s s »»'ss 


:M u *■ the a» w, "Tta fracture tad 

*«*%£*& *?£& S 

reduced an A ^Centgenog Tam 0 pe rat ' on iQ3l *• bone 

been tWi ,red T !v nonunion m ] une W Motion 

not occo«« i {emur vn* n0 {or treatment ^ ^ union^ ior 

5 &’ ® & ^ oi the ^ 

m a *e taP ° { c “ n te« c **^£4 w *' 

, cvicono® 6 ,«*£ d»»«e 


inist\“ tofl aW ,- nr one "~7 . s a tte»“-“ „radua»J 
■was *®; d there *<* e and ta* Tbe ^m ement 

t w evas f£ e hmb teg 

itovjed 0 sbo rtenme ° Qfl exta'^ an d ft% ^J n a dduct'O a 

iU bstded, hu hint ed the rtg rotaUO n and wad e 

h * e 5 °' a ti ««** Sh ° Koentgeno^ sVl0 wed 

be ° \ W'\ '\ separatton of 


S*' 

t_l' 
V ,' 


^e\ 1 

:'d "; l 

;r ( 


f*^*t 


the 

upward 

and rc 
shah 


shah a- 
deformity 
tton tinder 



AP nl '\ separation - 

a ^ epiphy s ’ s C 

the uppf i£ p J ur with 
the 'eh d tacemen 
-rd disv t the 

rotation vara 

„.A coxa 

hfan.pn' a 
comp' et£ 


1 

\ 

T 

1 

' 

t 


ti°n "”“a corrected 

atie Lp'acement 
the disP' a 5t %va; 


the *‘-r- t was ap- 
pfaster u s trac- 

ked, c0n r mamta'ned 

tmn ^ 

f° rC ' S , cahP 1 


i-eehs " “ ce 
> u ‘ - " a cahper 
ms ''n permitted 


„ k »SCg 

?*?T • 

Case * Ke d 

* 5 . $**»"& 
ff WjS -5 

swing distance of 

ous'y a ,!,nc the 'eh 
feet m>m y ex aminati°n 

h'P 0n tenderness 

there « aS h >P m°st 

about the r the 
marked h anter 

greater piotm" 

. -.ration u 4 nne- 


:ch Ot tty nm>- on the sole 

u » » \ 

hospda Ort wo weeks kg ^^tenc The 

s«. > M ”* 

ssfess ■> fetter 

sohd d letter that a ged tracture 0 t r0 m a 

reports by a white ^ q{ an o'd ^ he taj ” du ced 

Case 5 ^ l 9 34 , com?' ^ on ths beta ^ediate y ^ ba d 

» ss* SSS. 

«. a* 5 « s«”> ol 

srs«“ £**& >sss ot 

Of the iemta 'orated a ^ tfe was ' 

the th'gb E" C derotation w hmP^ be timb 

osteotomy 0 >,'ig ^ * faction 

pat^ greats 'mf' 
enmgbta e R 

Case 6 J —a & fr^ 



-v_, h >h 



^te boy- a ffthe 
a : V r fbrougW, t0 ' 9 35, 

a stack or on ths 
„s efeven m u s as- 
mg 5 e . ie at P' ay ’ „ of 
fore "ta' fracture 
tainmg a Q f the J. 
the neck Mtef reduc^ 

femn^ tbe fracture,^ 
cast -s--h"d : - 

V t^ S a"°' V<:d t°the hiP 
\ deformity 3 ^ )t1 ch 

deve'oP 6 ^ 'of the '<* 

's“»rt V* 

St ot«n t , T* 

^ a t pos't' 0 ’ 1 c0 asisting of t he d out ^ 

Correct' 00 te0 tomy d 5 ' vaS f oU rth "fl pcen 

of obb^taf m Educed to ^ffoaction ^ 

and Cto that emP' 0 ^ ****„«. a brae ^.tted 

sta% g th°e c^ d ’ 5 SU tXO a ^ Vf^£k 

CA.st 1 ta \ >^o v ^us^ a ' n r v on *Vvc rQ cn 6 ^cmn r 

^IrJsSs^ " 6 

There ' v3 


\0LCUE 107 

NCHIEI **0 


FRACTURE OF FEMUR— MITCHELL 


1605 


Under ether anesthesia the fracture was manipulated and 
reduced. Roentgenograms lit both planes showed excellent 
position. A double spicn cast was applied with the Hokc- 
Martin apparatus incorporated for continuous traction on the 
leg The cast was worn for ten weeks and walking m an 
abduction brace was permitted at the end of three months 
Firm union of the fracture occurred in the anatomic position 

Case 8. — J H , a 

= — Negro girl, aged 4 

> ears, fell from a 
second floor window, 
{■ft Aug 6, 1934 sustam- 

mg multiple fractures 
inmclj, a fracture of 
the neck of the left 
femur a fracture of 
the pels is and a frac- 
turc of the left tibia 
and fibula A roent 
genogram made after 
* reduction of the frac- 

lured femur at the 
PHffpfpMHErFr Memphis General 

Y ’■'* ' Hospital showed good 

! reduction The child 

vf has not returned for 

1 ^ observation and can- 

not be traced 
Case 9— E V a 
Negro boy, aged 12 
sears, entered the 

Memphis General 

Hospital, Aug 27, 
* (a»c 2) —immediately {ollowinc 1934 Four weeks 

r action by doted manipulation prior to admission lie 

bad fallen from a tree 
injuring the right hip, and bad been unable to walk after the 
accident. The roentgenogram showed a cervicotrochanteric 
fracture of the right femur, with absorption of bone along the 
fracture lint. A plaster cast was applied without manipulation 
0 “ e fracture. The boa lias moted from the cite and has 
not been reexamined 

but the parents report m- - - - — 

bi letter that he has [ 
an excellent functional ‘ 
bmb without a limp ; v^. 

Case 10 -R L M, 1 1 

a Negro girl aged 11 1 f 

itars, seen Jan 27, , 

bad fallen down ’I ~ ' 

a night of stairs the A ' 

months previously, re- / J i 

living a fracture of / M ' 

'be left fcni Ur at the S ^ 

'P a fracture of the S J 
Pdris and a fracture 
0 'he left radius and 

“bn The original ' 

'wntgenograms were 
7 U ' ne <h which 
T°" ed a cervicotro 
tanlenc fracture of 
. femur and excel 
Postoperative posi- 
wu immediately f 0 | 

°wtng reduction The * 

£ed?n beenimm ° L “ 

file mnntl.t 1 0351 F, e 5 (case 2) —Eight months after re- 

UI1UI5 union of duction showing bony union with coxa vara 

fracture had oc 

giral a P° sitl 0n of coxa \ara with 1 inch shortening Sur- 
relmed P^, 1011 of the deformity has been adused but was 
parents 

of the T” ’ )atlents " 'th traumatic lesions of the neck 
"Ecs , emur ’ four were girls and six tvere boys Their 
ijgrj ' *u e accident occurred, varied from 4 to 15 
three of the patients were seen within a few 


Fig S (case 2 ) — Eight months after re- 
duction showing bony union with coxa vara 


days following the accident and seven were seen late 
In three patients examined late, bony union had 
occurred with coxa vara deformity, and in one there 
was nonunion of the fracture Two Negro patients 
cannot be traced, and m these cases the end results are 
not known other than that bony union was occurring 
when the patients w r ere discharged from the hospital 
In seven of the cases the site of the fracture was at the 
cervicotrochanteric junction , in two the fracture was 
transcervical, and one was an epiphvseal separation 
The cause of the fracture in each case was trauma of 
much greater violence than is associated with fracture 
of the neck of the femur in adults This fact is forcibly 
demonstrated in the case histones One patient fell 
from a swing a distance of 15 feet, one was injured 
when the automobile in w Inch he was riding was struck 
by a railroad tram, one fell from a high porch, two 
patients were injured by falling from trees, one fell 
from a stack of barrel headings, one fell under and was 
struck by a seesaw on w Inch several other children were 
sitting, two fell down steps and one fell from a second 
story window The 
violence of the in- 
jury is further 
demonstrated by 
the association of 
other traumatic 
lesions with the 
fractured femur 
Two patients re- 
ceived in addition 
a fracture of the 
pelvis, one of these 
also had a fracture 
of the radius and 
ulna, and one had a 
fracture of the tibia 
and fibula Bony 
union occurred 
promptly m nine 
instances How- 
ever, solid union in 
the anatomic posi- 
tion, w Inch is neces- 
sary for a good 
functional result is 
known to have 
occurred in only three of the cases Four fractures 
united in malposition there w r as one nonunion, one 
patient cannot be traced, and one is wearing a brace 
The diagnosis of fracture must always be excluded 
following injury to the hip The positive physical signs 
are shortening of the limb of from one-fourth to three- 
fourths inch, prominence of the greater trochanter, 
which is elevated above Nelaton’s line, and adduction 
and external rotation of the leg A roentgenogram 
should be made in every case of suspected fracture 
In children the fracture line is usually, as previously 
stated, at the cerucotrochanteric junction Errors in 
diagnosis are due largely to failure to examine the small 
patient carefully In untreated cases differentiation 
must be made between fracture and disturbance of 
growth in the upper femoral epiphysis 

TREATMENT OF RECENT FRACTURES 
Two of the three recent fractures in this senes 
cases 2 and 4, were reduced and immobilized m the 
Whitman position In case 4, a girl aged 6 years, a 
good result was secured In case 2, a girl aged 13, 



Fig 6 (case 2) — Five years after frac 
turc occurred Coxa vara has been cor 

rected by osteotomy 
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LATE INFECTION FOLLOWING THE 
USE OF PINS AND WIRES 
IN BONES 

S L HAAS, MD 

SAN' FRANCISCO 

Pins and wire arc being used today with increasing 
frequency in bone surgery, and the practice has been 
held bj mail) to be free from dangerous sequelae 
Various ingenious t\pcs of apparatus have been 



, 1 (case) — Thickening and ebumation of cortex two years after 

ttnttbening operation. Rareticd area found filled v. ith granulation tissue 
onuil area containing polymorphonuclear and dead bone found on micro- 
Koptc examination 


latcd tissue is formed along the course of the wire 
and series to inhibit infection The prevention of 
motion is important in order not to injure this barrier 
and open up new avenues for the invasion of bacteria 
For the same reason the pins or wires should be 
removed with aseptic technic and with the minimum 
amount of trauma 

After removal of the pin one finds a narrow, deep 
sinus part in bone and part in soft tissue The soft 
parts heal faster than the bone, so that there is formed 
a sealed off firm, noncollapsing tube in the bone With 
the hemorrhage produced on removal of the foreign 
bod\ and the sealing off due to the more rapid healing 
from outside, one has the ideal set up for the incu- 
bation of latent bacteria Fortunately this does not 
take place very often, and healing proceeds in an 
orderly manner In a certain number of cases there is 
a slow healing of the wound, and a sinus may persist 
for a considerable length of time Occasionally small 
sequestrums ma; discharge or one may be called on to 
curette the wound and remove these sequestrums 

Having escaped any trouble immediately after the 
removal of the pin, one is not sure that there may not 
remain within the bone some dormant infection that 
may light up at a subsequent date, even after many 
months This is not merely a theoretical possibility but 
does actually occur, as is shown in the following 
experiences in lengthening operations of the leg (tibia 
and fibula) There w'ere three cases of latent osteo- 
mjehtis in a series of seventy operations Following 
the healing of the wounds and when it was thought 
that e\erj thing was normal there were mild symptoms 


designed that require the utilization of pins or wire 
to obtain fixation and correction of ahnement of 
fractures and for bone lengthening Although I accept 
the use of pm or wire extension as an excellent means 
of obtaining reduction of certain t\pes of fractures, 
1 maintain that it is often used in the treatment of 
man) fractures which could be easily handled by other 
efficient methods not demanding skeletal traction 

In spite of everj' aseptic precaution there is alwa) s 
the possibility of an infection when a metal pm or wire 
is inserted into a bone There are no definite statistics 
iut there has been a considerable number of disastrous 
f^dts following the use of wire or pins for traction 
Extensive infections of the soft parts, persisting sinuses 
and osteomvehtis with sequestrums occur, at times 
necessitating extensive surgery and even amputations 

the indiscriminate and careless use of this method 
'ncrease the number of untoward results Well 
can one remember the bad results following the pro- 
miscuous insertion of the Lane plate so that today 
nietal plates are being used in relativel) few clinics, 
an then with special indications It behoov es the sur- 
geon to he careful in his selection of cases for wire and 
I'm traction so that this method also will not come 
'nto disrepute 

Even though the pins or wires are inserted under 
o nct peptic technic, the tract is potential!) an infected 
ln^t r S an< ^ P ins have an external opening which 
o ' | acts as a dram and gives some protection 
, ° l her hand the external opening serves as a 
ins rt ° - ntr ^ for hactena Fortunatel) , after the 
-^crtic m of the w ire or pm a defense barrier of granu- 

, Reid tto’P'tal for Crippled Children 

Annual * * Section on Orthopedic Surgery at the Eighty Seventh 

May i4 1935 ot American Medical Association Kansas City Mo 



Fig 2 (case 1 ) — Section of tissue removed at operation The marrow 
has been replaced by fibrous tissue containing mononuclears At one 
place there is a piece of dead bone surrounded by polymorphonuclear 
cells 


of pain followed by local signs of swelling and tender- 
ness demanding operative intervention 

REPORT OF CASES 

Case 1 — G O a boy aged 11 years, had had infantile 
paraly sis at the age of 2 jears July 16 1930, the tibia and 
hbula were lengthened in a routine manner A single metal 
pm was used in each fragment September 17, sixty-three days 
after insertion the pins were removed from the leg The 
healing was complete about two weeks later 
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April 9, 1931, seven months later, there was swelling at the 
upper pinhole The roentgenogram showed what appeared to 
be a small sequestrum The swelling subsided and there was 
no further pain. 

July 21, 1932, about tweny-two months after healing of the 
pinholes, he began to have sev ere pain in the leg at night 
Examination showed a little increase in the size of the tibia 
but no pain on pressure 

September 22 he again began to ha\e pain at night in the 
upper part of the tibia Examination showed slight swelling 
and tenderness Roentgenograms showed a heavy increase in 
density and thickness of the cortex of the upper end of the 
tibia There w T ere two areas of bone destruction within this 
region. The patient was then practically free from pain for 
about six months, when the leg once more became painful 
There was some swelling but no redness, and slight tenderness 
on pressure 

March 26, 1933, two and one-half years after the lengthening 
operation, the patient was admitted to the hospital because of 
persistence of pain in spite of rest and protection Examination 
showed an enlargement of the upper end of the tibia There 
was no tenderness at this time and no fever Roentgenograms 
showed what appeared to be two small sequestrums in an oval 
cavity 10 cm. from the knee joint (fig 1) 

April 3 an incision was made over the upper end of the tibia 
The periosteum was found thickened with a considerable 
osseous reaction beneath it The cortex was eburnated and 
thickened. After the cortex had been cut through, a cavity 
was found about 2 S cm in length It was filled with granula- 
tion tissue, which was completely removed down to healthy 
bone The overhanging edges were smoothed off, after which 
the cavity was washed out with ether The skin was folded 
into the wound and a petrolatum pack was inserted Plaster 
was applied The patient made a good recovery with little 
reaction about or discharge from the wound 

Pathologic examination showed at one place dead bone sur- 
rounded by polymorphonuclear cells The normal marrow 



elements were replaced by fibrous tissue with a collection of 
lymphocytes some of the plasma cell type In places there 
was evidence of bone being regenerated (figs 2 and 3) 

Twenty -two months after removal of the pins 
patient 1 began to have pain in the leg which subsided 
gradually and remained quiescent for six months 
Recurrence of pain demanded operation two and one- 
lialf years after removal of the pms 

r ,„ 7 — T \V a boy aged 13 years had a short left leg 
follovvmg infantile parahJ Stab.hzation of the foot and 


transplantation of the biceps into the patella had been per 
formed on the left side 

Operation, March 11, 1931, consisted of routine lengthening 
of the tibia and fibula and the achilles tendon Two pms were 
placed in the upper fragment and one m the lower fragment 
By April 11, full degree of lengthening was obtained. May 11 
two months after insertion, the pms were removed 

Feb 11, 1933, about two years after the lengthening opera 
Iron, the patient stated that he bumped his leg three days pre 
viously, after which it became sore and swollen. There was 



Fie 4 (rase 2) — Enlareemrat and increased density of the hone ruth 
rarefied area toward the medulla, two years after lengthening operation. 
At operation a cavity was found m the bone filled with granulation tissue 


a slight discharge near the upper pinhole Swelling had sub- 
sided some and there was no pam when he was examined m 
the clinic 

March 23 the patient was admitted to the hospital because 
of returned swelling and discharge from the upper end of the 
tibia Examination showed a fluctuating area 1 14 inches in 
diameter over the upper inner side of the left tibia and a small 
granulating sinus tract on the outer side. There was tenderness 
on pressure over the bone m this region The temperature was 
within normal range The roentgenogram showed marked 
thickening and increased density of the upper end of the tibia 
There was a small rarefied area present toward the center 


(fig 4) 

March 24 the fluctuating mass was opened from which place 
i sinus led down to the cancellous bone There was a con 
nderable amount of granulation tissue present, which was 
-leaned out No sequestrums were found The cavity was 
washed out with ether and packed with petrolatum gauze 
Plaster was applied from the toes to the thigh He had an 
meventfu! postoperative course Healing was not complete 

intil September . 

On pathologic examination there was some bone the nuclei 
>f which were poorly stained Some of the apparently dea 
>r degenerated bone was surrounded by new bone. The marrow 
vas replaced by fibrous tissue containing in places collections 
mnnnnnrlpnr cells f plasma cells) 


In case 2, two years after the lengthening operation 
; was necessary to dram an infected area in the upper 
nd of the tibia 

Case 3 -P G a boy, aged 10/, years at the age of 9 months 
id had anterior poliomyelitis resulting in pan* as of the 
ght arm and leg At the t.me of admission he had Z inches 

5 cm ) of shortening , 

Aug 4 1933 the right tibia and fibula were lengthened 
htrvcle sookes were used— two in the upper and two in 
ie lower fragTent. September 12 lengthening was > 
here was censurable react.on about the lower of the two 
runs The highest temperature after operation was 38 C 
S 4 F and normal a'fter three weeks The pms were 
Sixtv-five davs after their insertion 
Nov ember ^30 all areas were completely healed and the 
atient was sent home 
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Soil 5 1935, two years after tlic lengthening operation, the 
ratitnt returned, stating tint lie lnd recently bumped Ins right 
Itg Following this the bone became enlarged and was 
jlighth painful Examination showed enlargement of the upper 
aid of the right tibia just below the site of the former ptnholcs 
It was shghtlj tender to deep pressure The roentgenogram 
showed an area of rarefaction in the upper end of the tibia 
The bone was enlarged in this region and was very dense 

(fa 5) 

September 11 an incision was made m the upper portion of 
the leg, on the medial side. Dissection w as carried down to the 
tibia, where a sinus tract presented through the periosteum 
The tract was traced down and through the cortex to a ca\ ltj 
m the region of the medulla which was filled with granulation 
tissue and a pushke material The cavity was cleaned out, 
after which the edges of the cortex were tapered off The shin 
and subcutaneous fat were folded in and sutured m place with- 
out drainage A plaster was applied from the toes to the groin 
Culture on plain agar ga\c no growth The wound was com 
pletel) healed, October 12 

The patient was last seen April 9, 1936, seven months after 
operation, at which time he stated that lie had had no sub 
sequent trouble. Tlie leg looked normal and x-ray examination 
showed no evidence of disease of the bone 

Two years after apparent healing following a 
lengthening operation, patient 3 hit his leg There was 
a swelling of the leg and some pain At operation 



. s ^ frase 3) — Thickening of bone and increased density of cortex 
At a ” CT l^Sthenwp operation Moth-eaten appearance of bone, 

operation a canty wai found filled with granulation tissue. 

Sranulation tissue was found in a rarefied area in the 
upper end of the tibia No growth was obtained on 
Plain agar 

COMMENT 

The reported operations were all in children, in 
w !? m os teomyehtis is more prone to develop 

rauma appears to have been an exciting factor in 
U P the latent infection 

he infection is usually in the cancellous bone near 
Ihc metaphysis 

j n lengthening operations there is greater force 
equirerl than in most corrective procedures The 
hnrf Cr P ressure may tend to produce necrosis of the 
e, which in turn may favor infection 

c , re ls less local disturbance if stainless steel wire 
,s used m bone 

erad a ^°c°^ 1C examir, ations revealed evidence of a low 
pus C ii ec * :,on Small areas containing dead bone and 
^ 1 ce * s " ere found in one case The marrow was 
fibros”™ M 3 ^ rous tissue such as one sees in osteitis 
definite sequestrums were found, but on 


microscopic examination there was evidence of necrotic 
trabeculae, some showing signs of regeneration about 
the periphery' 

Operations on an extremity' subsequent to the inser- 
tion of a pm or wire may be followed by an infection 

CONCLUSION 

Pins and wires inserted into bone may' cause 
immediate or late infection of the bone 

These latent infections may be stirred up by trauma 
several vears after the insertion of the pins 

Skeletal traction with pins and wires should be 
limited to cases in which other methods are not as 
efficient 

4S0 Sutter Street 


ABSTRACT OF DISCUSSION 
Dr Roger Anderson, Seattle This paper is very timely, 
as skeletal traction is widely used The dangers that may occur 
must be kept in mind Many infections occur at the time the 
transfixions are inserted and these can all be avoided if the 
proper technic is used The Steinmann pm may be contaminated 
when it is removed from the sterilizer with the lifting forceps 
which is frequently unsterile When the sharp end of the pin 
is placed on the table it not infrequently penetrates the sterile 
sheet and thus becomes infected This can be avoided by plac- 
ing a cork over the point and attaching a handle to the opposite 
end of the pm before it is placed in the sterilizer Thus, the 
transfixion is inserted without being touched by the gloved 
hand Careful preparation of the stenle field is also essential 
One of the frequent causes of late infections is the repeated 
observation and dressing of transfixion wounds Sidewise 
motion of the limb on the transfixion will also result in an 
infection These dangers can be eliminated by firmly incor- 
porating the transfixions in a snug-fitting plaster cast Another 
means of preventing infection from sidewise motion — paradoxi- 
cally as it may seem — is to insert two transfixions at an angle 
to each other An aseptic necrosis with discharge not infre- 
quently results when too much traction is applied to the bone, 
such as occurs tn bone-lengthening operations This can be 
avoided by equalizing the traction with the insertion of two 
or more transfixions and incorporating them in the plaster cast 
A wire improperly tightened is another source of danger It 
has been my experience that the placement of the transfixions 
is an important factor If the transfixions are placed closer to 
the joints, the structure of the bone in that area is such that 
it stands the tracUon better than when they are placed through 
marrow or dense cortical bone Pulling of the skin against 
the transfixions will in time result in an irritation discharge 
and some pam This can be avoided by extending the cast for 
some distance both above and below the transfixion However 
when it is advisable to obtain joint movement, this discharge 
and pam may be disregarded as it is not a cause for concern. 
It is only an aseptic reaction and if the limb is kept quiet for 
a few days, it usually subsides 
Dr. W K. West, Oklahoma City At the University of 
Oklahoma Children’s Hospital we have been using Kirschner 
wire traction in many tjpes of orthopedic cases We do not 
use Steinmann pins because our experience in the past has 
shown that the danger from infections, when pins are used, is 
much greater We have had no late infections develop as 
described by Dr Haas We did have one case of primary 
hematogenous osteomj elitis develop around a wire which was 
being used to correct knee flexion in a case of poliomyelitis 
This child developed a furuncle on the wrist and ten days 

later the infection invaded the upper part of the tibia that 

portion of the bone which surrounded the Kirschner wire. The 
destruction was so extensive that we were positive that it was 
not an infection resulting from a local contamination This is 
the onlj case of the kind we have seen When wire traction 
is used in compound fractures, it frequently happens that local 
infection develops about the wires, but in all cases the bone 
sinus clears up within two or three weeks following removal 
of the wire It is my opinion that wire traction has the most 
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important place in the prevention and correction of deformities 
In the great majontv of cases no reaction will take place 
because of its use and in cases m which infection does de\eIop 
the percentage of bad results is very small 
Dr Sylvan L Haas, San Francisco I have been doing 
lengthening operations for more than ten years These three 
cases occurred during one jear Fortunate!}, I had none before 
and hate had none since I keep this m mind as a warning and 
hesitate to sa> that there will be no further trouble later on 
With the pins and w ires that are being inserted now one might 
go along for a number of jears and not have an} trouble, but 
there is the possibility of a late infection in the bone 


RESULTS OBTAINED BY SUBCUTANE- 
OUS PINNING OF FRACTURES 
THROUGH NECK OF FEMUR 


AVERY ROWLETTE M D , J R HASLEM M D , 
R B SIEGERT, M D , H D MORRIS M D 

AND 

J ALBERT KEY MD 

ST LOUIS 


During the past five years, 380 patients who had 
fractures of the hip tvere admitted to the fracture ser- 
vice of the St Louis City Hospital No 1 , 214 of these 
were trochanteric fractures and 166 were fractures 
through the neck of the femur 

The routine treatment for the trochanteric fractures 
has been suspension and traction in a Hodgen splint, 
and this method can be depended on to gue a satis- 
factory result with bony union in good functional posi- 
tion in from eight to twelve weeks in those patients 
who survive As will be mentioned later, our mor- 
tahtv in trochanteric fractures has been 37 7 per cent 

In the fractures through the neck of the femur 
neither the large abduction plaster-of-pans spica nor 
the treatment by traction has given satisfactory results 
in our hands Consequently we have sought a method 
which we could use that would increase the percentage 
of union in these fractures and not greatly increase the 
mortality We early recognized the value of the flanged 
nail of Smith-Petersen but found that the hospital 
administration objected to the expense of the nail and 
that very few of the patients could afford to pa} for 
the nail A further objection was that the introduction 
of the nail required an open operation, and we wished 
to avoid this if possible 

Hav ing been impressed by the reports of Knowles 1 
and Gaenslen - concerning their experiences with the 
methods of fixing the fragments by subcutaneous pin- 
ning and bj the cheapness simplicitv and relative 
safety of the methods we decided to use the methods 
as a routine on all fractures through the neck of the 
femur The method of Knowles has been modified to 
the extent that the stainless steel pins are threaded and 
are screwed into the bone This was because one of 
us (J A K) had the unhappv experience of having 
a smooth pm back out m a patient who had several 
furuncles Infection of the pin wound and eventualh 
of the upper end of the femur occurred and death 
resulted 


■From tbs Dejxvrtmxnt of Surgery Washington Lnnerjitj School of 
Medicine and the St Louis Cits Hospital Vo 1 
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The method used at present is as follows 4ftcr a 
preliminary hypodermic of morphine about 20 cc of 
1 per cent procaine hydrochloride is injected into the 
hip joint, the method described by Moore 3 being used 
of inserting the needle vertically to the surface of the 
thigh at a point 1 inch below Poupart’s ligament and 
three-fourths inch lateral to the femoral artety The 
patient is then placed on a fracture table and the hip is 
reduced by the Leadbetter J method The thigh is flexed 
to 90 degrees and shghtlv adducted and extemalh 
rotated to unlock the fragments, and then traction is 
made directly upward in the long axis of the femur 
while an assistant pulls the upper thigh outward and 
downward to get the fragments in line and tighten the 
capsule around them While the traction is maintained 
the thigh is circumducted outward and downward and 
internally rotated to bring the extremity down to the 
level of the table and in a position of moderate abduc 
hon and full internal rotation Then the Leadbetter 
heel-palm test is applied The heel of the abducted 
and internally rotated extremity is supported on the 
surgeon’s palm If the hmb remains in internal 
rotation the reduction is considered satisfactory and 
the extremity is fixed on the fracture table, and antero- 
posterior and lateral roentgenograms are made If the 
limb rolls outward the reduction is repeated until the 
internally rotated and abducted extremity can be sup- 
ported on the palm of the hand 

While the films are being developed the skin below 
the trochanter is painted with iodine and it and the 
deeper tissues over the lateral surface of the t high 
below the trochanter are anesthetized with procaine 
hj drochlonde The local anesthesia is carried down 
to the femur When the films are developed and the 
reduction is found to be satisfactory, a stab wound is 
made in the skin at a level of about 3 inches (7 5 cm ) 
below the tip of the greater trochanter and a stainless 
steel pin or drill is inserted down to the femur It 
is directed in a horizontal plane and upw ard at an 
inclination approximating that of the neck of the femur 
In some instances the reduced hip was examined under 
the fluoroscope and the outline of the head and neck 
and trochanters of the femur were drawn on the skin 
with mb This outline served as a guide in introducing 
the first pm This drill or pm is one-eighth inch in 
diameter and 8 inches long and the end next to the 
point is threaded for a distance of about 1 inch The 
pm is drilled into the bone for a distance of about 
3 inches Then anteroposterior and lateral roentgeno- 
grams are again made 

From the position of the first pm as determined bv 
the roentgenograms, the second pin is inserted If the 
first pm is satisfactory , the second pm is inserted 
parallel to it and about one-half inch above or below it 
depending on whether the first pm is nearer the lower 
or the upper border of the neck of the femur Like- 
wise the depth to which the pm is inserted is deter- 
mined and if the first pin penetrates the head to about 
the desired degree an effort is made to insert the second 
pm to this depth If the first pm is not deep enough 
or is too far into the bone due allowance is made 
lor this in inserting the second pm and after the second 
pm is inserted to the desired depth the first pin is cither 
driven in farther or withdrawn to the desired point 

If the angle or position of the first pm is unsatis- 
factorv it is still useful as a guide and from it the 


3 Moore A T Fracture of the IIiR Joint— A New 
■catment internal S Difiest 1 *> 323 330 ( June) 1935 

4 Leadbetter GW A Treatment or fracture of the 
rmur J Bone & Joint Sure to 931 (Oct ) 1933 
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correction for the second pm can lie made Then, after 
the second pin is in position the lirst pin is withdrawn 
entireh and replaced parallel to the second pm 

When both pins are m position, final anteroposterior 
and lateral roentgenograms arc made and if necessary 
the pins are either drilled in a little deeper or with- 
drawal to the desired point Then the skin is pushed 
down around the pins as far as possible and the pro- 
jecting end of each pm is clipped ofif with a pair of 
hea\n bolt cutters which ho\c hem sterilized The 
pressure is then released and the skin and subcutaneous 
tissues slip back into place ka\ mg the projecting ends 
of the pins deep m the tlngh A dry dressing is placed 
o\er the two stab wounds and the patient put on a 
fracture bed with the limb suspended in a Hodgen 
splint As a rule we ha\e kept the patients in bed for 
three months and ha\e left the pins in for from four 
to si\ months 

The pnncipal danger associated w ith the insertion 
of the pins is that of getting them into the pelvis It 
is said that one can tell In the feel when the pin enters 
the more dense head of the femur but this has not been 
our experience and on three occasions a pin was drilled 
in too far and had to be parth w ithdraw n and in the 
one postoperatne death in our series the autops\ 
showed that the pin had penetrated the external iliac 
'em Apparenth the pm can be drilled through both 
articular surfaces and on into the pch is without caus- 
ing pain to the patient 

Dunng the past eighteen months we ho\e treated 
fort) six patients with fractures through the neck of 
the femur b\ the two pm method In all but a few 
instances the reduction and pinning has been done bv 
the resident in the fracture sen ice at the time the 
patient came into the hospital, and the results here 
reported represent the work of six different surgeons 
It is thus evident that our results with this method are 
about what an aaerage surgeon who is qualified to 



are ractures might be expected to obtain and 

whn f ' a ^ S n °t as g° 0< I as wmuld be those of an expert 
0 - espcomUy skilful in using this method 

heated l'^ num ^ er patients who have been 
than o \ ™ S met hod there are thirty in w horn more 
msert 'f ^ lnoil ths has elapsed since the pms were 
t"euh a ™ these it has been possible to trace 
umon n 'a C ^ these, six hare died, se\en bare non- 
ments , and ln three the pms are still in and the frag- 
n good position, thus leac mg thirteen in w horn 


there is apparently firm bony union , that is, 45 per 
cent of the first twenty-nine cases have what appears 
to be firm bony union If we subtract the six deaths, 
the incidence of bony union is 58 per cent It is to 
be noted that only one of these fractures appeared to 
be impacted and that fractures at the base of the neck, 
where the neck is split off from the shaft, w r ere treated 
as trochanteric fractures and are not included in this 
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Fig 2 — Abo\e fracture through the neck of the femur with moderate 
displacement Below same fracture after reduction and insertion of the 
pins One pin has entered the pel\is and was withdrawn 

group, that is, all these were tjpical central or intra- 
capsular fractures of the femur and in twenty-nine of 
them there was definite displacement of the fragments 

Of the remaining sixteen cases treated by the double 
pmnmg but in which insufficient time has elapsed to 
judge the final result, there are three deaths and two 
cases m which, from x-ray appearance, we expect 
nonunion 

In analyzing our failures we ha\e considered the 
following points as being responsible ( 1 ) poor general 
condition of the patient, (2) poor reduction, (3) faulty 
insertion of the pins, (4) failure of the pms to remain 
in position and (5) bending of the pms Apparently 
the question of w'hether the head was adequately sup- 
plied with blood or not has had little to do with the 
success or failure of the method 

The failures due to poor general condition of the 
patients represent four of the six deaths in our series 
In only one of these could the death of the patient be 
attributed to the method The other death was due 
to heat stroke Nine of the fort) -six patients in whom 
the pins were used died This is a mortality of 19 5 
per cent w'hile the mortality of sixt)-six patients in 
1933 and 1934 w'ho had similar fractures through the 
neck of the femur and were treated bv traction or by 
the large abduction plaster cast w as 28 7 j>er cent This 
mortaht\ is largely explained by the fact that these 
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patients averaged 64 8 jears m age and were drawn 
from an underprivileged portion of the population, 
many of whom were poorl} nounshed and had little 
to live for However, it is to be noted that our mor- 
tality by the two pin method is considerably less than 
it was in those patients who were treated by traction 
or by immobilization in the large abduction plaster 
cast Dunng the last five year penod 126, or 33 per 



Fig 3 — Above same fracture two months after reduction and pinning 
Belov. fi\e and one-balf months after reduction and pinning Firm bony 
union with head in slight valgus position 

cent of the 380 patients with fracture of the hip, died 
in the hospital The cause of death was given as 
bronchopneumonia seventy-six, heart disease thirt} , and 
miscellaneous tuenty The trochanteric fractures aver- 
aged 71 7 hospital days and the fractures through the 
neck of the femur averaged eighty-three hospital davs 
The importance of the age factor is ewdent when 
one considers the trochanteric fractures treated in the 
same wards during the same years Most of these 
patients were treated -with the Hodgen suspension and 
traction method and it has been our observation that 
patients treated by this method are relatnely free from 
pain can sit up or be propped up at w ill and can move 
around in bed Consequently we would expect the 
Hodgen method to result in a minimum mortality in 
trochanteric fractures Yet in fort\ patients with 
trochanteric fractures in 1935 the mortaht\ w as 45 per 
cent and of eight's -one patients of the same tvpe who 
uere treated during 1933 and 1934 the mortalitj was 
39 5 per cent The arerage age of 214 patients with 
trochanteric fractures was 66 6 >ears, with an arerage 
mortality of 3S 7 per cent the arerage age of 166 
patients with fractures through the neck of the femur 
was 63 S rears and the nrortahtr 25 9 per cent a differ- 
ence of 2 4 rears and of 12 8 per cent in mortahtr 


] out A M A 
So\ 14 1916 

Contrary to popular opinion, age does not appear to 
have any influence on union, but it does hare a verr 
definite influence on the prognosis as regards life The 
average age of the patients with trochanteric fractures 
who died rvas 73 8 ) ears, while the average age of those 
who survived rvas 60 years In the neck fractures the 
average age of those rvho died was 71 2 years, while the 
arerage age of those rvho survived was 60 9 years 
In addition to the age factor it is probable that increased 
mortality in the trochanteric fractures is parti) due to 
the fact that, as a rule, the trauma and pain and hemor- 
rhage into the tissues are more severe in trochantenc 
fractures than in fractures through the neck of the 
femur 

Unsatisfactory reduction has not been a very impor- 
tant cause of failure of union The question naturalh 
arises What is a satisfactory reduction? Theoreticalh 
an exact anatomic reposition of the fragments is the 
most satisfactory reduction, and perhaps this is true, 
yet w r e believe that a better chance of union is produced 
when the head is placed slightly on top of the neck 
in a valgus position In this position the shearing 
force is lessened and if the fragments are first impacted 
(as we are doing now) a more thorough impaction is 
possible than if one attempts to drive cortex into cortex, 
as would be necessary were an exact anatomic reduc- 



ing 4 — Above comminuted fracture through the ncch of the femur 
after reduction and pinning The result was bony union Delon first 
pin wa j inserted too high Lower pins were in satisfactory position 
The result was nonunion due to bending of the pins Fins are now 
threaded for only 1 inch and are stronger Also impaction should base 
been done 

tion obtained For this reason we appl) strong traction 
throughout the Leadbetter maneuter and attempt to 
overreduce the displacement In pulling the distal frag- 
ment down slightly bc>ond its original Ic\ el On the 
other hand, union has been obtained in one of our cases 
in which the distal fragment was sliglith higher than 
normal thus in the slight \arus position 
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In no instance in which the liccl-palm test was satis- 
factorj has it been nccessan to repeat the reduction 
Howeicr, it is to be noted that ipparenth the heel- 
palm test is a criterion of a satisfactory lateral 
reduction, but not of the position of the head in the 
vertical plane, as with a positne heel-palm test the 
head ma) be in the valgus normal or varus position 
In our fort) -six reductions the heel-palm test was posi- 
tive in fortv-fh e In one instance it was necessary to 
hold the extremit) forciblv in position while the pins 
nere inserted, vet in this patient bonv union occurred 
We hare taken lateral roentgenograms in all our 
cases but hare not paid much attention to them and 
in not a single instance have rvc repeated a reduction 
because of the lateral roentgenogram The chief value 
of the lateral new is in determining the position of the 
first pin 

Of the seven nonunions, one is believed to be due to 
unsatisfactory reduction In three instances the first 
pm rvas inserted too far (into the acetabulum or pelvis) 
and had to be partly withdrawn, and in one of these 
the pin injured the external iliac rein and caused the 
death of the patient In two instances one pm did 
not get a satisfactory hold on both fragments Of the 
seren nonunions, two are believed to be due to a final 
fault) position of the pins 

In the great majority of our cases, not only have the 
pins remained in place but their removal at the end of 
six months has required the exertion of considerable 
force In three instances one of the pins has become 
loose, and two backed out and one wandered into the 
acetabulum In one instance this is believed to have 
been a factor in the nonunion We hare encountered 
no instance such as that reported br van Ravensrvaay 0 
in rvluch a pin rvandered into the bladder 
In two cases the pins bent sufficientlv after their 
insertion to permit displacement of the fragments and 
resulted in nonunion The other nonunion is explained 
b) us as being due to a dead head, but rve know that 
under proper conditions union may occur in the pres- 
™ce of a dead head 

CONCLUSIONS 

The two pin method can be used by the average 
surgeon who is trained to treat major fractures 
In such hands it tends to reduce the mortality in 
ractures through the neck of the femur 
In our hands thirteen, or 45 per cent, of twenty-nine 
Patients with fractures through the neck of the femur 
" 0 were treated by the two pin method obtained bony 
union Of the remainder, six died, seven had nonunion 
an in three cases the result is still doubtful 


ABSTRACT OF DISCUSSION 
mnnm ^ Ryurson, Chicago It is evident that this 

° l e fractured necks of the femurs will ha\e to be 
^ respect When I first saw this method advocated 

that if V * 50016 imme diate results, it didn’t seem to me 

W S0Und or that it rvas likely to be 

danucrt 1111 an ® er ’ an d as seen from this presentation there are 
"'echan C , onnec * <: ^ with these operations To speak of the 
through' 0 ?! I>ro ' Klsl h on It does not seem that two pins inserted 
1 head ? ^PPer end of an elderly person's femur and into 
mtc tamcal i pr °k a hb' is not any too hard will give the 
unless rxt Sta , ltj an d fixation that is required in such cases 
that I sh? w t ^ xatlon by apparatus is used I don t think 
— - — . u d ‘eel so sa fe in allowing a patient to lie in bed 

U* F error m 4^ cxan( ^ er Steel Pm Inserted into the Neel of 

Wn<1 m Bladder Am J Sure 3H 566 (March) 1936 


with only two small pins securing the head of the femur in 
place But the results reported speak for themselves In a very 
fair proportion of the authors’ cases a bony union has been 
achieved m spite of what has been done. It is a matter for 
consideration that these femoral necks do not unite in two 
or three months It takes four months for a good bony fusion 
of any fracture of the neck of the femur that I myself have 
had an> thing to do ruth and I advise all orthopedic surgeons 
who operate by this method or by any method to keep patients 
from weight bearing for at least four months afterward Up 
to this time it has seemed to me that the best fixation rvas 
the Smith-Petersen nail put in by the Johansson method, with 
a wire first and then the pin threaded on the wire and driven 
home I am not enthusiastic about impacting these hips The 
hip has been insulted sufficiently after it has been broken and 
after somebody has stuck a lot of wires up into it Why insult 



Fig 5 — Above nonunion due to poor position of the pins upper pm 
did not pet 2 firm gnp on the head of the femur Below union with coxa 
vara. In spite of the bending of the pins bony union was obtained with 
moderate absorption of the head The hip is painful 

the hip any further by beating it with a mallet ? It will unite 
if one doesn’t impact it It wall unite if one gets it in good 
position and keeps it there long enough no matter rvhat method 
is used The pm fixation is simpler than the other methods 
but I don’t think that it is as safe as a Smith-Petersen nail 
I don t think that either of these types of fixation is as likely 
to be successful in a large majorit) of cases as an autogenous 
bone graft put up through the neck of the femur, preferably 
a piece of fibula It will be necessary to wait a good many 
years and see more and more of the late results I heartily 
congratulate the authors on their success in so many cases 
and on their admirable carpentry In all the literature on the 
subject there is a surprising number of cases in which the pm 
didn’t go in the right place. Why it didnt rvas bad carpentry, 
and in most cases it is due to the fact that it isn’t put in low 
enough down belorv the trochanter Years ago everybody spoke 
of putting pms through the trochanter One should forget the 
trochanter and put the pins up through the shaft of the femur 
well below the trochanter and at as acute an angle as possible 
and every time the muscles pull on that fractured hip the) will 
jam the fragments together without an) artificial impaction and 
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will make the bones stick together better and more firmly, by 
far, than if the pm is put in at a more obtuse angle 

Dr Fred Knowles, Fort Dodge, Iowa The presentation 
of fifty cases of internal fixation of fractures of the neck of 
the femur gives an excellent view' of the results possible in 
the use of internal fixation The results from external fixation 
have been so uniformly bad in such a high percentage of cases 
that internal fixation has received serious work from several 
surgeons m the United States The teaching of Kellogg Speed 
that intracapsular fractures of the neck of the femur require 
from nine months to three years for complete bony reconstruc- 
tion focused the attention of surgeons on the fact that external 
fixation could not possibly be maintained over this long period 
Internal fixation has been advocated by Dr Albee of New York 
with the autogenous bone peg by Dr Smith -Petersen of Boston 
with the Smith-Petersen nail, by Dr Moore of Columbia, 
S C with the three pins, by Dr Gaenslen of Milwaukee with 
multiple pms, and by the method I have used for three and a 
half y ears, double parallel pinning, using one-eighth inch chrome 
nickel steel pms with a shoulder The authors have changed 
this technic by threading the pms Out of this comparatively 
early work on internal fixation undoubtedh will come more 
uniform technic and I believe that parts of several of these 
methods will be eventually adopted which can be carried out 
by the general surgeon There should be several more years 
of work and perhaps thousands of cases studied with a better 
classification of the types of fractures relative to results 
obtained and compatible with the various ages of patients 
before final decision can be made as to what lias proved to 
be the best operative technic To the present I have oper- 
ated on thirty -eight patients ranging from SO to 89 years of 
age with the average age of 71 vears This has included 
both intracapsular and intertrochanteric fractures taking all 
cases as thev come The average mortality age has been 77 
vears and only one death at the age of 89 has been definitely 
due to fracture of the hip Counting the living patients, I 
have had union m 92 per cent of the cases The two points 
that definitely establish internal fixatton m my opinion, as 
being far better than external fixation are a much higher 
percentage of union and a far greater comfort to the patient 
during the entire period of convalescence. 

Dr. Fred J Gaenslen Milwaukee I have observed seven 
or eight cases of impacted fracture of the neck with very tran- 
sient and very mild support all going on to bonv union and 
normal function The reason why these patients get well with 
little or no external support is that first reduction is practi 
cally perfect second immobilization is absolute by reason of 
the impaction and third these patients move the extremity 
very early, thus insuring a good blood supply In the spiking 
operation or internal fixation by any adequate method, the same 
principles obtain Accurate reduction is a prime essential If 
the fracture cannot be reduced properly, fixation with a Smith 
Petersen or any other kind of nail is useless If a satisfactory 
reduction is obtained and one succeeds in placing the spike 
securely and m proper position immobilization is complete and 
the patient is able to move the leg early, thus facilitating cir 
culatory repair A slight valgus deformity is not objectionable 
In fact, it is rather desirable because of the mechanical advan- 
tage of more perpendicular weight bearing The technic is not 
difficult if one follows definite rules I am coming to believe 
that more difficult is encountered in properly reducing the 
hips than in the introduction of the spikes Staking out of 
the trochanter with long Keith needles is most helpful U ith 
a little experience and caretul study of the angle of the shaft 
and neck the degree of anterior torsion and the length of the 
neck the spikes are introduced without difficulty and are 
checked up with the x-rays As far as impaction is concerned 
if one will trv on the cadaver to impact a fracture of the 
neck one will be greatlv surprised that it is practically impos 
sible because the cortex ot the neck is thick and hard I have 
stopped trv mg to impact There are dangers of course m 
this and in other forms of treatment of fracture of the neck. 
Mortahtv statistics run from 20 to 30 per cent I feel that 
if a satisfactorv reduction is obtained and if the spikes hold 
efficicntlv for three or four months the case will go on to 
union The paper of Dr Kev and his assoc ates is an excellent 


one which should encourage orthopedic surgeons in the use of 
internal fixation a method winch I believe is efficient and here 
to stav 

Dr Kellogg Speed, Chicago It seems to me that there is 
some confusion existing m our minds between ways and means 
and results One man talks of one pin or two pms, and another 
of a screw and a third of 3 or 4 cm of necessary' penetration 
and so on We are apparently losing our way as to what 
we are really after What we want to get is an ordinary 
harmless way that the profession as a whole may use to care 
for or possibly cure fractures of the neck of the femur Last 
year I had the temerity to describe these fractures as the 
unsolved fracture, ’ to the amusement ot surgeons, colleagues 
and friends But I still believe that the problem is unsolved 
and the fact is illustrated by the outburst of these papers and 
this very well worth while discussion of the ways and means 
of attempted cure The primarv requisites in treatment still 
remain, as most of the speakers have confessed, apposition and 
immobilization In Chicago we find that quite a long immobth 
zation is necessary Is this method or is any method, then 
that we discuss here still the final method? I suggest that 
judgment be withheld until the last word has been said In 
the meantime each one of us should study the problem along 
the line of a hobby or belief and eventually, perhaps years 
from now a proper method will be found to be employed by 
all caring for these fractures I have heard discussions like 
this as far back as thirty -five years ago, when J B Murphy 
of Chicago first introduced the nailing of the hip, frequently 
successful often not successful 
Dr J Albert Kev St Louis We tried out this method 
because we are not able bv the Whitman plaster or bv traction 
or by any other method to get results which are to us, satis 
factory These are not satisfactory either, but they are a lot 
better than we have been able to get any other wav All are 
familiar with the literature about 50 per cent union m mtra 
capsular fractures treated by the Whitman method some men 
think it higher I myself have never been able to get it m 
noninfected fractures I know that in the City Hospital at 
St Louis I couldn t find any of them that united We arc 
looking for a method that can be used by the ordinary man 
Only two of these hips were pinned by me the first two All 
the others were done by the resident, whoever happened to be 
on We think at least I think that the average man who can 
do mayor fracture work can have better luck in putting in 
these two pms than he can in putting on a Whitman plaster 
A Whitman plaster sounds simple but to put it on and keep 
it on a patient for four months and have the patient survive 
is a very difficult thing As to the insult of impaction vve 
don t insult after vve put the pms m We think that impaction 
should be done first and then after the patients have survived 
the impaction we put the pms in Our mortality has been cut 
down about 35 per cent by this method in the same hospital 
<ks to the question of reduction I don t think reduction is so 
important if one gets the fragments together It isn’t neccs 
sary to have anatomic reduction In fact as I stated here, I 
would much rather not have an anatomic reduction I dont 
believe in the ring that Dr Knowles has mentioned because 
I dont know how long a pm is going to be necessary I have 
to drill it m until I can see m the roentgenogram how far it 
is With regard to the pin hacking out through the skin I 
had that happen once The onlv difference between his patient 
and mine was that mine died his apparently got well When 
they come through the shm now vve take them out 


Nature of Thirst — If vve survey the foregoing evidence as 
a whole vve arc led to the nthcr banal conclusion that thirst 
is what it seems to be — a disagreeable sensation due to drying 
of the mucous membranes of the fauces and pharynx The real 
interest m localizing the origin of thirst at the back of the 
mouth is found m the relation of the salivary glands to that 
area The area set where the moving air tends to dry it is 
normallv kept moist by secreted saliva— a liquid which is 
almost pure water If the salivary glands do not have water 
supplied to them they cannot function the area dries and vve 
experience thirst — Cannon W B Digestion anil Health Net 
\ ork W \\ Norton &. Co., Inc 193b 
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Although during the last fifteen years definite 
advances ln\e been made m the diagnosis of lesions of 
the biliary tract, we not infrequently are unable to 
appreciate the relation of the common bile duct to the 
patient’s complaint It is true that biliarv surgery gives 
aery gratifying results m most instances, but it is that 
group of patients whose response has not been entirely 
satisfactory which concerns us Choicer stograms, as 
sponsored by Graham and Cole, 1 furnish valuable evi- 
dence regarding the gallbladder, but they are of little 
value in disturbances of the common hile duct Else- 
where m the body, tubular organs can be injected with 
radiopaque solutions that graphically outline such 
organic changes as tumors, stones, strictures and 
inflammation and depict am mention m activity' or 
motility resulting from functional disturbances It is 
our purpose m this paper to present clinical and \-ray 
evidence of spasm of the lower end of the common 
duct, which we hare termed biliarr dyssynergia, and to 
desenbe the method of diagnosing other obstructive 
lesions of the e\trahepatic bile ducts by injecting 
opaque substances into the biliary tract We also offer 
some experiences in the management of these conditions 
For the past two j'ears, rve have been visualizing the 
biliary' tract by injecting radiopaque fluids into the 
common duct during operation This method has been 
called immediate cholangiography The injection of 
radiopaque substances postoperatir ely , through cathe- 
ters, tubes or fistulas, has been designated delayed 
cholangiography 


TECHNIC 


A satisfactory contrast medium produces a clear out- 
line and is nonirritating to the tissues After experi- 
menting with many contrast solutions w'e have found 
ipoiodine, thorium dioxide sol and luppuran to be the 
--t suitable, however, each of these has its advantages 
and disadvantages These solutions must be absolutely 
senlc and must be warmed to 120 F at the time of 
injection 


Lipoiodine-Ciba is a nommtating iodized oil which 
apparently exerts a soothing, therapeutic influence in 
, e ^mmon duct We have not hesitated to use it in 
e ace of biliary' infection complicated by' high tem- 
perature Being an oily solution, lipoiodine is very 
''sci and some difficulty may be encountered m mject- 
^ 11 ,nto ^e biliary tract through a small bore needle, 
>s necessary’ in making an immediate cholangiogram 
a arge caliber needle is used, the oil seeps out the 
putic ure rvound and infiltrates the extraductal tissues, 
us £ lvin g a hazy, indefinite cholangiogram After 
solut Cra ' 3 ' e ex P encn ce we have concluded that this 
ion is so dense that the smaller stones in the com- 
may be obscured 
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Thorium dioxide sol is a labile solution and gives an 
excellent pattern of the bile ducts Some authors have 
asserted that it has carcinogenic properties but to date 
no authentic report of this occurrence has been made, 
even though it has been used intravenously' as a diag- 
nostic aid in hepatic splenic and vascular lesions in a 
rather large series of cases We believe that this fear 
is unwarranted and hare used thorium dioxide sol 
freely 

Hippuran is a 48 per cent aqueous solution of organic 
iodide and has proved to be a aery satisfactory' cho- 
langiographic medium 

IMMEDIATE CHOLANGIOGRAPHY 

In 1932 Mirizzi 2 suggested that the common bile 
duct could be visualized at the operating table by mjec- 
mg it with radiopaque substances During the past 



Fig 1 — A norma immediate cliolangiogram taken at the operating table 


trvo years rve have der eloped several methods of obtain- 
ing satisfactory' cholangiograms, and our experience 
indicates that the site for injection may vary with the 
case 

Site of Injection During Operation IVitliout Sacri- 
ficing the Gallbladder — 1 The most direct method con- 
sists of injecting about 20 cc of the radiopaque solution 
directly into the common duct, which has been isolated 
and steadied with Allis clamps or trvo small sutures 
A 22-gage needle on a ‘LoL” syringe is used The 
clamps are then removed and gauze is placed lightly 
against the puncture wound If the duct is dilated it 
may be necessary' to aspirate its contents before the 
injection is made 

2 Another method is the injecting of 40 cc or more 
of die contrast medium directly into the gallbladder 

2 Mirizzi P L Cholangiografi durante laa operadones de las vias 
biltares BoL y trab ic la Soc de cir de Buenos Aires 16: 1133 1161 
(Oct 5) 1932 
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after the bile has been aspirated A clamp or suture 
seals the puncture wound This method is unsatisfac- 
tory if the cystic duct is occluded 

Site of Injection at Operating Table with Sacrifice 
of the Gallbladder — 1 A very satisfactory technic is 
to clamp and divide the cystic duct, remove the clamp, 
and inject about 20 cc of contrast medium into the 
stump of the cystic duct with a small cannula or blunt 
needle This method is most useful if the common duct 
is thickened and the cystic duct is dilated 

2 Not infrequently the cystic duct is very small and 
cannot be probed successfully In this event the cystic 
duct is ligated, and injection is made into the common 
duct, which has been steadied with Allis clamps or fine 
sutures 

3 In some instances the cystic duct is isolated and 
the neck of the gallbladder is exposed and clamped in 
such a manner that a needle can be inserted below this 
point The clamp prevents the contrast medium from 


tures, angulation or spasm of the common duct In all 
cases in which tubes or catheters have been left in the 
gallbladder or common duct, between 20 and SO cc of 
contrast medium is injected on about the third post- 
operative day, and these injections are repeated as 
necessary 

STUDIES IN IMMEDIATE CHOLANGIOGRAPHY 
1 As an Aid tit Diagnosing Elusive Common Duct 
Stones — Lahey ! and Clute 4 have definitely demon- 
strated that the incidence of common duct stones in 
cholelithiasis has almost tripled $ince they have 
increased their explorations of the common duct rather 
than depending on palpation Experience has proved 
that unnecessary choledochostomies may be avoided by 
making roentgenographic visualizations of the common 
duct at the operating table (fig 1) This method has 
revealed the presence of stones when palpatory evi- 
dence was negative (fig 2) 



Fjb 2 — An immediate cbolantpogram depicting a small atone at the 
lower end of the common duct wmch bad not been palpable 


invading the gallbladder After the needle has been 
withdrawn, the puncture wound is momentarily clamped 
to prevent leakage 

X-Ray Technic — Before the operation is begun a 
wooden tunnel containing a 14 by' 17 inch film is placed 
beneath the patient At times a cystoscopic table has 
been used -\fter the contrast medium has been injected 
all clamps are removed from the wound, including the 
tow el clips at the upper angle of the incision A large 
sterile sheet is then throw n over the operativ e field the 
operator and assistants step aside the portable x-rav 
machine is wheeled into place and the picture is taken 
The film is immediately developed and interpreted and 
tlie operation is then continued 

DELAY ED CHOLANGIOGRAPHY 

We ha\e found repeated check-up cholangiograms 
definitelv Y-aluable m ascertaining win biiiarv fistulas 
have failed to close and m demonstrating stones stne- 


Case 1 — Mrs S , aged 45, had repeated attacks of pain in 
the right upper quadrant referred to the right shoulder and 
associated with nausea, gas and an aversion to fatty foods 
She had never been jaundiced nor had the pain necessitated 
morphine Physical examination revealed obesity with tender 
ness over the gallbladder region The gallbladder did not con 
centrate the dye and the icteric index was normal At operation 
the gallbladder wall was thickened and several stones were 
palpable. The common duct appeared about normal sire, no 
stones were palpable and the head of the pancreas felt normal 
A cholangiogram was made at the operating table by injecting 
20 cc. of thorium dioxide sol into the stump of the cystic duct 
The film revealed a small negative shadow near the lower end 
of the common duct Choledochostomy disclosed a single small 
stone 


2 As an Aid in Diagnosis of Pancreatitis or Tumors 
of the Head of the Pancreas — We believe that these 
give rather definite pictures when they compress the 
common duct although the differentiation from spastic 
closure of the lower end of the common duct would 
prove difficult at times 

Case 2 — Mrs S, aged 68, had complained of indigestion 
and intolerance for greasy foods for many years About two 
months before admission she began having pam in the right 
upjier quadrant, which radiated to the shoulder During the- 
last two weeks she had suffered from nausea, vomiting and 
jaundice associated with clay colored stools On physical exam 
ination the patient was found to be obese, jaundiced, dehy- 
drated, acutely ill and very tender over the right upper 
quadrant, with liver margin down about three fingerbreadlhs 
After ten days of preoperatne observation and preparation 
a cholangiogram at the operating table revealed a dilated com 
mon duct with an obstruction at its lower end No evidence- 
of stone was found and the picture was not typical of stricture 
or spasm The cystic duct was patent A cholecystogastros- 
tomv was carried out 


3 To Determine Patency of the Cystic Duct — We 
have assumed that certain types of bile in the gall- 
bladder were significant of a patent cvstic duct and, 
if a cholecystogastrostomy was indicated, one had little 
fear of an 'inadequate short-circuiting operation Hotv- 
ever, on two occasions we have proved that the con- 
trast' medium did not reach the hepatic or common bile 
duct, although we felt that we were dealing with a 
patent cystic duct This may be one explanation for 
the high mortality in such operations in tint the pro- 
cedure does not decompress the bibary system and the 


3 I .a bey F H 
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patient has to carry the insult of operation as well as 
the original pathologic condition (fig 3) 

Case 3— Mr B, aged 65, presented a lustorv of vague sub- 
costal pain following meals for one jear He became nauseated 
and vomited even evening, was slight!) jaundiced, and lost 
40 pounds (18 Kg) during this time Pbjsical examination 
revealed general abdominal tenderness and a mass in the epi- 
gastrium After ten dajs of prcopcrative observation and 
preparation, a mass the size of an egg was found at the lower 
cod o( a greatl) dilated common duct Hcav> dark bile was 
aspirated from the distended gallbladder, about 30 cc of hpo- 
rodine was injected, and an immediate cholangiogram revealed 
the cystic duct to be occluded However, a choice) stogastros- 
tomy was done in the hope that our cholangiogram was in 
error or that some valvular obstruction or edema in the region 
of the cjstic duct would be released after decompression of 
the gallbladder At autops) ten davs later, the c)stic duct was 
still occluded. 

4 The Effect of Spinal Anesthesia on the Chole- 
dochal Sphincter — In our early investigations we 
believed that the sphincter was relaxed under spinal 
anesthesia, but fortunately w r e were w'rong If the 
sphincter relaxed it would be impossible to obtain a 
satisfactory immediate cholangiogram, because tbe con- 
trast medium would immediately enter the duodenum 
Its contraction under spinal anesthesia is w ell demon- 
strated in practically all immediate cholangiograms 


STUDIES IN DELATED CHOLANGIOGRAPIIT 

1 Demonstration of biliary dyssynci gia Our his- 
tologic studies reveal practically no muscle tissue in the 
cjstic, hepatic or common ducts At the lower end of 
the common duct, however there exists a concentration 
of muscle tissue termed the sphincter of Oddi This 
sphincter, like those of the stomach and colon, has an 
innervation derived from the sympathetic and para- 
sympathetic systems, and it is probably subject to 
similar disorders of function, in particular, spasm or 
hypertonicity For some years authors have described 
gallbladder colic existing without stone or infection and 
have frequently reported cases of jaundice with no 

apparent obstruction to account for the dilated common 
duct 


n 1887 Oddi, s m his original description of this 
c oledochal sphincter, was of the opinion that spasm 
? . * ns s phincter of the ampulla might be the cause of 
c °l‘ c or icterus in some patients The work of 
, e *. zer ' an d Lyon 7 with magnesium sulfate on the 
uo cna * mucosa also suggests the occurrence of this 
Tastic phenomenon In 1922 John Berg, 8 a Swedish 
surgeon interested in biliary colic without stone or 
i ] i°n, proposed that functional disorders of the 
’ a L> passage might be the cause of biliary stasis and 
tronl? r u cont:e ntion by observations of hyper- 
dnpf " at i e musc l e at the lower end of tbe common 
h\Tu,-4 ^ i 0er ° an ^ Newman 10 have also observed this 
i^I^jWAVestphal, 11 in 1923, went so far as to 
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classify disorders of motility of the biliary tract into 
the hyperkinetic and atonic types In 1933 Ivy, 
Voegtlin and Greengard 12 further substantiated the 
existence of this phenomenon by a senes of experi- 
ments on human beings They found that an injection 
of secretin-cholecystokinin was generally followed by 
a copious flow of pancreatic juice and bile which could 
be recovered through a duodenal tube In three out of 
nineteen normal subjects studied, bile was not recovered 
after tbe injection and tbe patients suffered right hypo- 
ehondrial distress, which became so severe that relief 
W’as sought The introduction of magnesium sulfate 
into the duodenum resulted in immediate alleviation of 
the distress and in a few minutes bile was recovered 
from tbe duodenum, thus indicating that the chole- 
dochal sphincter had relaxed 

These experiments suggested that the existence of 
this sphincterismus of spastic dyssynergia could be con- 


/ 



Fig 3 — Carcinoma of pancreas Immediate cholangiogram also reveals 
a cystic duct obstruction Cholecystogastrostomy proved to be of no value 


firmed by roentgenographic visualization of the com- 
mon duct Therefore, in a senes of gallbladder cases, 
postoperative injections of radiopaque solutions were 
made through a small catheter left in the cystic duct 
Similar studies w'ere instituted in all cases with common 
duct catheters, T tubes or fistulas We have found 
spastic biliary dyssynergia to exist in 15 per cent of the 
patients in our senes of seventy-five This can best be 
exemplified by presenting actual cases (fig 4) 


Case 4 — -Mrs M aged 52, experienced typical gallbladder 
distress for ten years with several attacks of severe colic but 
no jaundice. Examination was negative except for slight ten- 
derness in the right subcostal area. In choleostographic 
studies the gallbladder appeared distended and contained several 
small stones, and the wall was moderatel) thickened The wall 
of the common duct was also slightly thickened but there was 
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no evidence of gross dilatation, stone or neoplasm The head 
of the pancreas was normal Exploration of the common duct 
released a thick, dark brown, tenacious bile laden with flakes 
of biliary pigment Examination with scoop and probes demon- 
strated a pseudo obstruction m the region of the sphincter On 
stronger pressure the probe suddenly slipped into the duo 
dcnum, indicating tliat some impediment had been ov ercomc 
Twenty -four hours following operation, 40 cc of hpoiodine was 
injected into the common duct and the roentgenogram revealed 
a pronounced dilatation of the entire biliary tree with a cone- 
shaped narrownng at the low er end of the common duct There 
was no evidence of stone or stricture Twentv-five minutes 
later the apparent spasm was still present for the hpoiodine 
had not escaped from the biliary tract In three hours there 
was a slight trickle of on into the duodenum At forty-eight 
hours the biliary tract was practtcally free from the contrast 
medium During the latter part of the injection, and as the 
tube w'as clamped the patient complained of distress similar to 
her gallbladder attacks 

Case 5 — Mrs W, aged 41 had had tvpical gallbladder dis- 
ease for fire years, associated with set ere colichv pains and 
deep jaundice She was operated on and a gallbladder filled 
with pea sized stones was removed, twenty-two pea-sized stones 
were also removed from the hepatic and common ducts Within 



Fig A~\ dcla>cd cholangiogram depicting spasm of the lower end of 
common duct (left) A 1 100 glyceryl trinitrate tablet was given and 
h\e minutes later spasm had disappeared (right) 


four months the attacks of colic jaundice and high tempera- 
ture recurred Eighteen months later she submitted to a second 
ofieration Wien the common duct was opened thick pus was 
encountered and a large soft calculus was removed The lower 
orifice of the duct was patent and a T tube was inserted Post- 
ofierative hemorrhage into the wound was a troublesome factor 
On the tenth jiostoperative day the biliary discharge bad a 
blood) tinge and on the twelfth day the T tube bad become 
blocked the stools were acholic and the jaundice was increasing 
A few davs later at a third operation, a blood clot was removed 
from the common duct The lower end of the duct was defi- 
nitely patent at this time Following this procedure the stools 
remained acholic and there was a free flow of bile through the 
common duct catheter and later through the fistula Damping 
the catheter and packing the fistula did not force bile into the 
duodenum and alwajs caused severe distress within a few 
hours Antispasmodic drugs did not alter the situation and 
after fort) -five davs of a complete biharv fistula and acholic 
stools a cholangiographic studs wtth hpoiodine evinced a 
definite obstruction at the lower end of the common duct not 
suggestive of stone but rather tv pica! of choledochal sphincter 
spasm A roentgenogram taken three minutes later showed a 
few drops of oil in the duodenum and a third roentgenogram 
taken in twentv minutes disclosed that the hpoiodine bad 
escaped from the common duct and was within the jejunum 


Within twenty -four hours the fistula was closed, the stools 
were of normal color, and now, more than a tear later, the 
patient has had no recurrence of biharv obstruction 

It has been very noticeable in our cases that the 
spasm of the sphincter of Oddi was in no way corn: 
lated with the degree or type of pathologic condition 
of the gallbladder or common duct One may venture 
that in some instances spasm is the prelude of biliaiy 
or pancreatic disease and is followed by stasis and mfee 
tion Again, in those cases m which the lower end o! 
the common duct is atonic and the contrast medium 
immediately passes into the duodenum, regurgitation of 
infectious duodenal contents into the common duct 
might well be the source of biliary or pancreatic disease 
Experiments by Brendolan 33 show that section of the 
sphincter of Oddi in dogs frequently’ results m ascend 
mg biliary infection 

The hypertonic type of dyssynergia occasions pam 
because of increasing pressure This was frequentl) 
demonstrated during injection of the opaque medium 
against the spastic sphincter Patients with atonic dvs- 
synergia did not complain of distress 

2 Demolish ahon of the cause of persistent biharv 
fistulas 


Case 6 — Mr B, aged 56 had a cholecystostomy performed 
four months previously at which several small stones had been 
removed from the gallbladder There had been intermittent 
drainage from the site of operation, and, when it was not 
draining colic and epigastric pain ensued Thu sinus was 
injected with 60 cc of hpoiodine and a roentgenogram revealed 
an irregular spiral-shaped shadow obstructing the cystic duct 
No oil reached the common duct Here was rather conclusive 
evidence tliat an obstruction at the cystic duct prevented the 
gallbladder from emptying Operation revealed a well organized 
bile-stained mucous plug occluding the cystic duct 


Injections of other persistent biliary fistulas have 
revealed stones remaining in the cystic duct or draining 
sinus strictures and spasm of the sphincter of Oddi 
3 4id tn diagnosis of remaining stones, mucous 
plugs and the like 


Case 7 — Mrs K aged 35 suffered attacks of pam in the 
right upjier quadrant radiating to the scapula severe enough 
to require morphine, and associated with gas, nausea and 
vomiting One month previous to admission she had her first 
attack of jaundice Physical examination revealed marked 
jaundice with tenderness and rigidity in the right upper quad 
rant After a weeks preoperative preparation and study the 
gallbladder W'as found to be a sclerotic mass adherent to the 
common duct with a fistulous communication existing between 
them \ stone the size of a marble was removed from the 
common duct and catheters were fixed into both the hejiatic 
and the common duct A cholangiogram taken on the fifth 
postojieratne day was negative On the eighteenth postopera 
five day there was a negative shadow in the region of the 
ampulla which on a second cholangiogram a few hours later 
was shown to be movable within the common duct This was 
interpreted as a mucous plug or stone and the patient was 
forewarned She returned home feeling well but one month 
later had an attack of terrific pam in the upper part of the 
abdomen A year has now passed and she has bad no furlbcr 
trouble and it is possible that she passed Ibis foreign body 
during the attach 


4 To ascertain patency or deformity of the common 
duct follmmng operative procedures or injuries 

Case g Mrs G aged 29 accidentally had the common duct 

severed bv a surgeon during a cholecystectomy This wvs 
repaired over a T tube and we were permitted to make fouo 
up cholangiograms which demonstrated that the radiojoque 
substances passed freely into the duodenum and after removal 
of the tube common duct contmuitv was present 
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5 As an aid in determining the dcgicc of cholangiec- 
, m and tune for removal of common duel catheter 
We believe that this is most important in all cases m 
which common duct drainage lias been established, for 
until the biliary radicles and ducts have somewhat 
approached normal size the tubes should not be 
remoied We have found irrigation with wann physi- 
ologic solution of sodium chloride or w arm olive oil 
most beneficial Warm lipoiodinc seems to have some 
therapeutic value also 


THERAPEUTIC CONSIDERATIONS 

Dunng the injection of the radiopaque substances in 
those cases in which spasm of the sphincter of Oddi 
existed, the pam experienced by the patient w r as typical 
of the biliary distress or colic existing before operation 
On some occasions, after the injection of the warm oily 
contrast medium through T tubes or catheters, the 
sphincter relaxed almost immediately and at other times 
the spastic condition was not relieved In case 5, m 
which spasm was apparently the cause of acholic stools 
and a persistent draining biliary fistula for a period of 
fortj five days, the spasm was relieved by instillation 
of warm lipoiodine on the choledochal side of the 
sphincter and now, eighteen months later, it lias not 
recurred Of late, m all cases presenting biliary 
catheters or fistulas, irrigation with warm olive oil or 
saline solution is done and when the status of the 
sphincter is checked up, lipoiodine is used For ruling 
out the presence of a foreign body m the common duct, 
thonum dioxide sol or luppuran is substituted for 
reasons stated previously Attempts are also made to 
relax the spastic sphincter with atropine, belladonna or 
magnesium sulfate instilled through the duodenal tube, 
but not infrequently these drugs fail We also use 
olive oil or pure cream night and morning, as suggested 
by Ivy A combination of these treatments may also 
relieve the common duct of any foreign body such as 
mucous plugs and small stones 

In our first experiments wc were at a loss to under- 
stand why morphine and atropine did not achieve the 
desired relaxation of the sphincter except in isolated 
instances 

At this time we began more enthusiastic treatment 
of some of our gallbladder cases in w inch operation had 
boen done some years before vuth not entirely satis- 
factory results We found that the foregoing thera- 
peutic measures produced startling improvements in 
some instances, while in others the desired benefits were 
not obtained Of course in these cases we were not 
sore whether we were dealing with spasm, stone, 
mucous plugs or stricture of the common duct One 
man was also subject to angina pectoris and during 

mc jhese attacks felt that he was having pam over 
“ladder region which was quite similar to the 
le h' ar l before operation He had used glyceryl 
mfn 171 ? tablets for these attacks and volunteered the 
r „ fI ™ a 10n that the soreness over the gallbladder 
trate 11 a ' S ° &rea tly relieved by the glyceryl trim- 
other h ^ ^lets were then prescribed to several 
relief w ho seemed to get partial or complete 

fv.o ca f a PP eare( I on ly empirical, but in the next 
demo ? S 01 s P as t lc biliary dyssynergia that we could 
that r ate ' V1 th eholangiograms we were able to prove 
by ' 10 ® Pm m (0 0006 Gm ) glyceryl trinitrate tablets 
If up l' rc axe( l the spastic sphincter of Oddi (fig 4) 
fistula the drainage catheter or packed the 

v-k „„ S °,, a t distress wras present, immediate relief 
^ usually obtained 


SURGICAL CONSIDERATIONS 

If drugs or diet can be used to control the spastic 
state of the choledochal sphincter wnthout too much 
inconvenience to the patient, such surgical procedures 
as choledochoduodenostomy or sphincterostomy are not 
indicated It is perfectly plausible, however, that sur- 
gery for spastic biliary dyssynergia may some daj be 
part of the management of certain of these cases 
Some type of neurectomy may also prove advantageous 

SUMMARY 

1 Spastic biliary dyssynergia has been demonstrated 
by means of eholangiograms and may be considered a 
definite clinical entity 

2 Glyceryl trinitrate tablets, magnesium sulfate, 
atropine, belladonna, cream, olive oil and various oily 
radiopaque substances have very evident therapeutic 
value at times in spastic dyssynergia 

3 When possible, postoperative irrigation of the 
common duct with oils and saline solution is of value 

4 Immediate eholangiograms are a definite aid in 
diagnosis and may prevent complicating circumstances 
which arise from incision and exploration of the com- 
mon duct The status of the cystic duct can also be 
ascertained 

5 Delayed eholangiograms are an aid in determining 
the status of the choledochal sphincter, the presence of 
overlooked stones, stricture and tumor, and the pres- 
ence of pancreatitis or tumor of the pancreas, and also 
help determine when sufficient time has elapsed for 
biliary drainage 

6 The choledochal sphincter is as a rule in a con- 
tracted state under spinal anesthesia 

107 South Seventeenth Street 


ABSTRACT OF DISCUSSION 
Dr. Frank H Lahev, Boston Up to 1926 I was unhappy 
because of the number of stones in the common duct which were 
being overlooked in our clinic I therefore advocated further 
mvestigaUon of common ducts Up to 1926 we had operated 
on 619 gallbladders, opened the common duct m 15 per cent 
and found stones in 8 per cent Up to last year we had operated 
on 2 000 gallbladders, opened the common duct in 44 per cent, 
and in the last third of the cases found stones in 18 per cent 
of the cases It thus becomes obvious that previous to 1926 
we were leaving a stone in the common duct in probably one 
in ever) ten patients on whom we operated It is therefore of 
great interest to hear this paper Any improvement m the 
method of distinguishing the possible presence of common duct 
stones is of great value. When one realizes that in 39 per cent 
of the cases in which we found stones in the common duct no 
jaundice was present at the time, or had been present m the 
history, one must admit that no dependence can be placed on 
some of the past criteria for the presence of stones in the 
common duct When one leaves behind a stone in the common 
duct it is probable that one has left the stone that is causing 
the sjmptoms, and certainly the stone that is most likely to 
bring about a fatality For this reason, I feel sure that stones 
in the common duct should be investigated more than has been 
done in the past I have not felt the need for this method of 
investigation Dr Charles G Mixter at the Beth Israel Hos- 
pital in Boston has emplov ed it, and thinks well of it What 
is needed is a definite set of criteria as to when common ducts 
should be investigated, and ours are these jaundice, or histoo 
of jaundice with cholelithiasis, a contracted gallbladder, a 
thickened common duct or a dilated common duct, a lump that 
is in any way a possible stone a thickened head of the pancreas 
It does not add to the mortality to open the common duct. It 
is necessar) to provide conditions that will permit those stones 
to pass on For that reason I have welcomed the appearance 
of the Bakes sphincter dilators The) run up to 14 mm m diam- 
eter and can be passed through the sphincter of Oddi It is not 
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safe to dilate them to 14 mm I have reported the occurrence 
of two ascending gas bacillus infections in such cases, but it 
is safe to dilate the sphincter up to 9 mm and then to wash 
any small stone down into the duodenum The important fact 
to remember concerning cholelithiasis is that if one finds 18 per 
cent proved common duct stones in cholelithiasis, one must 
admit that patients have not been operated on early enough 
because common duct obstruction is the result of long" standing 
cholelithiasis What is necessary is to educate medical men 
not to carry their cases of cholelithiasis through repeated attacks 
but to submit them to operation earlier while the stones are 
still in the gallbladder Then there will be a lower mortality 
and better end results 

Dr. Walt man Walters, Rochester, Minn Minzzi, Bart- 
lett, Thiessen and I and Best and his associates have demon- 
strated the value of a study of the physiology of the common 
bile duct using the visual methods of fluoroscopy and roent- 
genography Our interest in the method was stimulated by 
Mirizzi’s interesting monograph ‘‘La choldcystectomie sans 
drainage (cholecvstectomie ideale) published in 1933 After 
using the method at the operating table on a few occasions we 
discarded it as being too time consuming It did not yield 
sufficient additional information beyond that which could be 
obtained from the anatomic and pathologic changes to warrant 
its continuation However, its use subsequent to operation has 
been of inestimable value m cases m which the common bile 
duct has been opened and explored and closed around a small 
T-tube. Two and a half weeks after operation the T-tube is 
injected with 10 cc of brominol, which is opaque to roentgen 
rays, and a roentgenogram is taken immediately Ten minutes 
later two additional roentgenograms are made Although, 
fortunately, to date we have not found any cases in which it 
would appear that a stone persisted in the common bile duct, 
we have found that in some cases of pancreatitis there was per- 
sistent narrowing of the lower end of the common bile duct 
interfering with proper drainage of bile into the duodenum, and 
that in an occasional case reflux into the duct of Wirsung could 
be demonstrated In some cases, also, a partial stenosis or 
spasm in the region of the sphincter of Oddi was causing stasis 
within the common bile duct Space permits only the briefest 
reference to this problem of pancreatitis and malfunction of the 
sphincter of Oddi In regard to the pancreatitis, if persistent 
narrowing of the common bile duct continues after a period 
of from six to eight weeks of T-tube drainage (at which time 
the T-tube would have ordinarily been removed), and the chole- 
dochograms show continued retardation m the emptying time 
of the common duct, the T-tube should be left in for an addi- 
tional period until complete subsidence of the stasis demon- 
strable roentgenographically, occurs In this particular type 
of case it seems to me that the practical value of choledocho- 
grams is apparent 


Mary Baker Eddy and Dr Francis Lieber’s Manu- 

scnp t. The newly discovered Source Document, a deeply 

thoughtful philosophic discussion of Hegelianism by a German- 
Amcrican, at last brings to the light of day what a discerning 
scholarship should have detected long ago— namely that Mrs 
Eddy was the mouthpiece, however distorted for the ghost of 
the distinguished German philosopher Georg Wilhelm Friedrich 
Hegel The contention is not that she plagiarized in all her 
writings for a considerable part of what she produced bears 
her own indubitable mark. But the fact is irrefutable that 
the chief doctrinal points, the mam ideas in Science and Health 
including the major portion of the ‘Scientific Statement of 
Being are appropriated verbatim from this antecedent state- 
ment the newly discovered Source Document This remark- 
able essav from which Mrs. Eddy so extensively appropriated 
proves to be a manuscript of 8.200 words, comprising a 
philosophical treatise on Hegelian Metaphysics bv the justly 
celebrated man of letters Dr Francis Lieber The Lieber 
Manuscript gains distinction as one of the most notable docu- 
ments in the historv of American letters for Lieber s summation 
of Hegel s philosophy became none other than the basis of 
Science and Health — Haushalter W M 'fo Eddy Purloins 
Trom Hegel Boston A A Beauchamp 193G 


SEGMENTAL NEURALGIA IN CHILD- 
HOOD SIMULATING VIS- 
CERAL DISEASE 

JOHN HART DAVIS, MD 

CLE\ ELAND 

^In the past five years I have observed in a group of 
250 children the various manifestations of a pain syn- 
drome that seems to be commonly misinterpreted, most 
commonly as an evidence of visceral disease I have 
seen it called acute appendicitis, chronic appendicitis, 
renal colic, ureteral stones, gallstones, pleurisy, colitis, 
and the like, without any subsequent developments to 
warrant these diagnoses I have seen it confused, in 
certain of its aspects, with arthritis, bursitis, tenosyno- 
vitis and other types of pain affecting the extremities 
The fact that the distribution of this pain was always 
segmental would seem to divorce these cases from a 
serious consideration of visceral disorder That very 
fact, on the contrary, is commonly interpreted as irref- 
utable evidence of its visceral origin, especially by 
those who have been trained in the infallibility of the 
viscerosensory reflex 

Since my own observations in these children failed 
to establish any evidence of visceral disease, and since 
all of them recovered without surgical intervention, I 
began to cast about for an explanation of segmental 
pain that would apply more consistently than the classic 
theory of Mackenzie 1 and Head 5 

I think I have arrived at such an explanation, an 
explanation based on a perfectly simple mechanism and 
quite m harmony with the most modem concepts of 
disease It will be well, in attempting to build up this 
theory, to bring out the details of lnstor}, symptoms, 
examination, treatment and results m this group of 
children as I have observed them 


GENERAL DESCRIPTION 


The material for tins study was denied from the 
roster of the Geveland public schools and from the 
clinics of the University Hospital It includes those 
children, more than 250 m number, who voluntarily 
sought out the doctor because of pam, the prime feature 
of the disorder The age range of the group was from 
6 to 16 years The great majority of the children so 
affected were between the ages of 12 and 16 years 
Most of them were boys, but largely because there were 
more boys than girls available for observation In 
mixed groups there seemed to be no greater incidence 
in the one sex than in the other 

They were recruited largely from the underpnvileged 
and lower middle classes, yet to casual inspection the} 
seldom were undernourished None of the children 
gave a significant history or evidence of vitamin defi- 
ciency or allergic disturbance In fact, there was noth- 
ing unusual about any of them that could not be 
duplicated in tlieir fellows who were unaffected 

The history , with respect to the onset of symptoms, 
is especially significant, since it brings to light a second 
important feature of the disorder, i e , infection Fully 


From the Department of Pediatncj Western Reserve University 

^R^before^the Section on Pediatric! at Ihe Eighty Serratb Anmirl 
■!Sion of the American Medical Association Kansas Citr Mo Mar H 

3 J MacLeneie James Associated Pain of V isceral Di ease V 
iron tele lOi 295 J 1892 Symptoms and Their Interpretations London 

Head Henry A Disturbance of Sen ation with Speoaf Reference 
the Pmn of Viieral D-ea e Dram ZO I 1 22 1992 



A7i (j RAL GIA—DA V IS 


1621 


Voir»« IJ' 

Vt»»o ^ 

tf) percent of the group had had reccnth an infection 
of the upper respiratory tract, \ nr) mg m seventy from 
a simple cold to influenza u ith prostration In the 
majority, the infection seems actually to have been mild 
hot infrequently it accompanied the onset of pain but 
more often preceded it by one to two weeks The 
vasonal incidence of the disorder has corresponded 
consistent!) with the “cold season," and the peak inci- 
dence inf!i that of cold epidemics The remainder of 
the group (10 per cent) was divided about equally 
between those children who had had some trauma pre- 
nousl) and those whose history was not significant in 
any way Cunousl) , how e\ er, these patients came to 
ray attention only during the tunc w hen the disorder 
was prevalent generally 

The characteristic symptomatology always featured 
pain which was variously described as “tingling ’’ 
“sticking,” “sharp" or “burning” It often was mild 
ra fact so mild that it might not liar e come to a doctor’s 
attention except in a free dispensan Just as often it 
was severe, paroxysmal or lancinating, a source of 
genuine discomfort to the patient and a problem m 
differential diagnosis to the attending physician 
The pam commonly was localized in the anterior 
ahdommal wall (75 per cent) in the area supplied by 
the ninth, tenth, eleventh and twelfth dorsal segments 
Inamuch smaller group (10 per cent) it wms limited to 
the thoracic wall in the distribution of the fourth to 
the eighth dorsal segments In the remainder of tire 
group (15 per cent) it was distributed in the more 
hzarre areas supplied by the cerweal, upper dorsal, 
himbar and sacral segments In 60 per cent of all the 
rases the pain was unilateral, in the remaining 40 per 
tent it was bilateral 

In a few of these cases, vomiting occurred as an 
initial feature of the disorder accompanying the onset 
ci the pain None of the patients complained of head- 
ache or dizziness There was no fever except in the 
preliminary “cold” phase, and no motor disturbances 
or weakness other than the natural limitations of rnove- 
m ent resulting from pain 

The clinical signs consisted of cutaneous liyper- 
csia and hyperalgesia in the affected areas, as w ell 
35 irregular pam reactions to pressure In a few 
I nces hypcsthesia was noted, usually after a fairly 
hyperesthesia In these cases, however, 
™‘dren complained of the same tingling and lan- 
ln g pams as did the children generally 
w e Presence or absence of hyperesthesia and hyper - 
ge was determined by the simple device of stroking 
aaos an u, aPpl,Cator - a c °ff° n pledget or a piece of paper 
with tV, C of the spinal nerves or by pinching 

of th C an d forefinger along the distribution 

tor der tnjn ^ s Ordinarily, by this method, the 
aoi ~ S f I yP eres thesia w'ere so sharply delineated, 
that n° n ° rn,C ^ so remarkably to the sensory zones, 
sccin(^t°? e j C0U *^ senous ly doubt their accuracy or their 
ei er , Attribution An exception was noted, liovv- 
supnlum ti° 5C Cases m which the involved segments were 
plcxuse lr ° u Sh the cervical, brachial and lumbosacral 
a 5 to i}, 5 ' " lere there was ordinarily some confusion 
that sc/ eXact: I irni tation of the pam area, a confusion 
pW rfr<*lV iatUra I enou gh In consideration of the com- 
P r J tnbut,0n of the root fibers 
°f pajn 11 ! 6 ’ 33 ^ bave rem arked, was often productne 
irta - l’ n e f Peaa ^I Aeep pressure in the parai ertebral 
Ike <^ n _r i _ ac I’ P re &sure anywhere along the course of 
trunk was likely to elicit pain However, 


on the anterior abdominal wall it did not ordinarily 
elicit muscle guard and rigidity as in appendicitis 

There were several miscellaneous observations, aside 
from these characteristic ones, that would seem to he 
worthy of mention For instance, there was no evi- 
dence in any of the group of a pleural friction or other 
signs of chest involvement There was no case in 
which the abdominal or other reflexes on the affected 
side were lost or impaired There w’as ordinarily no 
diminution or exaggeration to hot and cold stimuli, 
two-point perception or vibratory sense In a few cases 
however an exaggerated response, and in some few 
others a diminished response, to these particular stimuli 
was noted 

There were only six instances in which the skin was 
visibly affected A typical herpes zoster developed m 
two hoys of the more than 250 children in the senes 
Four others manifested a slight Hushing and a peculiar 
velvety texture of the skin within the pain area 

Perhaps the most significant observation was the dis- 
covery of a band of hyperesthesia and hyperalgesia in 
two boys who had been operated on for appendicitis, 
the one three years, and the other one and one-half 
}ears before the current onset of svmptoms This 



Fig I (case I) — Distribution of cutaneous hyperesthesia — a common 
type 


shows as does no other evidence that an appendix is 
not necessary to initiate the pain, that another mecha- 
nism than the viscerosensory reflex can produce cutane- 
ous hyperesthesia 

In a few selected cases, examinations of the blood 
and spinal fluid, and cystoscopic and roentgenographic 
studies yielded normal results 

The treatment of the disorder is simple It consists 
of the local application of heat, mustard plasters or 
other countenmtants and the oral administration of the 
common sedative and analgesic drugs With such treat- 
ment the symptoms subside in from two to four weeks 
in the majority of instances, without treatment the 
duration is likely to be longer, from four to eight weeks 
A few cases persisted with remissions and exacerba- 
tions for from four to eight months The prognosis, 
in any event, is alu ays good, the course is apparently 
self limited 

One boy remarked about the immediate cessation of 
symptoms following a lumbar puncture, though he had 
no increase in spinal fluid pressure, globulin or cell 
content Two girls had abrupt and complete relief 
following the removal of infected tonsils Another girl 
had similar relief after the extraction of several cari- 
ous teeth 
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Other types of treatment that have been suggested 
include (1) injection of the posterior nerve roots with 
alcohol, which I have not tried, (2) the use of light 
roentgen irradiation over the point of emergence of the 
affected nerve trunks, which was employed m a limited 
number of cases with no apparent relief, and (3) the 
empirical administration of large doses of brewers’ 
>east by mouth This too has been done m a small 



Fig 2 (case 3) —The relationship of the area of hyperesthesia m the 
knee is apparent when the proximity of the affected ganglions is considered 

group of cases without any apparent improvement in 
symptoms In fact, certain of die patients grew worse 
while taking the yeast 

It would appear then that the disorder is self limited 
and not influenced by specific or other therapeutic mea- 
sures, except as I have noted One thing further 
stands out as significant In spite of statements by 
certain children that they have had pain for from three 
to five years, I myself have seen fewer than 5 per cent 
of them in a second attack Hence it would seem that 
immunity is likely to follow after one attack of the 
disease 

REPORT OF CASES 

Case 1 — A girl, aged 13 years, had had recurrent attacks 
of abdominal pain for about a year The pain was usually 
on the right side and ordinarily was accompanied by vomiting 
The patient complained of frequency of urination but not of 
dysuria or hematuria. Recurrent throat infections had pre- 
ceded the attacks of abdominal pain In the University Dis- 
pensary it was thought that she had some renal disease, and 
so she was referred to the Pediatric Division for study 

The blood was normal The tuberculin test and the Was- 
sermann reaction were negative. The spinal fluid was clear 
and contained no globulin and no cells Cystoscopic examina- 
tion, intra\ enous pyelograms and repeated urine cultures y iclded 
nothing abnormal 

After hospitalization for one month, the segmental distribu- 
tion of the pain was noted and cutaneous hyperesthesia and 
hyp era lff e5,a were demonstrated m the affected area The his- 
tory of frequent sore throats was thought to be significant and 
removal of the tonsils was advised Within one week after 
tonsillectomy the pam disappeared After more than one year 
there has been no recurrence of any of the symptoms 

Ca SE 2 — A girl aged 9 sears, was first seen in the University 
Dispensan, April 16 1934 complaining of a sharp, burning 
pam in the left side After two days the pam disappeared 
but it reappeared short!' thereafter, this time on the right side. 
The child complained of nausea and vomited once The his- 


lou* A M A 
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tory brought out the fact that these symptoms had been pre- 
ceded by a moderately severe sore throat and cough, which, 
however, had cleared up completely before the onset of the pain. 

There was quite definite cutaneous hyperesthesia m the dis 
tribution of the seventh to twelfth dorsal segments and m the 
first lumbar segment, accompanied by slight voluntary spasm 
and moderate tenderness to light palpation over the entire right 
side. 

It was arranged to hospitalize the child for study, April 23 
Examinations of the blood and spinal fluid and roentgenograms 
of the kidneys, ureters and bladder showed nothing abnormal 
One week after admission, a mild throat infection and mod 
erate nasal discharge developed Simultaneously exquisite 
tenderness appeared m the right thigh and knee, accompanied 
by skm hyperesthesia in the distribution of the second, third 
and fourth lumbar segments All treatment was unavailing 
until the carious teeth were extracted Within five days the 
pain in the knee was relieved In a week all cutaneous hyper 
esthesia had disappeared Some months later the child reported 
that she had had no recurrence of pain in the abdomen or knee. 
Case 3 — A boy, aged 13 years, was studied in the hospital 
for five days in March 1933 because of a dull pain over the 
left side of his body and m his left shoulder following a sore 
throat, fever and swollen cervical glands Occasionally he 
remarked about sharp, lancinating pains induced by coughing, 
deep breathing, quick movements of the body and walking 
Examination revealed a marked skm hyperesthesia and hyper 
algesia m the distribution of the first to the twelfth dorsal 
segments and in the third and fourth lumbar segments 
All ordinary blood studies yielded normal results The tuber- 
culm test and the Wassermann test were negative. The spinal 
fluid pressure was slightly increased The fluid itself was 
dear, contained two cells and no globulin 
The patient improved so markedly after lumbar puncture 
that no medication was administered 
Case 4 — A colored boy, aged 12 years, was first seen April 
9, 1935, nine days after the outbreak of a typical herpes zoster 
He had almost intolerable “burning” pain in the two or 
three days preceding the eruption Inspection revealed the 
typical vesiculation of herpes zoster in the distribution of the 
third and fourth dorsal segments on the left side of the thorax. 
Examination brought out a sharply defined band of hyper- 
esthesia and hyperalgesia extending from the third to the eighth 
dorsal segments The lower border of this band was well 
below any of the evident skm lesions, which suggests a lesser 
degree of involvement of these particular segments 



Fie 3 (cue 4) — A band of intense hyperesthesia and vesiculation 
shown m black) with a nonvcslcular arp of hyperesthesia beneani 
Vpnl 9 1935 Six weeks later Way 23 the band of •’ypec'Uhesia was 
educed lo Ibe limits of the area in black showing a probable relauon 
m-xrrrr <rane1iomc involvement and v calculation 


Six weeks later. May 23, the hyperesthesia was less marked 
and the band was narrower, having disappeared from the seg- 
ments that were Jess markedly involved Two weeks later, 
June 6, all evidence of hyperesthesia and hyperalgesia was gone. 

Case 5 — In February 1936, shortly after an attack of sore 
thoat, herpes zoster developed in a boy aged 34 years Vesicu 
lation was limited to the fourth and fifth dorsal segments on 
the left side Ilvperesthesia and hyperalgesia involved a much 
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dtr area, the fourth to the eighth (torsi! segments mclusnc 
After more tlian two months (Mn> 4) lie still lias ill indefinite 
mrrorc band of hj percstlicsn 

Case 6— This girl, igcd 13 jeirs, when first seen was com- 
plaining of pam in the abdomen md groin on the left side 
Tbe segmental nature of the pun wis noted, but it was not 
until two weeks later, when similar pun developed in the heel 
of the same side, that the ease became of greater than ordinary 



Hf. 4 (care 6) ~A most unusual remote area of hyperesthesia in the 
exact dutribution of the first sacral segment 


interest. The exact correspondence of this area of hyper- 
esthesia to the distribution of the first sacral segment is 
remarkable. 

Case 7— A bo>, aged 14 years, appeared in the Unnersity 
Dispensary complaining of pam in the right side, which had 
been interpreted as due to appendicitis Cutaneous hyper- 
esthesia and hyperalgesia were elicited on both sides, imohing 
the ninth to twelfth dorsal segments 
The boy received large doses of brewers’ yeast by mouth 
(3 tcaspoonfuls twee a day for three weeks of the Anheuser- 
Busch Company’s most potent powdered yeast) Not only' 
W the abdominal pam become worse but new pam areas 
developed m the shoulders and inns The distribution was 
bilaterally symmetrical, affecting the ulnar and median mner- 
vabon while leaving the radial free 
Case 8— A boy, aged 14 years, had had an appendectomy 
® 1%3 In November 1935 he was seen with bilateral seg- 
®ffltal pain m the distribution of the tenth, eleventh and 
™e fth dorsal segments It was identified as a most exquisite 
“vperesfhesia and hyperalgesia of the skin, which obviously 
cannot be explained by recourse to the viscerosensory reflex 
Case 9— A boy, aged 14 years, had had his appendix removed 
September 1934 In February 1936 he was seen because of 
i 'h i cutancous hyperesthesia and hyperalgesia in the dis- 
ci ntion of the tenth, eleventh and twelfth dorsal segments 
Pm it is rather obvious that the pam cannot be explained by 
wraw in the appendix 

Case 10— A girl, aged 17, was seen in the University' Dis- 
Itba?a W,tI, ! a com Ptnnt of intermittent pam in the right side 
txm ^ *' er m ore or less for three years Exanima- 

te t™,? , a ^Tieal segmental band in the distribution of 
hvnwtx ’ eevent * 1 an d twelfth dorsal segments — a band of 
wia in contrast to the usual hyperesthesia. All topical 
PhmJl 0nS ( WCre re ^ uce d in this area, although the girl com- 
cbildreiL tlDe * ln *f an< * lancinating pains as did the other 

EXPLANATION 

Pend 6 P^ anatlon °f this pain syndrome must be mde- 
0 ( en °‘ tile viscerosensory reflex, since no evidence 
It n/stt^ 1 SCaSe was established in any of the cases 
Pain as ^0 account the obvious relation of the 
as its° m ect:IQns of the upper respiratory tract as well 
m n A Se & ln ental distnbutton, and it must conform to 
ltd *, rn mc , dlcal thought Consequently, I have been 
order COnc u ^ c H ,a t the essentia! pathology of the dis- 
15 ^ost likely a postmfectious inflammation of 


the posterior spinal nerve roots and their ganglions, a 
radiculogangliomtis, caused by a neurotropic virus 
associated with the common cold 

The nature of this virus is undetermined, as to 
whether it may be a specific virus in its own right on 
identical with the virus of herpes zoster It seems to 
me that the latter is quite possible as well as plausible, 
since the distribution and the peculiar character of the 
pain are so very similar in the two disorders The fact 
that only two children in the entire senes had typical 
herpetic lesions does not necessanly argue that the rest 
of the group were affected by a different virus It 
suggests rather that vesiculation may be unusual in 
zoster and that subherpetic manifestations may be the 
rule 

Any other explanation fails of conviction I have 
already remarked about the inadequacy of the theory 
of the viscerosensory reflex to explain the condition 
observed in these children It is unlikely that allergy 
has any part in the disorder, as recovery has been spon- 
taneous and permanent in most of the cases without 
recourse to the measures commonly employed in allergic 
disturbance On the other hand, a neuritis due to vita- 
min deficiency may not be so easily dismissed — at least 
as a contributory factor — in spite of the fact that spe- 
cific vitamin (B, ) therapy apparently failed to influence 
the course of the disease The fact that the great 
majority of affected children are derived from the 
underprivileged group would seem to have some signifi- 
cance It is quite possible that infection may be impo- 
tent in the production of this syndrome except in those 
children already “conditioned” through a deficiency of 
vitamin, even though my own studies thus far fail to 
provide such evidence 

REVIEW OF THE LITERATURE 

In a study of the literature I have found frequent 
mention of manifestations commonly ascribed to vis- 
ceral disease which correspond exactly to the cases I 
have observed I have found also numerous references 



Fig 5 (case 8) — Girdle of hyperesthesia in a patient who had had an 
appendectomy three years before 


to thoracic and abdominal pam different in character 
and origin from the syndrome under discussion 

Perhaps the earliest significant observations were 
those of Ross 3 (1888), who postulated a theory of 
referred somatic pain from an affected viscus to the 
appropriate spinal segment, thence by a process of 
diffusion to the sensory' fibers of the same segment, 
whence the pam was referred to the skin This con- 
cept was later elaborated by Mackenzie 1 and by Head 3 

3 Rom James On the Segmental Distribution of Sensory Dis 
orders Brain 10 333 1888 
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into the theory of the -viscerosensory reflex, -which has 
dominated all medical teaching since that time 

Sherren, 1 Cope 3 and more recently Livingston, 0 
noting exactly the same segmental hyperesthesia and 
hyperalgesia that I have encountered, have cited clinical 
cases tending to prove the application of the viscero- 
sensory reflex in this type of pain Sherren noted the 
association m forty of 124 cases of appendicitis (26 6 
per cent) and Cope in 110 of 185 cases (59 per cent) 
They both noted that it commonly was absent in cases 
of gangrenous and ruptured appendixes and m the 
peritonitis that followed 

Robinson, 7 on the other hand, another of the early 
observers, concluded that the “finding of cutaneous 
hyperalgesia is of slight value in appendicitis” and 
pointed out that this finding “persists long after other 
evidences have disappeared ” 

Livingston (1932) has noted cutaneous hyperesthesia 
and hyperalgesia in 86 per cent of 400 patients operated 
on consecutively for appendicitis He emphasizes par- 
ticularly a maximal intensity of such pain within the 
limits of a triangle, which he calls Sherren’s triangle 
He attaches such importance to this particular finding 
that he calls it the most pathognomonic sign in acute 
appendicitis While he noted the same type of pain 
covering other and distinctly larger areas than this 
triangle he apparently did not attach any significance 
to the wider distribution Curiously, he too noted that 
m the presence of gangrenous and ruptured appendixes 
the skin signs were singularly absent 

He did make observations, however, m a patient with 
an appendicostomy which would seem to support the 
validity of the viscerosensory reflex m certain of these 
cases He also quotes Campbell, who has noticed skm 
hyperesthesia along the inner aspect of the upper part 
of the thigh following ureteral manipulation in the 
course of cystoscopy 

These observations, of course, make it difficult to 
discard entirely the theory of the viscerosensory reflex 
I am really not interested in doing so but rather m 
emphasizing another mechanism which, I believe, is 
operative m a great many of these cases 

Morley 8 is convinced that the viscerosensory reflex 
is a doubtful mechanism and that cutaneous hyper- 
esthesia is of little diagnostic importance in appendi- 
citis He believes that it is derived from stimulation 
of a sensitne parietal peritoneum 

Boland 0 doubts the essential relation of skin hyper- 
esthesia to appendicitis but does remark that he has 
observ ed herpes zoster occasionally in patients w ho had 
symptoms simulating appendicitis Comroe 10 also men- 
tions, uithout discussion, herpes zoster as a cause of 
abdominal pain 

4 Sherren James On the Occurrence and Significance of Cutaneous 
Hyperalgesia m Appendicitis Lancet 2 816-821 3 903 

5 Cope, Zachary Some Is ejected Aids in the Diagnosis oi Acute 
Abdominal Conditions Clin J 03: 483-488 (Dec) 1934 

6 Lmngston E. M The Skin Sign* or Viscerosensory Phenomena 
m Acute Appendicitis Arch Surg 1 83 95 (Julj) 3923 Further Studies 
of Viscerosensory Phenomena Acute Cholelithiasis Acute Nephrolithiasis 
J A M A S2: 1495 149S (May 10) 1924 The Sion Triangle of 
Appendicitis Its Significance and Diagnostic Value a* Observed m 400 
Cases of Acute Appendicitis Arch. Surg 13 630-643 (Aov ) 1926 A 
Clinical Study of the Abdominal Cavity and Pentonenm A err ^ ork 
Paul B Hoeber 1932 

7 Robinson Henry The Clinical Bearing of Cutaneous Tenderness 

m \ anous Acute Abdominal Disorders Especially Appendicitis Quart J 
Med 1 387-416 1908 „ . _ 

8. Morley John Abdominal Pam Aetr "iork, William Mood <5. 
Co 1931 t- \ f ^ 

9 Boland F K Interpretation of Abdominal Pam South M J 
28 133-137 (Feb ) 1935 

10 Comroe B I \onsnrgieal Causes of Acute Pam Ann Surg 
101 438-444 (Jan ) 3935 


Carnett, 11 of all clinical observers m this country, has 
approached most nearly my interpretation of this type 
of pain However, he does not in any nay relate it 
to acute respirator}' infections or to a virus etiology 
He does not specifically implicate the ganglions but 
does discuss posterior root pains originating in certain 
lesions of the spinal cord or vertebrae, such as Pott’s 
disease, carcinoma with metastases and fracture or sub- 
luxation of the spine He also called attention to 
pressure on the posterior nerve roots from postural 
trauma He has endeavored especially to differentiate 
this type of pain, which he calls “parietal,” from the 
pain of acute and chronic appendicitis, and in so doing 
questions the application of the viscerosensory reflex 
in most instances of skin hyperesthesia. 

Russetzhi 12 m 1934 described a group of 100 cases 
in which the symptoms and signs are approximately 
the same that I have observed He noted that the 
symptoms of segmental pain appeared generally within 
a period of from five to ten days after the onset of an 
infection of the upper respiratory tract, that it ordi- 
narily lasted from twenty to thirty days, that the char- 
acteristic disturbances were lancinating pains in the 
sensory distribution of the spinal segments, paroxysms 
of coughing and sneezing, difficulty m moving the 
affected parts, pain on percussion over the correspond- 
ing vertebral areas, and a slight increase in the cell 
count and globulin of the spinal fluid In his senes 
the pain was localized in the dorsal segments in 60 per 
cent of the cases, in the cenical segments m 24 per cent 
of the senes and m the lumbar segments in 16 per cent 
In 85 per cent of all his cases the involvement was 
unilateral, in the remaining 15 per cent bilateral These 
observations all are reasonably in keeping with those in 
my own senes His explanation, as well, is essentially 
the same as the one I had arnved at independently, 
namely, that segmental pain, associated with hyper- 
esthesia and hyperalgesia of the skin, is due to the 
action of a neurotropic virus following grippal and 
influenzal infection 

Additional references to the literature seem unneces- 
sary, since much of it applies only indirectly to this 
study However, I should like to mention mesenteric 
and retroperitoneal lymphadenitis, the “Brennemann 
syndrome,” 13 because it brings out the relation between 
infections of the upper respiratory tract and abdominal 
pain of another sort Likewise the studies of Evans u 
and the more recent observations of Freedman 13 have 
shown that there is a definite relation between infec- 
tions of the upper respiratory tract and the incidence 
of acute appendicitis 

COMMENT 


It is evident, then, that several symptom complexes 
may arise m connection with acute infections of the 
upper respiratory tract and must be considered indi- 
vidually m the differential diagnosis of pain Yet it is 
not too much to believe that they may occasionally occur 
together Thus the apparent connection between appen- 
dicitis and skm hyperesthesia in many instances and 
the total lack of it in many others may be explained 
most readily by assuming that they have only an me i- 


11 Carnett, J B Pam and Tenderness of tie Abdominal Wall J A 

M A 1031 115 348 (Feb 3) 193 1 , , . 

12 Rnssetzki J La polyradiculites post-rrippalcs Ann de men 

3< 13 brennemann ^ Joseph Abdommal Pam of Throat Infection* »« 
Children and Appendicitis J A M A SO 2183 2186 (Dec. 21) 19 / 
11 Evans J S Epidemiology of Acute Appendicitis In delation to 
Acute Nasal and Tonsillar Infections Wisconsin M J IT 91 (Aug ) 

I9 !f Freedman H J Forty Two Cases of Appendicitis ’ 0 T VT 
Occurring Daring an Epidemic of Upper Respiratory Tract Infection 
Arch redial 40 604-616 (Oct ) 1929 
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dental relation to each other — in other words no 
relation at all except that they happen to occur simulta- 
neously in the same patient 

If then, cutaneous hyperesthesia is di voiced from 
appendicitis and other Msccrul disease, as the evidence 
from this study indicates must he done it must he cow- 
eyed that the viscerosensory reflex does not explain 
this type of pain On the other hand, the explanation 
I have proposed seems to apply to all the cases in the 
senes, including those in which segmental hyperesthesia 
appeared following appendectomy 
The site affected by the attaching virus has not been 
definitely established There have been no biopsy or 
postmortem studies or other localizing evidence 
Russetzla '* apparently looks on the disorder as a pri- 
mary radiculitis, a variation of the radicular syndrome 
first desenbed bv Dcjcnne 10 and Ins pupils and 
renewed by Ma\er 17 in this country', wdiereas I am 
disposed to look on it as a primary ganglionitis with 
secondary radicular involvement, i c , as a form of 
herpes zoster 

I feel justified in tins conclusion because of the 
striking resemblance ot tins disorder to herpes zoster 
It explains every feature of the pain, its peculiar char- 
acter as well as its segmental distribution The fact 
that vesiculation occurred only' twice m the series would 
seem to indicate a basic difference between this disorder 
and herpes zoster Yet it has occurred to ine that we 
may be dealing with a mild or sublierpetic form of 
zoster, which seems a simpler explanation than to 
assume that a totally different v irus does essentially the 
same thing as the zoster virus 
In its thoracic and upper abdominal distribution it is 
likely that most observers vv ho are not too completely 
persuaded by the viscerosensory reflex will recognize 
m this syndrome the well know n intercostal neuralgia 
This is probably a sufficiently accurate designation so 
n i 13 Tut it is really only a part of the 

whole Other localized neuralgias are frequently 
encountered It would seem advisable to include all 
jorms under one general head, especially those forms 
having a common origin Russetzki has called the syn- 
drome "post-gnppal polyradiculitis ” I think his ter- 
minology minimizes the probable involvement of the 
PO'denor root ganglions I should suggest, therefore, 
e term radiculogangliomtis” as being both more 
nca y accurate and more descriptive of the true dis- 
statc If it is desired to use a simpler clinical term 
s ould suggest that “segmental neuralgia” seems more 
r y to fulfil all the requirements than any other 


SUMMARY 

, .j lave see n more than 250 cases of segmental pain 
with 1 dT6n dunn e kst hve years This pam was, 
exceptions, manifest in the form of cutaneous 
jperesthesia and hyperalgesia 

ceded h WSS c ^ laracl;en stically associated with or pre- 
tory tra ^ SOme I° rm of infection of the upper respira- 

3 TVi 

s y ni Ptoms were relieved by countenrntants 

4 the common analgesic drugs 

dictahl i, (UrafJon °f the pain was variable and unpre- 
With z Ut ^ lc disorder has seemed to be self limited, 

5 Th a PP area * ; f en dency to confer immunity 

related * evi ^ ence mdicatcs that the syndrome is not 
— — ___ ln any way to visceral disease and that the vis- 
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19)4 Ssmiiologte dc* affections du ajstcme nerveu; 
' ’ J ' : E Radiculitis Its Diagnosis and Interprctatioi 


ccroscnsory reflex is not a satisfactory explanation of 
the manifestations 

6 It is suggested that the disorder may be caused by 
a neurotropic virus with a special predilection for the 
posterior roots of the spinal nerves and their ganglions 
The additional suggestion is offered that the disorder 
may well be a sublierpetic form of herpes zoster 

7 The designation radiculogangliomtis is proposed 
for the syndrome, along with the simpler clinical term 
segmental neuralgia 

10515 Carnegie Avenue 

ABSTRACT OT DISCUSSION 

Dr Johx A Tooviev Lakewood Ohio Dr Davis has 
focused attention on a condition which many pediatricians may 
have seen often and not recognized It is my very good fortune 
to have examined several of his cases, and I can subscribe to 
the facts described by him in these instances He speaks truly 
when he states that this syndrome is common To my knowl- 
edge, his series is the largest on record I agree that the con- 
dition is probably postinfectious in origin, sometimes following 
so called influenza Whether the causative factor is a virus 
entitj is not known, but Dr Davis’s suggestion along that line 
is interesting It maj be the same as the herpes zoster virus, 
or it might be similar to or identical with that virus first iso- 
lated from a common cold and described by Dochez and his 
associates It certainly must be neurotropic in nature I do 
not think that the term "radiculogangliomtis” is complete. It 
should be “neuroradiculogangliomtis," but the term proposed 
bj Davis, “segmental neuralgia,” is comprehensive I do not 
find mjself completely in accord wit hthe author with regard 
to the viscerosensory reflex response It may be, however, 
that Dr Davis did not intend to include the mechanism of 
production in his presentation It is true, as he states, that 
a disease starting in the nerve roots and ganglions would give 
peripheral sjmptoms similar to a disease that started in the 
viscera and would give visceral stimulation with a referred 
viscerosensory response. Visceral disease is ruled out because 
no pathologic changes are visible The absence of recognizable 
pathologic changes is granted, but, on the other hand, absorp- 
tion of toxins may occur anywhere along the gastro-mtestinal 
tract without leaving visible traces of its presence. Such 
neurotropic toxins would be thus taken up and earned from 
the gastro intestinal tract directly to the somatic nerves It is 
my belief that such is the mechanism that produces the sub- 
jective and objective symptoms, not only in typhoid but in 
pohomjehtis and influenza as well, and perhaps even in Dr 
Davis’s segmental neuralgia Were this so, one could see how 
the viscerosensory reflexes might be disturbed by such con- 
ditions and yet not give rise to noticeable pathologic evidence. 
Dr Davis has collected a vast amount of clinical information 
that is extremely practicable from the standpoint of differential 
diagnosis and he deserves our thanks for this careful com- 
pilation 

Dr. Hugh L Dwyer, Kansas City, Mo I am sure that 
all of us have seen just such cases as Dr Davis has described 
this afternoon Not infrequently, one sees in the outpatient 
departments children who complain of pam in the side of the 
chest, or in the abdomen, which has been relieved by the local 
application of heat, by countenrntation or by sedatives Care- 
ful examination of these children may show none of the physical 
signs of disease in the abdomen or in the chest The examiner 
usually suspects that more definite signs will appear in a day 
or two, but the symptoms disappear without the development 
of pleurisy, pneumonia, appendicitis or other visceral involve- 
ment With such an experience, I have often thought that the 
child had magnified his symptoms or, because he had been to 
the outpatient department many times before, that he liked to 
visit the clinic Nevertheless, the sharp, lancinating pains that 
were present m some cases must have resulted from definite 
tissue changes The fact that these symptoms are associated 
with cutaneous hyperesthesia and hyperalgesia, and that the 
borders of the involved area can be rather sharply defined bj 
stroking or pinching the skin, suggests involvement of the spinal 
segments Dr Davis’s observation of the frequency of this 
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condition following closely on mild infections of the upper 
respiratory tract suggests a relationship It is logical to assume 
such a relationship because of the similarity of segmental 
neuralgia to herpes zoster, which presumably is a virus disease, 
and because Dochez and others have offered evidence that the 
common cold is due to a filtrable virus It would seem that 
if physicians would adopt such means as stroking or pinching 
the skin in the region of the sharp, sticking pains in those 
children in whom there are no definite signs of visceral disease, 
and especially in the absence of fever and toxemia, an explana- 
tion would be found for those cases in which one waits for 
visceral disease that never appears 

Dr. John Hart Davis, Geveland Dr Toomey thinks I 
have disposed of the viscerosensory reflex somewhat too rapidly 
I am sure he does not hold with those who think this type of 
pam originates in the appendix, but he has suggested that the 
viscerosensory reflex may operate after all through the gastro- 
intestinal tract I am not sure that he refers to a true reflex, 
an impulse transmitted along the reflex path, so much as he 
refers to a possible absorption of virus from the tract extend- 
ing along the gray rami communicantes to the ganglions and 
the posterior roots I am pleased with the suggestion, because 
it offers a pathway for virus spread that I had overlooked , 
but, after all, it is not reflex. I find the probable pathway of 
the virus less of a worry than suitable proof of its actual exis- 
tence I have not seen the virus No one has ever seen a 
virus It may be we are dealing with a soluble toxin instead 
but something at least that seems to activate the posterior root 
ganglions m a specific pain reaction My chief interest with 
respect to this presentation is that it may enable other prac- 
titioners of medicine to differentiate more readily than hitherto 
between real visceral disease and harmless conditions that 
simulate visceral disease. 


CLINICAL EXPERIENCE WITH AN 
IMPROVED CRYSTALLINE 
INSULIN 

SAMUEL S ALTSHULER, MD 

N AND 

RUDOLPH LEISER, MD 

ELOISE, MICH 

Efforts have been made during the past few years to 
develop an insulin that might in a measure approximate 
the continuous even internal secretion of the pancreas 
Recently Hagedorn 1 has introduced insulin protaminate 
and Root and his associates 2 as well as Sprague and 
his associates 3 have described clinical experiences with 
this product Earlier investigators * have attempted to 
devise methods to obtain a prolonged or sustained effect 
from insulin 

Because of the rapid action of the insulin in common 
use, it has been necessary to administer the amount 
required in two, three or even four doses daily Espe- 
cially in severe cases of diabetes has it been difficult 
to control the blood sugar level between the extremes 
of hyperglycemia and hypoglycemia At best, the life 
of the diabetic patient who needs insulin is an abnormal 
one and any improvement that would decrease the 
number of daily injections, the total number of units 
required or the entire complexity of insulin therapy 
Mould be of inestimable benefit to the patient 

From the 'William J Seymour Hospital 

3 Hagedorn H C. Jen fen B A Krarap ft B and M r odstrup I 
Protamine lnsultnate JAMA 100 177 (Jan 18) 1936 

2 Root H F W bite Priscilla Marble Alexander and Stotz. E. H 
Clinical Experience with Protamine Insubnate J A M A 100 180 
(Jan 18) 1936 

3 Sprague R G Blum B B Osterberg A. E. Kepler E J ana 
W ilder R. M Clinical Observations with Insulin Protamine Compound 
JAMA 106 1701 (May 16) 1936 

4 Leyton O F The Administration of Insulin in Suspension 
Lancet 1 756 (Apnl 13) 19 29 
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This paper deals with a clinical investigation of an 
improved crystalline insulin that was developed b\ Dr 
Melville Sahyun of Detroit Although in the course of 
preparation this insulin is in a crystalline form, for 



Chart 1 — Effect on blood sugar of old insulin and crystalline insulin 
(10 units) average of ten nondiabetic patients Broken Jme old 
insulin solid line, crystalline insulin 

clinical use it is dissolved m various concentrations and 
assayed m the usual manner The technic of adminis- 
tration is the same as that used for standard commercial 
insulin For purposes of brevity, throughout this paper 
the standard commercial insulin will be referred to as 
“old insulin” and the improved crystalline insulin as 
“crystalline insulin ” 

STUDIES OF NONDIABETIC PATIENTS 

The comparative action of old insulin and of crystal- 
line insulin on ten nondiabetic patients was first 
investigated 

After an overnight fast, blood sugar determinations 
were made, after -which 10 units of old insulin was 
administered to each patient Samples lor blood sugar 
determination were withdrawn at intervals of three- 
quarters, one and one-half, three, five and seven hours 
No food was taken during the test period Twenty- 
four hours later the same procedure was repeated on 
the same group with an identical amount of crystalline 
insulin The curves of the averages of these non- 
diabetic patients are shown in chart 1, from which it 



Chart 2 — Fourteen hour study of effect of 10 units of cryitafhne 
insulin on blood sugar of a nondiabetic patient 

may be seen that the crjstalhne insulin lowers the blood 
sugar more gradually and maintains the low lev el for 
a longer period, and that at the end of seten hours the 
blood sugar is still far below the fasting let el 

DURATION OF ACTION 

The observation that seten hours after the adminis- 
tration of crystalline insulin the blood sugar still had 
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not returned to the fasting level led to in investigation 
of the duration of the effect of tins insulin Conse- 
quently, three hours after the evening meal, 10 units of 
cnstalhoe insulin was given to each of two nondiabctic 
patients Blood sugar determinations were made imme- 
diately before the administration of the insulin and 
eieiy two hours thereafter for fourteen hours No 
food was taken during the period The results of this 
experiment are shown in charts 2 and 3 
In one case (chart 2) the blood sugar returned to the 
starting lei el m thirteen hours, the curve of the other 
patient (chart 3) shows that the starting level had not 
been regained at the end of fourteen hours 

STUDIES OF DIABETIC FATIENTS 
Crystalline insulin has been used in the treatment of 
tnenty-nme diabetic patients whose ages range from 
17 to 86 y ears These patients have been m the hos- 
pital receiving accurately weighed diets for periods 
varying from two months to fixe years All the patients 
are mdigents who have no homes and arc kept in the 
metabolic wards, where they are available for observa- 
tion over long periods of time 
Comparative studies of old insulin and crystalline 
insulin have been made in twenty cases The most 
equitable comparisons are those made in the cases of 



iaS?„ rt ■ } ~^g urtcc o tour study of effect of 10 units of crystalline 
“unlm on blood rapr of a nondfabeUc patient 


patients with severe diabetes, who are more likely to be 
sensitive to slight changes in insulin dosage or times of 

administration 

For this study, the minimum maintenance dose of 
0 insulin required to control the patient was com- 
pared with the minimum maintenance dose of crystal- 
ne ,nsu bn The criteria of diabetic control were blood 
sugars between 70 and 180 mg Below 70 mg was 
considered the level of insulin reaction, and above 180 
level of glycosuria 

. ^ kl°°d samples (capillary) were taken during 
en y-four hours, at 5a m,10a m,3p m,7p m, 
Fni? 11 ’ an( l F a. m Determinations were made by 
blood S metbod There were approximately 2,700 
su 8 ar determinations Daily qualitative urinary 
nnnabons were ma( y e gy Benedict’s method on 

Th^ jour hour ^mens 

e p 5 We re kept constant throughout this mvesti- 
use 'Vi, ’° th bl ^ b anc i l°w carbohydrate diets were in 
from inn ^Bohydrate content ranged in various cases 
fat f 1 Protein from 60 to 70 Gm , and 

rom oB to ISO Gm Because of the routine of the 
10 in l0n ’ brea ^ ast: rvas given at 6 a m , lunch at 
Wp a ' a °d supper at 3 30 pm The three meals 

equal in ava ilable dextrose content 

J v, " " . 

En cU n ° . T c Method for the Determination of Blood Sugar 
4 J Mcd 200 7 27 (April 7) 1932 


To allow the patient to become stabilized on certain 
doses before blood sugar studies were made, changes 
m insulin dosage were not effected oftener than from 
five to seven days 



Chart 4 — Dosage of insulin and blood iugar level m case 1 Diet 
carbohydrate, 300 Gm protein 70 Gm fat 100 Gm In the charts 
old insulin is represented by solid columns and crystalline insulin by 
shaded columns 


Five cases selected from among our patients with 
more severe diabetes 

Case 1 (chart 4) — A girl, aged 17, known to have had 
diabetes since 1924, was admitted to the hospital in diabetic 
coma June 7, 1934 She had a juvenile type of diabetes and 



Chart 5 — Dosage of insulin and blood sugar level in case 2 Diet 
carbohydrate 170 Gm protein 70 Gm , fat 80 Gtm 


had ahvajs been difficult to control When this investigation 
was started on February 18 her minimum maintenance amount 
of insulin was 135 units divided into four doses daily She was 
given crystalline insulin on February 19 and the dosage and 
times of administration were adjusted until the minimum main- 
tenance dose was reached on April 7, when she received 70 units 
of crystalline insulin m two doses As a control study, for two 
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Meeks she was put on 70 units of old insulin, given m two doses 
daily, Mith a resultant glycosuria and hy pcrglycemia A further 
control period of one week on the original 135 units in four 
doses still showed glycosuria and hy perglycemia 
Case 2 (chart 5) — A man, aged 59, known to have had 
diabetes since 1926, was admitted to the hospital in September 
1932 This patient was also difficult to control because of 
fluctuations between insulin reaction and hyperglycemia At 
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Chart 6 — Dosage of insulin and blood sugar m case 3 Diet carbo- 
hydrate, 170 Gm protein, 70 Gm fat, 70 Gm 


the beginning of the study, February 20, his minimum main- 
tenance dose was 42 units divided into four doses daily He 
received crystalline insulm on February 21 and the dosage was 
gradually adjusted until April 14, when his minimum main- 
tenance dose of 40 units of crystalline insulin given m one dose 
was reached A control period of one week followed, when 
the patient was given 40 units of old insulin in one dose, on 
which he developed glycosuria and hypergly cemia. During a 
further control period of one week the original dosage of 
42 units in four doses daily failed to free him from the glyco- 
suria and hyperglycemia. 

Case 3 (chart 6) — A man, aged 61, known to have had 
diabetes since 1921, was admitted to the hospital in July 1932 
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Chart 7 — Dosage of rnJolm and Wood sugar Ierel in case 4 Diet 
carbohydrate, 100 Gnu protein 60 Gm fat 150 Gm 


When the stud} was begun February 14, he was receding 
55 units of insulin in three doses daily February IS he was 
put on crystalline insulin and the dosage was gradually adjusted 
until March 24, when he was being given 35 units m two doses 
dads A week's control period with 35 units of old insulin m 
two doses daily showed a glycosuria and hyperglycemia A 
second control week on the original 55 units m three doses daily 
did not abate this condition However after two consecutive 


weeks on the original dosage the glycosuria began to disappear 
and the blood sugar approached the normal level 

Case 4 (chart 7) —A woman, aged 50, known to have had 
diabetes since 1934, was admitted to the hospital in March 
1935 At the beginning of this mi estigation, February 18, she 
was receiving 70 units of insulin in three doses daily She was 
placed on crystalline insulin February 19 and the dosage was 
adjusted until on April 7 she was able to get along on 30 units 
of crystalhne insulin in one dose. During a control period of 
one week the patient was given 30 units of old insulm in one 
dose daily, on which she developed glycosuria and hyper- 
glycemia, which a further control week on the original 70 units 
in three doses daily did not abate 

Case 5 (chart 8) —A woman, aged 65, known to have had 
diabetes since 1932, was admitted to the hospital in July 1934 
February 10 she was receiving 20 units of old insulin m two 
doses daily The patient was placed on crystalline insulm on 
February 11 and the dosage gradually adjusted until April 7, 
when she received 10 units in one dose During a control week 
on 10 units of old insulm in one dose she developed a marked 
hyperglycemia Another control week on 20 units of regular 
insulin m two doses daily did not appreciably improve her 
condition. 

COMMENT 

Comparative studies show that crystalline insulin 
controls the diabetes with fewer units of insulm given 



carbohydrate, 100 Gm. protein 60 Gm fat 150 Gm, 

m fewer doses The first control periods, in which 
comparison is made between the minimum maintenance 
dose of crystalhne insulin and an equal amount of old 
insulin, indicate that the same effect cannot be accom- 
plished with the use of the latter 

The second control periods, in which the patient was 
returned to the original dosage of old insulin, did not 
bring about control of the diabetes as these dosages 
had at the start of this investigation, because they were 
minimum maintenance doses and not sufficient to lower 
the blood sugar within normal levels 

In this entire group of diabetic patients to whom 
crystalhne insulin was given, no untoward effects cither 
local or general were observed. It was found to be 
satisfactory in controlling the glycosuria m diabetic 
patients with such infections as abscesses of the neck, 
gangrene of the feet and infections of the upper respir- 
atory tract It was efficacious in the treatment ot 
diabetic patients with mild acidosis 

conclusions 

1 Crystalline insulm has a slower action than old 
insulin and therefore produces a more gradual and 
more prolonged effect on the blood sugar 
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2 The duration of action on nondinbclic patients is 
approximately thirteen to fourteen hours 

3 j n the treatment of diabetes mclbtus, blood sugar 
le^ls are better controlled with fewer doses or with 
fener total units In many cases both the number of 
injections and the amount of insulin is less when 
crystalline insulin is used 

David Whittle) Building, Detroit 


PRIMARY TULAREMIC ULCERS IN 
PHARYNX 

f h McGovern, md 

UNIVERSITY, VA 

Tularemia is a disease arousing increasing comment 
In Virginia alone 105 cases w’erc reported to the state 
board of health in 1932 Ophthalmologic literature fre- 
quently records the oculoglandular form of tularemia 
M) object in this paper is to renew' briefly the disease 
and to report a case m which the primary lesion was 
located in the pharynx This case, of especial interest 
to the otolaryngologist, presents a primary' site of infec- 
tion in a region heretofore unreported in the literature 
Historically', tularemia is the first disease to be 
worked out entirely by American investigators, and it 
stands as a monument to the scientists of the United 
States Public Health Service In 1911-1912 McCoy 
and Chapin 1 first discovered and cultivated Bacterium 
tularense in ground squirrels of Tulare County', Calif 
Wherry and Lamb 5 first isolated the organism from a 
human being (conjunctiva) m 1914 They found the 
organisms in infected rabbits m their locality and 
warned of the danger of transmission of the infection 
honi rabbits to man 3 Francis * in 1919 recognized 
deer fly fever” of Utah to be caused by B tularense 
and named the new disease tularemia Francis further 
contributed largely to the knowledge of the symptoms, 
pathology, bacteriology, transmission and diagnosis of 
the disease 

Tularemia is primarily a fatal disease of rodents, 
c ieHy rabbits, and is secondarily transmitted to man 
hWu r0( ^ ents b }' tbe bite of an infected tick and other 
r m fucking insects, by contamination of the hands 
1 ’nfected material, or by the ingestion of improperly 

cooked infected meat 

Clinically, of the four mam types of tularemia — 
ceroglandular, oculoglandular, glandular, and typhoi- 
lu| 1111 Scaling here with a form of ulceroglandular 
blin^fh^ u ' cers are chronic indurations resem- 
ln ? e P nm ary lesion of syphilis, appearing after an 
nan* a 'i™ P en °d of from one to nine days, and accom- 
Prost t cblbs ’ high fever, sweating, headache and 
and f 3 ° n re g I0ns d adenopathy, often quite large 
Pnma r ^3 ucn dy suppurative, may appear before the 
consist? eS ' 0n 1S a PP arent Pulmonary manifestations 3 
of pulmon ic consolidation, bronchitis or 

Naf Vi rpi , nia^osp, j Otolaryngology Ophthalmology Univcr 
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pleural effusion may follow the initial symptoms A 
moderate leukocytosis with a distinct shift of the 
Schilling count to the left is found 

A diagnosis is ordinarily confirmed by a positive 
agglutination reaction of the serum against Bacterium 
tularense This reaction becomes positive generally in 
the second or third w'eek and persists indefinitely 
Cross agglutinations with the organisms for undulant 
fever occur in about 20 per cent of cases and at times 
lead to confusion Recently Lee Foshay 0 has reported 
satisfactory diagnostic results with an intradermal injec- 
tion of a suspension of Bacterium tularense This test 
is said to have the advantage over the agglutination test 
of becoming positive much earlier in the disease 

General symptomatic treatment is usually instituted, 
with incision of the lymph node when necessary The 
Camps 7 have reported two cases in which intravenous 
mercurochrome proved to be of marked benefit Intra- 
venous neoarsphenamine 8 and roentgen therapy to the 
primary lesion 0 have been recommended Foshay 10 
has urged the administration of his special antitularemia 
serum He reports excellent results following this form 
of therapy the febrile period is shortened, the symp- 
toms are ameliorated, the prolonged disabihty is 
lessened, and the glandular enlargement is decreased 
The serum is especially effective when used early in 
the course of the disease, and an early diagnosis can be 
made by the use of his intradermal test 

In the current literature are reports of several cases 
of tularemia presenting pharyngeal lesions Craw- 
ford 11 writes of a family that contracted tularemia 
from the ingestion of insufficiently cooked rabbit In 
one member of the family a peritonsillar abscess and 
enlarged submaxillary lymph nodes developed The 
patient died m the fourth week of lung abscess and 
bronchopneumonia His blood agglutinated B tularense 
during the second w'eek in a dilution of 1 80 and 
during the third week m a dilution of 1 1,280 

Freese, Lake and Francis 12 report three fatal cases 
of tularemia in w'hich conjunctivitis occurred The 
surviving patient had a swollen left eye, marked 
enlargement of the lymph nodes of the left superior 
cervical region and a slightly reddened throat Swabs 
taken from the nose and throat were used to inoculate 
culture mediums and guinea-pigs The guinea-pigs died 
and showed typical postmortem changes of tularemia 
in the spleen and liver The patient’s blood serum 
agglutinated B tularense in a dilution of 1 1,280 A 
purulent dacryocystitis developed Four members of 
the family remained well They showed that insuffi- 
ciently cooked infected meat can cause fatal lesions in 
experimental animals when injected subcutaneously 

Francis 13 has also seen a case of tularemia with the 
primary site of infection at a pimple in the nose, which 
the patient had scratched while dressing a rabbit 

REPORT OF CASE 

A white woman, aged 32, married, admitted to the University 
of Virginia Hospital, July 18, 1934, complained of an extremely 
sore throat of twelve days’ duration The onset of illness had 

6 Foshay Lee Tularemia J Infect. Dis 5 It 286-291 (Sept Oct) 
1932 An Antiserum for the Treatment of Tularemia JAMA 101 
1447 1449 (Nov 4) 1933 

7 Camp Jim and Camp J H Southwestern Med. 16 294 (July) 
1932 

8 Fiacher W S J Indiana M A 26 273 (June) 1922 

9 Baer H L. Roentgen Treatment of the Primary Lesion of 
Tularemia, Arch Dermat &. Syph 28 557 559 (OcL) 1933 

10 Foshay Lee Am J M Sc 187: 235 (Feb) 1930 

11 Crawford Monroe Tularemia from the Ingestion of Insufficiently 
Cooked Rabbit J A. M A. 09 : 1497 (Oct 29) 1932 

12 Freeae H L Lake G C and Francis Edward Pub Health 
Rep 41 369 372 (Feb 26) 1926 

13 Personal communication to the author 
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been sudden, commencing- with chills, fever and sore throat 
Her local physician was consulted and made a throat smear 
and blood culture, both of which were reported negative 
Although a definite diagnosis could not be made, the case was 
treated as Vincent’s angina by the administration of neo- 
arsphenamine intra\enously and locally to the throat The 
temperature at onset had been 104 F and had remained at this 
height until two days before admission, at which time it 
dropped to 102 F The patient’s condition did not improve in 
spite of treatment, and the excessive dysphagia made eating 
almost impossible. The patient lost 10 pounds (4 S Kg ) in 
twelve days and felt extremely weak at the time of admission 

The positive changes on ph) sical examination were as follows 
There was a large confluent ulceration involving almost the 
entire right side of the posterior wall of the pharynx, many 
discrete shallow ulcerations measuring from 2 to 3 cm m 
diameter, covered with a gray exudate, were scattered over the 
posterior pharyngeal wall The cervical glands were bilaterally 
enlarged and tender The temperature on admission was 102 4 F 
The tonsils had been removed The ejes, nose, sinuses and 
ears were normal on clinical examination No other adenopathy 
was noted 

The urme was normal The white blood count was 21,000, 
with a distinct shift of the Schilling count to the left A throat 
culture was negative for diphtheria and show'ed nonhemolytic 
streptococci, staphylococci and Micrococcus catarrhahs The 
blood culture was negative. 

Antimony and potassium tartrate intravenously and a gargle 
of solution of hydrogen peroxide were used immediately on the 
basis of a preliminary diagnosis of Vincent’s angina On the 
second day in the hospital a 1 per cent mercurochrome spray 
was tried, which gave the patient remarkable immediate relief, 
the pharyngeal pain and dysphagia disappearing almost entirely 
Because of the high fever, the atypical course for the common 
pharyngeal diseases and the marked cervical adenopathy, rou- 
tine agglutinations for the typhoids, tularemia, typhus and 
undulant fever were done. The first report showed a 4 plus 
agglutination against Brucella abortus in dilutions of 1 320 
and 2 plus m dilutions of 1 1,2 80 A one plus agglutination 
against B tularense was found in dilutions of 1 640 Six days 
later, i e , about three weeks after the onset of the illness, a 
4 plus agglutination against B tularense was found in dilutions 
of 1 1,280, whereas an agglutination against Brucella abortus 
had fallen to 3 plus in 1 20, a week later the Brucella abortus 
agglutination was negative A specimen of blood was sent to 
the United States Public Health Service and a complete agglu- 
tination for tularemia was found in dilutions of 1 2,560 and 
partial agglutination in dilutions of 1 5 120 The report on 
the undulant fever agglutination was negative An intradermal 
test with Foshay’s suspension of B tularense was negative, but 
this might have been occasioned by the fact that the suspension 
used was nearly a year old. Roentgenograms of the chest 
revealed a slight increase in density in both hilus zones and 
descending trunks on each side. 

Two days after admission the patient became afebrile, and she 
was discharged greatly improved after eight dajs in the hos- 
pital Two months after her discharge she reported by letter 
that she was enjoying excellent health and that the glands and 
sore throat had entirely disappeared She had noticed a con- 
siderable falling out of her hair following the illness 

COMMENT 

The clinical course was typical of tularemia, there 
was no evidence of a primary lesion on any part of the 
body other than the posterior wall of the pharynx 
and no other than cervical adenopathy was present 
A positive agglutination for B tularense was obtained 
in the third week of the disease in dilutions up to 
1 1,280 in three separate laboratories 

On direct questioning a history was obtained of pick- 
ing ticks from the ears of her pet dog and crushing 
them between her fingers one week before the sudden 
onset of sore throat and high fev er The infection was 
e\ identi} earned to the mouth on fingers that had 


crushed infected dog ticks Francis 15 also believes 
that this is the probable mode of infection If the 
organisms can be earned on the fingers to infect other 
parts of the body, it can probably also be earned to the 
pharynx The eating of improperly cooked infected 
food is another way in which a primary lesion may 
occur 

The relief of pharyngeal discomfort achieved by the 
1 per cent mercurochrome spray is of interest in view 
of the report by the Camps on the intravenous use of 
mercurochrome The result with arsphenamine could 
not be evaluated because of the inadequate dosage 

Whereas tularemic manifestations in the pharynx are 
not common either early or late in the course of the dis- 
ease, the possibility of this disease should be borne m 
mind in districts such as Virginia, where tularemia 
is prevalent 

SUMMARY 

In a case of tularemia with primary ulcerations in the 
pharynx and bilateral cervical adenopathy, the inocula- 
tion presumably occurred from crushing an infected 
dog tick and carrying the organisms to the mouth on the 
fingers 
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REPORT OF A CASE WITH POSITIVE BLOOD CULTURE 
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Although a number of cases of acute bacterial endo- 
carditis caused by the gonococcus have been reported 
in the past few years, the proved cases are still few 
enough, especially in view of the prevalence of gonor- 
rhea, to make this condition a comparative rarity and 
to justify the report of this case 

Hoffman and Taggart, 1 reporting a case in 1932, 
reviewed the literature for the past decade and could 
find only nineteen cases reported, of which they 
regarded only eight as proved Their criteria of proof 
were a positive blood culture intra vitam or a post- 
mortem culture from the heart valve Positive smear 
from a heart lesion, without culture, they regard as 
only presumptive evidence and a positive complement 
fixation alone as questionable, since the genital infection 
alone would give this and it is therefore no proof by 
itself of gonococcic sepsis or endocarditis Using less 
rigid standards, Eric Stone 2 in 1934, in a thorough 
search of the literature, found 122 cases reported with 
sufficient data to be critically studied Of these only 
eighty-five could be regarded as proved cases in which 
blood or valve cultures were positive, or cultures were 
sterile but valve smears positive and there was a con- 
comitant or very recent gonorrhea In fact, acute bac- 
terial endocarditis is itself an uncommon condition, 
occurring, according to White, 3 as only 1 per cent of 
all types of endocarditis, and he quotes Thayer’s table 
of 199 cases, of which only 11 per cent were caused by 
the gonococcus 

In only thirty-four of the cases analyzed by Stone 
was the blood culture positive, and this is the only proof 
of diagnosis clinically However, the diagnosis may 
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<af c Iy be presumed when a patient presents the picture 
of ulcerative endocarditis, and gonorrhea, even though 
(jjg cultures remain sterile , for blood culture as the 
sole entenon of diagnosis in this condition is unreliable, 
owing to the difficult of growing this fastidious organ- 
ism on artificial mediums As on culture mediums, the 
organism is often fragile on distant foci and is quickly 
displaced by secondary pyogenic imaders, so that it 
may not be demonstrable on smear or section of the 
infected valve When an ulcerative endocarditis follows 
or is concomitant with a genital infection, therefore, the 
diagnosis of gonococcic endocarditis may justly be con- 
sidered, in fact, sterile blood cultures, ruling out the 
usual bacteremic organisms, arc almost as good evi- 
dence of the etiologic agent of the sepsis as a positive 
culture. In some eases, however, there may be no 
detectable evidence of genital infection at the time of 
the endocarditis, and many months may have passed 
since its occurrence In such eases the absence of bac- 
tenologic confirmation obviously precludes the possi- 
bdity of diagnosis, and there arc possibly a number of 
cases so missed 

Gonorrheal endocarditis is always secondary to infec- 
tion of the genital tract, usually during or shortly after 
the primary infection This is often mild, there is 
apparently little local tissue resistance, so that, instead 
of a barrier as in the usual case, there is a portal for 
early dissemination In only a few of the cases 
analyzed by Stone could it be determined just when 
blood stream invasion had occurred, as shown by 
sudden dull, followed by hyperpyrexia and rapid devel- 
opment of the typhoid state The usual onset is insidi- 
ous, being masked by the appearance of some gonorrheal 
complication, most often polyarthritis The frequency 
of association of arthritis and endocarditis forces the 
assumption that the polyarthritis is itself a manifesta- 
tion of bacteremia (which is therefore a not infrequent 
occurrence) and that there is necessary only a locus 
minons resistentiae, in the form of a damaged or con- 
genitally defective endocardium, to permit the develop- 
ment of gonococcic endocarditis It is only in the 
exceptional case of bacteremia that gonococcic endo- 
ha Z develops on a normal endocardium, as there 
ve been reported many cases of gonococcic bacteremia 
recovery that gave no previous history' of a cardiac 
esum and showed none after recovery 
Ih , e USUa l onset of septicemia is m the second or 
lr wee * of genital infection, although, as previously 
, e ’ an d us in the present case, it may occur at any' 
eVCn w ^ ien there is no sign of local infection 
i, a out 90 per cent emerge from cases of gonorrheal 
vvat bur 3 " Cases J olnt involvement should be 
und T u *^ 1S com phcation The earliest signs are 
U ^ ’’fid' temperature during the course of the 
jrlh* 1 s ’ Persistence of high temperature while the 
Hurt? f IS su ^ si dmg, or sudden hyperpyrexia with wide 

inm 3 '°? S ' or without chills, as articular symp- 
[ °ms are lessening 

an( j l° c jd endocardial lesions are rapidly destructive, 
In 0re S1 g ns of valvular damage appear early 
d exe | c cascs > death may follow very soon after the 
_ opment of the murmurs — within five days, in two 
uppear^f 01 ^ ^ ^ eters an d Horn 4 After vegetations 
ac ute b t i com Phcations, as in any other form of 
n °mena aCtena endocarditis, may arise — embolic phe- 
— - — ’ P neur uon ia, pleurisy' Nephritis is very com- 


^ Ecterj u r 

COCClc r Horn Benjamin Malignant Ula 

— ~ara ItlI jama ios 1924 (jane 9 > 1934 


Ulcerative 


mon Most cases end fatally, usually within a short 
lime, hut about one third run a course of two months 
or more 

REPORT OF CASE 

A man, aged 38, was admitted Nov 6, 1935 complaining of 
fever and joint pains He had been perfectly well until the 
onset of the present illness, winch began with headache, malaise, 
slight chill and fever, two and one-half weeks before admission 
On the fourth day, while going to the bathroom, he fainted and 
fell, bruising the right elbow and both knees Shortly after 
this he began to have pain in both knees, and pain, redness and 
swelling of the right elbow These joint symptoms subsided 
after a few days of baking, except for occasional recurrence of 
pain He remained in bed, the temperature ranging from 101 
to 104 T One week before admission he had a severe chill 
and a subsequent temperature of 104, a second chill the day 
before admission, and another on the day he entered the 
hospital 

His previous history was essentially negative, except for 
two attacks of peritonsillar abscess and several attacks of grip 
There was no knowledge of rheumatism, of any cardiac lesion 
or of venereal infection 

The patient was well nourished, quite pale, dyspneic, and 
apparently acutely ill The pharynx was markedly injected, 
the tonsils were crypUc and there was no exudate There was 
some submaxillary adenitis The heart was normal in size, the 
sounds were of fair quality and regular, and there was a ques- 
tionable impurity of the first sound at tire apex The lungs 
were clear, the abdomen was moderately distended but other- 
wise normal The extremities showed normal articulations and 
arterial pulsations The external genitalia were normal, rectal 
examination revealed a prostate about SO per cent enlarged, 
smooth and elastic, and the right seminal vesical distended but 
soft and not tender 

The urine showed a faint trace of albumin, the white blood 
count was 22,000, with 87 per cent poly morphonuclears , the 
red count was 4,000,000 Hemoglobin was 76 per cent The 
sedimentation rate was 73 mm in one hour Blood chemistry 
figures were normal The Kline test was negative Blood 
culture was sterile. 

The patient had a chill lasting thirty minutes the next day, 
during which he was cyanotic and very dyspneic, the tempera- 
ture going to 105, and another at S p m On the fourth night 
he suddenly complained of numbness and pain in the right leg 
Examination showed that the right femoral artery was palpable, 
but from there down no pulsation was felt and the leg was cold 
and cyanotic. There had evidently been an embolic closure at 
the le\ el of the popliteal artery 

The questionable blow at the apex was now noted to be a 
definite systolic murmur, transmitted upward toward the pul- 
monic area The next day the leg had apparentlv recovered 
to a great extent, in that it felt warm and the pallor and 
cyanosis had disappeared Palpation and oscillomctery, how- 
ever, showed that the artery was still occluded The surgical 
consultant saw no threat of gangrene, as there was apparently 
sufficient collateral circulation, and advised passive vascular 
exercise, which was instituted 

He continued to have chills at somewhat irregular intervals, 
usually about forty-eight hours, a temperature of from 101 
to 103, with rises as high as 108 after the chills, progressive 
anemia, and a leukocytosis of from 22,000 to 26,000 Red and 
white cells and casts began to appear m the urine, coincident 
with increasing albuminuria Complement fixation tests for 
gonorrhea were reported positive November 16 and 27, blood 
cultures were sterile on several examinations Agglutination 
tests for Brucella melitensis w'ere negative, but Widal tests 
were reported positue in a dilution of 1 80 No\ ember 23 and 
December 2 In view of the fact that the patient had been 
inoculated against typhoid some years before and that in the 
presence of fever an existing low' antibody titer may be 
increased the test was repeated to higher dilutions and found 
positive 1 160 

No-v ember 26, twenty days after admission, two petechial 
spots with white centers were noted on the palate and a few 
days later several were seen on the conjuncture and trunk. The 
patient was becoming very much weaker, at times drowsy, and 
apathetic December 3 a new embolic area appeared m the left 
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foot, with absent dorsalis pedis pulsation, and the general con- 
dition became much worse, with fatal termination December 4 
The last blood culture had been taken December 2 and four 
dais later began to show hbout twenty colonies, examination 
of which showed gram-negative diplococci, culturally Neisseria 
gonorrheae 

The anatomic diagnosis at the postmortem examination was 
ulcerative endocarditis of the mitral valve, infarcts in the spleen 
and kidneys, petechial hemorrhages of the skin, acute bilateral 
nephritis, dilatation of the right ventricle, and passive conges- 
tion of the viscera The essential changes in the heart were 
petechial hemorrhages in the pericardium , measurements of 
11 cm from apex to base, and 10 cm at the base The right 
side was normal The left atrium contained some clots , the 
foramen ovale was closed, the auriculoventncular orifice was 
8 5 cm in circumference , the valves were thickened, stiff and 
ulcerated Attached to the free margin of both cusps were 
cauliflower-like vegetations The ventricular wall was 2 cm 
thick and flabby The aortic orifice was 6 cm m circumference 
The heart weighed 410 Gm 

Microscopic examination disclosed that the mjocardial fibers 
were of good size, the nuclei stained welk Intermuscular con- 
nective tissue was not increased The surface of the mitral 
valve was covered with fibrin and polymorphonuclear cells 
The deeper lajers were made up of homogeneous, pink-staming 
material, m which occasional spindle-shape cell nuclei were 
seen There were accumulations of polymorphonuclear cells 
in the deeper lajers In the base of the valve and the nearby 
thickened endocardium there was a dense infiltration of poly- 
morphonuclear and mononuclear cells In a preparation stained 
by Gram’s method, granules were seen in several of the cells 
of the exudate, but no definite bacteria 
The seminal vesicles contained a thick, cloudy fluid, the 
prostate measured 4 5 by 2 S bj 2 5 cm. , the cut surface was 
yellow and homogeneous, microscopic examination was negative 

COMMENT 

This case presents several unusual features, which 
illustrate the difficulties often encountered in arriving 
at a diagnosis In fact, were it not for the positive 
blood culture, in itself a rather rare observation, the 
diagnosis could not have been made, for there was no 
history nor anatomic evidence of gonorrhea except pos- 
sibly the enlarged prostate and seminal vesicle The 
positive complement fixation was contradicted by the 
equally positive Widal, so that the serologic reactions 
only confused the clinical picture, and the postmortem 
examination, while confirming the clinical diagnosis of 
ulcerative endocarditis, gave no hint of etiology 

There was no evidence of previous cardiac damage 
or defect, so that this is one of those exceptional cases 
in which gonococci, invading the blood stream, have 
caused inflammation of a normal endocardium 

Although the demonstration of gonococci in the valve 
would have been further evidence in this case, the fail- 
ure to do so is explained by the fact that no active 
search was made for them until after the report of the 
last blood culture, by which time these fragile organ- 
isms could readily have been replaced by the secondary 
invaders found on culture — B coll and Staphylococcus 
aureus 

This case also illustrates the importance of repeated 
blood cultures, and it is interesting that growth was 
finally obtained on ordinary Santa agar and bouillon, 
after failure with special mediums 
1623 Avenue P 


Chromophobe Adenomas — Operations for these chromo- 
phobe adenomas are undertaken fargelj to preserve vision for 
the expanding lesion stretches and distorts the overljing optic 
chiasm — Cushing Harvej “Djspituitansm ’ Twentj Years 
Later in The Harvej Lectures Baltimore Williams and 
\\ llkins Companv 1934 


Clinical Notes, Suggestions and 
New Instruments 


AN UNUSUAL FOREIGN BODY (BONE PEG) IN 
THE BLADDER 

Owsley Geant M D Louisville, Kv 

A woman, aged 56, fell on the stairs and injured her left 
hip, Oct 9, 1934 She had no especial medical attention until 
October 14, when she was admitted to the hospital Examina- 
tion showed inversion and adduction of the left thigh, with 
some shortening, there was no active moUon of the left leg, 
but passive moUon of the hip joint was extremely painful 
X-ray examination showed an mtracapsular fracture of the left 
femur Two days later the left trochanter was exposed, the 
capsule severed, and under direct vision a beef-bone peg inserted 



through the trochanter and on into the head of the femur, 
holding the two in apposition. There was no perforation of 
the acetabulum. 

There developed some moderate infecUon at the operative 
site. This infection was not severe and did not make itself 
evident unUl a week after the insertion of the peg At that 
time an abscess about the wound was opened and pus evacuated. 
The patient remained in the hospital for three and one-half 
weeks, and the temperature still did mot subside to normal 
After removal to her home, the patient was under the care of 



Fig 2 — Bone peg after removal from bladder showing calcareous 
deposit. 

the orthopedic surgeon Her next symptoms were a very 
marked gastro-intestmal irritation and distention of the colon 
These were so marked at one time as to raise the question ol 
obstruction. This persisted for sejeral weeks but subsided 
graduallj 

Four months after discharge from the hospital, bladder irri- 
tation began and blood and mucus appeared in the urine. Two 
weeks of irrigation did not improve this condition and she was 
referred for cystoscopj Because the patient had had some 
vesical disturbance even prior to operation and considering the 
character of the urine, a malignant condition was^ suggested. 
The bladder capaatj was verj small, ounces (45 cc.) The 
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fflflsmed walls seemed to surround a large, irregular, fungatmg 
mss lying > n 11,6 ccntcr of tl!c b, ’ ldtitr T1 ' c ' nlurc of the 
surface of this mass was not specifically clear, it appeared to 
k calcification m some portions and in others that of neoplasm 
\ roentgenogram \ns then taken, which revealed the unusual 
picture seen in figure 1 

The bone peg was pictured migrating apparently on the same 
axis as that on which it had been inserted in the hip, and on 
about one-half its length there was cudeticc of a heavy deposit 
of salts. The bladder was opened suprapubicaUy and it was 
found that the pointed end of tbe peg was just beginning to 
perforate the right wall of the bladder and that b\ manipulation 
the peg could be easily loosened and removed On the left side 
a sinus extended from the bladder to the head of the femur, 
which could he readily palpated from the bladder No cndcayor 
was made to excise this sinus, which was simply curetted and 
(he bladder then closed about a Pezzar catheter The patient 
made an uneyentfiil rccoycry and has now good use of both 
legs although the left is a little shorter than the right 


One can only estimate the length of time it took the peg to 
trare) this course. From the amount of calcareous deposit, it 
must have been in die btadder for some time Since it y\ as six 
months between the insertion of the peg and its removal, and 
about one half of that period had elapsed after insertion of the 
peg before any bladder symptoms manifested themsekes, it 
would appear that it required about three months for the point 
of tbe peg to travel from the left acetabulum to the point yyhere 
it penetrated the left wall of the bladder 
801 Heybum Building 
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THE PHARMACOPEIA AND THE 
PHYSICIAN 


the use of drugs in the treat- 
ment OF ANEMIA 

MAURICE B STRAUSS, AID 

BOSTON 

This is one of a senes of articles written by eminent clint- 
aans /or the purpose of extending information concerning the 
official iitedifiiiAr The hoenty four articles m tins series have 
cii planned and developed through the cooperation of the 
e A Pharmacopeia! Committee of Revision and The Journal 
of the American Medical Association — Ed 

The past tw o decades have witnessed radical changes 
in he management of anemia Previously treatment 
or all types of anemia consisted chiefly in general 
'gienic measures, fresh air, nutritious food, iron and 
rseinc to ‘stimulate” the bone marrow, and transfu- 
snenfi °°°^ "hen necessary Today diagnosis of the 
reco C anemia ls primary importance It is 

ogmzed that anemia occurs either because of loss or 
fomf< <es r tnjctlon of blood, or because of decreased 
acut a f° n ° kl°od If anemia results either from 
nr ° r ^ roin Increas< M destruction of blood, drug 
tion nt ! ' cra Py " hi be of no avail Decreased f orma- 
or of u ° rK , lna >' ^ le result of nutritional deficiency 
If it i° ° lstur h an ces of the blood-forming organs 
subst * ue to the former, the administration of the 
merv r rk| Sp ^ C1 r fically lac h>ng will be followed by 
is l orma,:lcm > if to the latter, such treat - 
IfterefnrJ 15 ^ S ^ ie successful treatment of anemia, 
'here k h °fP en< f s essentially on exact diagnosis If 
—— — _ °ubt as to the nature of the anemia, the time 

^kmorial Laboratory Second and Fourth Medical 
Cme Troptcal ^ ,t 7' Hospital, and the Departments of Medi 

1 Mcdiont, Haryard Melical School 


ANEMIA— SI RAUSS 

to establish the diagnosis is before, not after, the blood 
picture has been obscured by indiscriminate therapy 
The following tabular classification of anemias on an 
etiologic basis will be adhered to in the consideration 
of therapy 

CLASSIFICATION OF ANEMIAS 

1 Anemia due to acute blood loss 

2 Anemias due to increased blood destruction. 

(o.) Extrinsic causes chemicals, infections, as malaria, 
hemolytic streptococci, and so on 

(b) Intrinsic causes, as hemolytic jaundice, sicklemia 
and paroxysmal hemoglobinuria 

3 Anemias due to decreased blood formation from nutritional 

deficiency 

(o) Pernicious and related macrocytic anemias (sprue, 
pregnancy, pellagra, gastro-mteshnal disturbance) 

(b) Hypochromic anemias of all types (including that 

due to chronic blood loss) 

(c) Anemia due to deficiency of ritamm C 

(d) Anemia due to deficiency' of thyroid secretion 

4 Anemias due to decreased blood formation from dis- 

turbances of blood-forming organs 

(a) Toxic benzene, nitrogen retention, chronic sepsis, 

and the like. 

(b) Physical radiation 

( c ) Mechanical metastatic carcinoma of bone marrow, 

Hodgkin’s disease, leukemia and other conditions 

(d) Idiopathic disturbances of blood-forming organs, 

“aplastic,” Cooley’s, splenic, hepatic, congenital 
anemias 

ANEMIA DUE TO BLOOD LOSS 

The fundamental point in the treatment of anemia of 
blood loss obviously lies in bringing about the cessation 
of bleeding, whether this is acute or chronic In acute 
hemorrhage the immediate effects are due to the reduc- 
tion of the blood volume rather than to anemia The 
reduction in blood volume vanes with the amount and 
rate of blood loss and, if severe, requires treatment by 
the prompt transfusion of blood The immediate mtra- 
\enous infusion of physiologic solution of sodium 
chloride or 5 per cent dextrose solution is of value until 
blood can be obtained for transfusion Hoyvever, in 
any type of chronic blood loss, and in many instances 
of seyere acute hemorrhage, adequate therapy must, in 
addition, be instituted to promote the formation of new 
hemoglobin If a surgical procedure of any magnitude 
is necessary to stop chronic blood loss, it is desirable 
at least partially, to alleviate the anemia and associated 
deficiency state preoperatively Measures to accom- 
plish this will be considered under the therapy of hypo- 
chromic anemia 

ANEMIA DUE TO INCREASED BLOOD DESTRUCTION 

The proper treatment of anemia due to blood destruc- 
tion lies m removing, whenever possible, the cause If 
due to chemicals, their ingestion or exposure to them 
must be stopped If due to infections, therapy must be 
directed to the remoral of the offending organisms In 
sickle cell anemia no therapy other than supportive mea- 
sures, such as transfusion, is of value. In chronic 
hemolytic jaundice, particularly of the hereditary type, 
splenectomy may be of great benefit In other chronic 
hemolytic anemias, particularly if splenomegaly is pres- 
ent, the removal of this organ may be of value Since 
there is a conservation of blood-building materials m 
the hemolytic anemias, little or no deficiency of sucli 
materials occurs Therefore therapy with iron or liver 
preparations is not indicated, although after the cause 
of hemolysis has been removed the use of iron may 
possibly hasten the return of the blood to normal 
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ANEMIAS DUE TO NUTRITIONAL DEFICIENCY 

In the anemias due to nutritional deficiency, therapy 
properly administered has its most brilliant successes 

(a) Pernicious Anemia — In the treatment of per- 
nicious anemia, preparations of liver or stomach are to 
be employed The available products are Extract of 
Luer, U S P XI, Solution of Liver, U S P XI, 
Stomach (Dried Stomach), U S P XI, stomach-liver 
combination (Extralin, N N R ) and Purified Solu- 
tion of Liver, U S P XI The first four are for oral 
administration only, the last is for parenteral use 
Provided an amount of such material can be and is 
employed which is adequate for the individual case, it 
is a matter of little moment as to which preparation is 
used Normal erythropoiesis is possible only when the 
necessary building stones supplied by such preparations 
are available None of these substances have any gen- 
eral “stimulating” effect on the bone marrow Before 
prescribing one of the preparations in any given case 
it is therefore of paramount importance to determine 
that it is the type of material needed “Shotgun” 
therapy is to be deplored for a number of reasons 
Most mixtures of substances fail to contain enough of 
any one ingredient to give maximal effects The patient 
must pay not only for the material he needs but also 
for nonessentials Mixed therapy may so cloud the 
clinical picture that accurate evaluation of subsequent 
therapeutic needs becomes impossible Most patients 
with addisoruan pernicious anemia require lifelong 
treatment, whereas the majority of patients with anemia 
due to iron deficiency, once well, will remain well unless 
the original cause is reestablished Therefore, if a 
patient, not definitely known to have pernicious anemia, 
receives both liver and iron and recovers, no conclusion 
can be drawn as to which was the effective substance. 
If both should now be stopped, the patient, should he 
have pernicious anemia, will sooner or later relapse In 
addition, he runs the risk that his relapse may be 
essentially neurologic and may advance to the stage of 
irreparable spinal cord injury before the nature of the 
condition is recognized On the other hand, if the 
anemia is of the iron deficiency type and therapy with 
both fiver and iron is continued, the patient is subjected 
to the expense and inconvenience of taking an unneces- 
sary fiver preparation 

It has been stated that it matters little which of the 
materials effective in pernicious anemia is employed in 
treatment if the amount used is adequate Adequate 
therapy does not mean usual or average It implies 
that a sufficient amount of material be administered not 
only to restore to and maintain the blood at normal in 
all respects but also to relieve or arrest all the signs 
and symptoms of the deficiency state Pernicious and 
the related macrocytic anemias are diseases that may 
involve not only the hematopoietic but also the gastro- 
intestinal and neural sj stems Vague “indigestion,” 
soreness of the mouth or tongue, diarrhea, even attacks 
closely simulating gallbladder disease may be symptoms 
of the deficiency state of pernicious anemia Minot 
has shown that in one third of all patients with perni- 
cious anemia it is these sjmptoms uhich are prominent 
at the onset Anemia may be slight or absent at this 
stage Furthermore, v hen relapse occurs because of 
inadequate treatment the symptoms maj be predomi- 
nantly gastro-mtestmal with minimal blood changes 
The neural changes of pernicious and the related 
anemias raa; simulate tabes dorsalis, spastic paraljsis 
or simple polyneuritis The} maj occur in the absence 
of anemia It is obvious from a consideration of the 


nature of lesions within the central nervous system that 
repair of completely degenerated neurons is impossible. 
However, adequate therapy should and does completely 
arrest the progress of the lesion Reeducation m mus- 
cular coordination may enable remarkable improvement 
in function to appear 

The precise procedure to be followed when the diag- 
nosis of pernicious anemia has been established depends 
on the factors present in the individual case Trans- 
fusion of blood is indicated if “air hunger” or signs of 
circulatory failure are present at rest in the severely 
anemic patient There should immediately be injected 
intramuscularly 10 units 1 of Purified Solution of Liver 
This should be repeated on the next two days and then 
at weekly intervals until the blood values are normal 
It is immaterial whether the 10 units is administered in 
a single injection or in divided doses If transfusion 
is not required, the same routine of liver therapy should 
be followed for the severely anemic patient When the 
patient with pernicious anemia first presents himself 
with relatively high blood values, i e , 3,000,000 red 
blood cells per cubic millimeter or higher, the weekly 
intramuscular administration of 10 units of Purified 
Solution of Liver will generally suffice to bring about 
complete remission of the anemia In general, paren- 
teral therapy is preferable for the severely anemic 
patient, particularly as it may be exceedingly difficult to 
administer an adequate amount of potent material by 
mouth Once the erythrocyte response has been well 
established, however, or if the patient is only moder- 
ately anemic when first seen, oral therapy may be 
employed A minimum of 10 units of potent material 
should be given weekly in divided daily dosage until 
the blood values reach normal Not infrequently it will 
be found that the red blood cells will rise steadily from 
low levels to the neighborhood of 4 million per cubic 
millimeter with such dosage but that larger amounts 
of potent material must be administered in order to 
raise the count to 5 million per cubic millimeter 
Therapy, whether oral or parenteral, with a minimum 
of 10 units a week should be continued m all cases for 
at least six months after the blood values have been 
normal and all other symptoms of the deficiency state 
have disappeared Following such a period, one may 
cautiously proceed to determine the maintenance dose 
It is to be emphasized that treatment must never stop 
in pernicious anemia Frequently after twelve months 
of entirely normal existence and blood values it is safe 
to reduce the dose by half, that is, to 5 units weekly 
If injections are employed, the most convenient practice 
is to administer 10 units every fortnight If at the end 
of twelve months on such dosage the patient remains 
in perfect health, the erythrocytes number 5 million per 
cubic millimeter or more, and the color index and mean 
corpuscular volume are normal, one may try a further 
reduction to 10 units in three weeks or, m some cases, 
in four weeks Although many patients may continue 
satisfactorily with as little material as this, it is to be 
emphasized that this does not generally occur 

When there is definite endence that subacute com- 
bined degeneration of the spinal cord is present, therapy 
must be directed at this lesion It is, of course, essential 
that sufficient potent material be administered to main- 
tain the blood in an entirely normal condition, but this 


1 The Committee of Revision of the U S Pbamuccpaa has 
• labeling of antianemia preparations in terms of units A nmt is tne 
ount of material which when pren <UHy either b r ™ 01, 'j , .T„ b LJ3«e 
o has been shown in the opinion of the Advisory Board to produce 
isfactory reticulocyte rises and increases in erythrocytes and hemo- 
bin in patients with addisonian pernicious anemia 
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not the factor winch should determine the amount 
to be tnven A considerable number of patients will 
advancing cord lesions in spite of normal blood 
levels These patients must receive suflicicnt material 
to arrest completely all progress of the cord dcgcncra- 
tlon it has been uncqim ocalh established that such 
arrest can be achieved if suflicicnt amounts of lnci 
extract arc employed For this purpose certain indi- 
viduals may require as much as 5 units daily , an amount 
that it is almost impossible to administer o\cr a period 
of months and years In mouth Accordingly intra- 
muscular injection of Purified Solution of Lner is the 
treatment of choice A minimum of 35 units should 
be injected during the first week and at least 10 units 
a week thereafter If arrest of the degeneration is not 
evident within a month this weekly dose should be 
doubled The dose that is found adequate to arrest the 
lesion should be continued for at least a v ear and then 
reduced only with great caution since relapse may be 
rapid in onset and result m irreparable neural damage 
before increased therapy again controls the degenera- 
tion. It must be home m nund that patients w ith per- 
nicious anemia without neural my oh ement may de\ elop 
cord degeneration at any time This may occur e\ en 
during treatment if insufficient maternal for the par- 
ticular individual is being given Careful neurologic 
examinations should therefore be made at frequent 
intervals, and any change for the vv orsc in ev en a single 
symptom or sign should he a signal for immediate 
increase in the amount of therapy 
A certain number of patients presenting themsclv es 
with classic pernicious anemia will show definite evi- 
dences of iron deficiency during adequate therapy for 
their primary condition This manifests itself usually 
after the erythrocytes hav e reached 3 million or more 
per cubic millimeter by a lag m hemoglobin production, 
the color index falling below unitv Treatment as 
outlined under hypochromic anemia should then be 
gaen in addition to therapy with liver or stomach 

preparations 

Macrocytic Anemias Related to Pernicious Anemia 
Macrocytic anemia of the tropics encountered in asso- 
ciation yy ith sprue and pregnancy is to be treated essen- 
tjaUy as has been outlined However since iron 
deficiency is so common in both these conditions ade- 
quate therapy for this should be instituted as soon as evi- 
ence for its presence is manifest The same is true for 
he pernicious (macrocytic) anemia of pregnancy' of the 
emperate zone, and the macrocvtic anemia of pellagra 
n Ml these conditions dietary' measures alone may 
5>> ,ce t0 bnng about relief of the anemia, because 
'any such patients retain their ability to secrete Castle’s 
f$s nc factor and hence lack only the dietary or 
nn *! c * actor As it is a difficult procedure to deter- 
ue the exact mechanism in an individual case, and 
the IC t lCrapy out ' lne d is satisfactory no matter vvliat 
niMd Va i Ct f nieC ' lamsul tke deficiency, it is to be reconi- 
it an *° r suck P at,en t s I* 1 most cases of sprue 
in a d ylsa ble to continue lifelong treatment as 

niacro?' + a0US anemia Th,s 1S llke " ,se true for th e 
ho '. alc an emias associated with pathologic condi- 
steitorrl t lC k'astrrj-intcstmal tract such as idiopathic 
ulcerat ^ stenoses ar *d anastomoses, and chronic 
anemia*' t C0 ' ltls the other types of macrocvtic 
reco ’ rca * n 'cnt may frequently he omitted following 
rtf,,. / ’ P ro "ded the precipitating factors do not 
anemias* 5 P r ^ lancy °r faulty diet) In all of these 
araticms Tj ' ar S er amounts of liver or stomach prep- 
nan the usual requirement in pernicious 


anemia are frequently necessary In certain instances 
of sprue an original dosage for a week or more of 10 
or more units daily given by intramuscular injection 
may be necessary to control alimentary tract sy niptoms 
In any type of macrocyte anemja discussed resort to 
jiarcnteral therapy may turn failure or partial success 
yvilh oral therajiy into a satisfactory result because of 
the convenience of giving large dosage of active prin- 
ciple hy r the former method 

(l>) Hv/’oclii own Anemia — Iron in suitable form is 
the essential and most useful therapeutic agent m these 
conditions irrespective of whether prolonged faulty 
diet improper assimilation or chronic blood loss is the 
chief etiologic agent bringing about the condition 
Copper and other metals have not been proved of clin- 
ical value Some of the official preparations of iron 
with the approximate daily dose necessary to secure 
maximum effects are Reduced Iron 3 Gm (45 grams), 
Mass of Ferrous Carbonate 4 Gm (60 grains) Pills 
of Ferrous Carbonate 4 Gm (60 grains), Iron and 
Ammonium Citrates 6 Gm (90 grams) and Ferrous 
Sulfate 1 Gm (15 grains) the dose calculated on the 
weight of the exsiccated salt 

The first three are relatively insoluble the last two 
freely soluble \\ hen these doses are employ ed there 
is little difference m the efficacy of the v arious prepara- 
tions although it is possible that m the presence of 
achlorhydria the soluble forms are superior From the 
point of v lew of com emence to the patient the smaller 
effective dosage piovided by ferrous compounds is an 
advantage Preparations can be administered in cap- 
sules or coated tablets Elixirs and syrups are useful 
vehicles for the treatment of small children Iron 
should he administered daily m divided doses immedi- 
ately after meals in order to minimize gastric irritation 
It is rarely if ever necessary to administer iron paren- 
terallv Should disturbances of the enteric tract be so 
severe that iron cannot be given hv mouth from 0 1 to 
0 2 Gm of Green Iron and Ammonium Citrates, 
U S P XI, mav he injected intramuscularly daily 
However, marked local and systemic reactions not 
infrequently' occur Smaller doses of this or any other 
iron compound are of no significant value Since the 
maximum gam m hemoglobin following the injection 
of iron is limited bv the amount injected calculated as 
metallic iron organic compounds of iron offer no 
advantages The smaller dose of Green Iron and 
Ammonium Citrates given corresponds to 16 mg ot 
Fe and can contribute to the manufacture of hut 0 6 per 
cent of hemoglobin in an average size adult Thirty 
such injections must therefore be given to raise the 
hemoglobin bv 20 per cent It is to be emphasized 
again that iron, like liver, has no “stimulating” effect 
on blood formation and accordingly such injections 
will raise the hemoglobin only if the anemia is due to 
a deficiency of available iron within the body 

In certain cases of “iron deficiency” anemia there 
appears to be an inability on the part of the patient to 
obtain sufficient iron from an adequate intake of food 
iron Such individuals and those with constant losses 
of iron (chronic bleeding, pregnancy and so on) should 
continue maintenance doses of iron, approximately one- 
tliird to one-half the amounts stated Other patients 
ordinarily require no further therapy after the blood 
values are normal Certain patients with hypochromic 
anemia may suffer from a partial deficiency of other 
materials necessary for the manufacture of the hemo- 
globin molecule There is evidence that the daily 
administration by mouth of 200 Gm of whole liver or 
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the Whipple secondary anemia fraction” derived from 
such an amount of liver will cause blood regeneration 
in certain cases of hypochromic anemia, especially when 
chronic blood loss is the dominant etiologic factor 
However, the amount of material necessary for effec- 
tiveness comparable to that of iron preparations in small 
quantity makes the use of either whole liver or the 
Whipple fraction of little clinical value In combina- 
tion with iron such a liver fraction can be regarded 
only as a relatn ely inert and bulky component of the 
preparation 

(c) Anemia Due to Deficiency of Vitamin C — The 
daily administration of 6 ounces of orange juice or 
100 mg of cevitamic acid (N N-R ) is sufficient to 
alienate the type of anemia due to deficiency of vita- 
min C, which occasionally occurs in association with 
scurvy 

( d ) Anemia Due to Deficiency of Thyroid Secre- 
tion — This usually mild anemia is relieved by the 
administration of the amount of thyroid substance that 
will raise the basal metabolic rate to the normal range 
In certain instances more severe anemias occurring 
with associated deficiencies of either iron or lner 
extract” may require treatment as outlined in the pre- 
ceding sections 

ANEMIA DUE TO TOXIC INHIBITION, PHYSICAL 
INJURY OR MECHANICAL INTERFERENCE 
WITH THE BLOOD-FORMING ORGANS 

In all anemias due to toxic inhibition, physical injury 
or mechanical interference with the blood-forming 
organs, therapy must be directed essentially at the 
underlying cause of the anemia Transfusion of blood 
may be of significant temporary benefit but has no 
specific effect Iron, liver, stomach and so on are 
usually of no value but may be employed in maximal 
doses in order to alienate any associated deficiency 
state If the daily intramuscular injection of 5 units 
of Purified Solution of Liver for ten days does not 
produce a significant reticulocyte response, the possi- 
bility of pernicious anemia being present is minimized 


IDIOPATHIC DISTLRBAXCES OF THE BLOOD- 
FORMING ORGANS 


In general, idiopathic disturbances of the blood- 
forming organs are not amenable to drug therapy Cer- 
tain types of congenital anemias of infants are aired 
by repeated transfusions Cooley s anemia and “aplastic 
anemia ’ may be temporarily benefited by transfusion 
of blood The macron tic anemia of liver disease does 
not respond to any form of therapy unless there is an 
associated dehciencv either of iron or of liver extract ” 
It is accordingly north while to employ a therapeutic 
test with each of these substances in such cases 
Splenic’ anemia (Banti s syndrome) \ery frequently 
is hypochromic in \anetv and due to a virtual deficiency 
of iron, in which case iron therapy is of distinct value 
In many instances, howeier no treatment is of any 

a ' al ^ COXCLLSIOX 


Anemias may be dmded for therapeutic purposes 
into two main groups, those due to nutritional defi- 
ciency and those due to other causes The anemias of 
the first group respond brilliantly to the administration 
of the proper therapeutic agents whereas for those of 
the second group there is no specific drug therapy' 
Diagnosis is of primary importance in defining the 
nature of the treatment and the results to be expected 
from it 
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ULTRATHERM, MODEL G, ACCEPTABLE 
Manufacturer Adlanco X-Ray Corporation, New York 
The Ultra therm, Model G, is recommended for medical and 
surgical diathermy It is a one-tube machine with a fixed 
wavelength of about 6 meters The output of the machine is 
controlled by means of a rheostat to govern the voltage on the 
filament There is a tumng condenser in the patient’s circuit 
so that it can be brought into resonance For the treatment 
of patients, different sized electric field electrodes with different 
air-gap distances or felt lavers are used and are provided as 
regular equipment 






When this machine is operated under full load it draws 
approximately 1,000 watts Since no reliable method has been 
proposed to measure the output of energy 
available to the patient, the value is not 
given 

The manufacturer submitted exidence in- 
tended to substantiate the claims made for 
the unit Five-inch glass air-gap electrodes 
were anteriorly applied to determine whether 
these electrodes used on the machine were 
effective in producing heat within the tissues 
of a thigh of a human subject 

Three vigorous adult male medical stu 
dents ranging from 150 to 180 pounds were 
used for the experiments Two trocars ^ ' 

placed in hard rubber cannulas were inserted Adlanco Ultratherm 
into the thigh One was inserted midway Model G 
between Poupart’s ligament and the knee 
and straight down into the depth of the muscular tissue 
until the instrument was at an approximate depth of 2 inches, 
or until the femur was encountered The second was intro- 
duced as nearly parallel to the skin as possible and subcuta- 
neously at an approximate depth of one-eighth inch The 
trocars were removed, leaving the rubber cannulas in situ 
Temperature measurements were then taken by means of ther- 
mocouples of the hypodermic needle type and introduced 
through the cannulas The constant junction was immersed 



m ice enclosed in a quart vacuum bottle The electromotive 
force due to the difference in temjierature of the junctions 
was read in millivolts from the Leeds and Northrop portable 
potentiometer The thermocouples were calibrated in degrees 
Fahrenheit against a Bureau of Standards certified ther- 
mometer Initial temperatures were taken and then each sub 
ject was submitted to a twenty minute application of maximum 
current intensity consistent with skin comfort At the end of 
this period temperatures were again recorded until the tern 
perature began to drop The highest temperature attained was 
recorded as final temperature m each instance. Oral tempera- 
tures also were taken 

The glass air-gap electrodes were placed anteriorly fin the 
same plane) on the thigh equidistant from the cannulas The 
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.utance between electrodes center to center, was about 9 to 
11 inches The distance from the skin to the metallic electrode 
(inside the glass) was about 1 'A »'dics 
Each reading that follows is the average of six observations 
obtained on the glass air gap electrodes, applied anteriorly , 
dot is, in the same plane 


Deep Muscle 

Temp F 

Subcutaneous 

Temp F 

Oral 

Temp F 

A. _ _ 

Imt Final 

93 9 106 6 

r v 

Imt Fitnl 

97 A 105 2 

r A 

Imt Final 

98 7 99 1 


It is interesting to note that application of the electrodes 
on the tipper surface showed a substantial rise in temperature, 
whereas the application of the electrodes postcriorlj to the 
thigb-one distal to the buttocks and the other proximal to 
the knee— did not show as high a temperature rise With the 
electrodes adjusted laterally, i c, one on the medial aspect 
of the thigh and the other on the lateral aspect the tempera- 
ture rises were not as high as those obtained with the anterior 
application 

The results indicate that the temperature rise, with use of 
the aforementioned method of application, is considerably above 
what can be expected from the application of comentional 
diathermy— with a metal electrode on the medial aspect of the 
thigh and another metal electrode on the lateral aspect of the 
thigh— the method of application that has been adopted as a 
minimum standard of acceptance 1 

The temperature nsc of the transformer after the machine 
had been operated at full load for two hours, came within the 
hnnts of safetv prescribed bv the Council The shipping weight 
of the apparatus is about 200 pounds Bums may be produced 
but may be ayotdcd by ordinary precaution Their likelihood 
to occur is much less than yuth comentional diathermy 

The machine yeas installed in a clime acceptable to the Coun- 
cil and operated under actual clinical conditions It yyas 
reported as giving satisfactory scry ice In vieyv of the favora- 
ble report based on the performance of this unit yylicn glass 
air-gap electrodes, applied anteriorly, yycrc used the Council 
on Physical Therapy yoted to include the Ultratherm, Model G, 
m its list of accepted devices 
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LIBBY’S LOGANBERRY JUICE, DILUTED 
AND UNSWEETENED 
Manufacturer — Libby , McNeill & Libby, Chicago 
cscnpiion - Canned loganberry juice 

0,, "/ flf tnrc — Mature loganberries are yvashed and the juice 
^ex racted mechanically, clarified, and sugar syrup is added 
^-ed juice is filled into cans, processed under vacuum, 


O^bm/jnj (submitted by manufacturer) — Moisture 83 1%, ash 
s iVikl CXtract) 001 %. Protem (N X 6.25) 0.2%, total 
crude fit™ ^ n! cru< fe Bber a trace, carbohydrates other than 
1 rr r . t by difference) 15 3%, total acidity (as malic acid) 
talcum T’ Sod,um (Na) 0024 %. potassium (K) 0 084%, 
OOOOJc' i magnesium (Mg) 0 009%, iron (Fe) 

(O) nm,r Sphorus < p ) 0 005%, sulfur (S) 0002%, chlorine 

> 013/O a n d lCHjlne (j-j q 02 ^ 


Cah 


Cltum^T*! 62 ^ ler Sr 301 ! 17 6 per ounce 
— — r °f - Manufacturer — A yvholesome canned fruit 
t Morti 


juice 


V'l DiathTJm, %niani and Osborne S L Tissue Heatrnc by Short 
^ J A M A 104 1413 (April 20) 1935 
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SEXTON BRAND WHOLE BEETS, 

WATER PACKED 

Manufacturer — John Sexton &. Company, Chicago 
Description — Canned yvhole beets, packed in yvater 
Manufacture — Beets are yvashed, graded, precooked to loosen 
the skins, mechanically peeled, inspected again graded and filled 
in cans The cans are filled with water, sealed and processed 
at 113 C 

Analysis (submitted by manufacturer) — (Analysis of entire 
rontcnts including liquid) moisture 8 12% total solids 12 8%, 
asli 0 51%, fat (ether extract) 01%, protein (N X625) 1 5%, 
crude fiber 0 92%, carbohydrates other than crude fiber (by 
difference) 9 8% 

Calorics — 0 46 per gram, 13 per ounce 
Claims of Manufacturer — Choice quality yyliole beets packed 
m yyater without added sugar or salt For use m special diets 
in yyhicli sugar or salt is proscribed or m quantitative diets of 
calculated composition 


(а) LIBERTY BRAND CRYSTAL WHITE SYRUP 

(б) LIBERTY BRAND GOLDEN SYRUP 
Distributor — G H Wetterau £L Sons Grocer Company, St 

Louis 

Packer — Union Starch and Refining Company, Granite City, 

111 

Description — (a) A table syrup, corn syrup syyeetened with 
sucrose flayored yyitli vanilla extract — the same as Pennant 
Crystal White Syrup (The Journal, Jan 30, 1932 p 403) 

(b) A table svrup, com syrup flavored with refiners’ syrup 
— the same as Pennant Golden Table Syrup (The Journal, 
Jan 30 1932, p 403) 

Claims of Manufacturer — For table use and as a carbohy- 
drate supplement for milk modification in infant feeding 


FAULTLESS BRAND TOMATO JUICE 

Distributor — The L E Elliott Brokerage Company, Salma, 
Kan 

Manufacturer — Marshall Canning Company, Marshalltown, 
Iowa 

Description — Tomato juice seasoned with salt, retaining in 
high degree the natural mineral and vitamin values the same 
as Faultless Brand Tomato Juice (The Journal, July 18, 193(5, 
P 213) 


DODGE BRAND VEG-ALL 
Distubutor — Haas Brothers Company, San Trancisco 
Packer — The Larsen Company, Green Bay Wis 
Description — Mixture of carrots potatoes, celery, green beans, 
cabbage, peas, com, lima beans, onions, sweet peppers, salt and 
yvater prepared by efficient methods for retention in high degree 
of the natural mineral and vitamin values, the same as the 
accepted Larsen’s Veg-AU for Soups, Salads, Vegetable Dishes 
(The Journal, Aug 12, 1933, p 525) 


DOWNING BRAND EVAPORATED MILK 
Distributor — Downing Brothers Dairy, Rock Island, III 
Packer — Amboy Milk Products Company, Amboy, 111 
Description — Canned, unsweetened evaporated milk, the same 
as Amboy and Melody Brands Unsweetened Evaporated Ster- 
ilized Milk (The Journal, May 7, 1932, p 1655) 


RED TURKEY BRAND HAWAIIAN 
PINEAPPLE TID-BITS 
Distributor — J B Maltby Company, Coming, N Y 
Packer — Hawaiian Pineapple Company, San Francisco 
Description — Canned pineapple packed in concentrated pine- 
apple juice with added sucrose The same as Dole canned 
pineapple (The Journal, April 8, 1933, p 1106) 
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THE NOBEL PRIZE IN MEDICINE 

The Nobel prize in medicine and phjsiology for 1936 
has been awarded jointly to Sir Henry Dale of London, 
England, director of the National Institute for Medical 
Research at Hampstead, and Prof Otto Loew i of the 
Unnersity of Graz, Austria for their work on the 
transmission of the nerve impulse Sir Henry Dale 
is 61 years of age He was born in London and 
was educated in that city From 1904 to 1914 he 
"as director of the Wellcome Physiological Research 
Laboratories He has been secretary of the Royal 
Society of Medicine since 1925 and a member of the 
General Medical Council since 1927 He came to 
the United States in 1919 and delivered the Herter 
Lectures at Johns Hopkins University Baltimore, and 
again in 1933 to delner the Charles Dohme Lectures, 
the subject being at the latter time ‘Progress in Auto- 
pharmacology , A Sun ej of Present Knowledge of the 
Chemical Regulation of Certain Functions by Natural 
Constituents of the Tissues ” His Lmacre Lecture on 
“Chemical Transmission of the Effects of Nene 
Impulses” was published in the British Medical Journal 
Mat 12, 1934, his Dixon Memorial Lecture on “Phar- 
macology' and Nene Endings” was published in the 
Proceedings of the Royal Society of Medicine in Jan- 
uary 1935 Among numerous other publications Sir 
Henry Dale and his associates published a paper entitled 
Release of Acetylcholine at Voluntary Motor Nene 
Endings,” in the Journal of Physiology May 4, 1936 

Prof Otto Loewi is 63 years of age He was bom 
in Frankfort-on-the-Main Germany, and graduated at 
Strasbourg in 1896 After working for a time at 
Frankfort under yon Noorden, Dr Loewi entered the 
Pharmacologic Institute at Marburg m 1896 He went 
to Vienna as a professor in 1906 and since 1909 has 
been director of the Faculty' of Pharmacology at the 
Unnersity of Graz Among Ins numerous writings 
was a paper yyntten in collaboration yvitli E Pichler, 
entitled “Glycogen Metabolism in Muscle and Its Ner- 
yous Control, Propnoceptne Glycogenetic Reflex’ 
published in 1933 Dr Loewi came to New York in 
1933 to delner a Har\e\ Lecture on “The Humoral 


Transmission of Nenous Impulses ” He has published 
papers also on diuresis, the yegetatne neryous system, 
diabetes, and other subjects 

In 1895 Alfred Nobel gate seteral millions of dollars 
to found the Nobel Commission, which he directed to 
ayyard the interest each year among the fiye persons 
who in the preceding year had contributed the greatest 
work m medicine and physiology', in pin sics, in chem- 
istry, in literature, and for the peace of the world 
The final selection of the individual to recene the Nobel 
prize in medicine and physiology' rests with the faculty 
of the Caroline Institute in Stockholm The prize 
consists of a medal, a diploma and about §40,000 m 
cash The medical prize yyas ayyarded to persons living 
in the United States or Canada in 1912 (Carrel) m 
1923 (Banting and Macleod) in 1930 (Landsteiner) 
and in 1934 (Minot, Murphy and Whipple) 


BIG BABIES AND DIABETES 

Repeatedly the observation has been noted in medical 
literature that diabetic mothers haye large babies 
Joslin has pointed out that fat babies bom dead suggest 
examination of the parents for diabetes Bow cock and 
McCord 1 haye reported an instance of a mother gnmg 
birth to babies said to hay'e yyeigbed 12, l5 J /t 14 
pounds, and 12 pounds ounces (5,443 7,030, 6 350 
and 5,514 Gm ) In her sixth pregnancy, after normal 
gestation, she bore a baby yveiglung 12 pounds 2 ounces 
( 5 500 Gm ) In her sey entli pregnancy she dey eloped 
diabetes and, yyhen labor yyas induced, gaye birth to 
dead tyvins yyeiglung a little oyer 3 pounds (1,360 Gm ) 
each By the use of insulin and diet she yyas unde 
sugar free When she next became pregnant she was 
kept sugar free yyithout insulin, on a restricted diet and 
gaye birth at term to a baby yyeiglung 13 pounds 7j$ 
ounces (6 109 Gm ) All the babies yyere oyersize in 
respect to height and yy eight 

In a record of large babies bom in Great Britain, 
Dr W F Christie 5 indicates that infants heayier at 
birth than 10 pounds (4,535 Gm ) may be postmature 
rather than obese and does not indicate any relationship 
to possible diabetes The largest babies born, according 
to American medical records, include a case described 
by Dr D P Belcher 3 of a w oman w ho gay e birth to 
a baby girl (stillborn) that weighed 25 pounds (11,340 
Gm ) There is also an authentic record of a baby 
bom in Italy weighing 24% 0 pounds (11 294 Gm), 
and Bimbaum discusses the case of a child weighing 
11,300 Gm at birth 

A most comprehensne recent consideration of the 
subject is that of Kaern * Weight of the new-born 
aboye 6 000 Gm is apparently found once in 200000 


1 Bon cock, Harold and McCord J R The Occurrence of 
tes Daring Pregnancy in a \\ oman Bearing Large Babies JAMA 

*2 * Oinstie"^ 1 F Prodigious Infants Brit M J 1 37 3 (Feb 2*) 

^ Belcher DP A Child \\ eighing T*cnt> Five Pounds at Birth 
A V A 07 950 (Sept 23) 1916 

4 Kaern T On the Birth of Abnormally Big Children Acta 
t et gvnec Seandinav 1.0 189 201 19t6 
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births, while weight exceeding 4,000 Gm is met m 
tT ei) ’ .thirtt births Surgical intervention usually 
becomes necessary when the child weighs more than 
1 500 Gm Ixacni considers protracted pregnancy the 
chief factor responsible for increased fetal growth 
Hie race, constitution and heredity of the parents, the 
age of the mother, the previous childbirths, and par- 
ticular!) pregnane) in diabetic women not treated with 
insulin are also important ctiologically In the dch\ cry 
of large babies, the difficulties concerned with the 
choulders are especially significant The death rate 
among large babies is 14 9 per cent, in contrast to the 
average death rate of 3 2 per cent Kacrn is com meed 
that when there is a suspicion of giant birth it is not 
onlj justifiable but even indicated to induce delivery 
at a time when the fetus is deemed to have acquired 
normal birth weight The suspicion of a giant child 
anses partimlarh in cases m which the woman has 
previously given birth to large children or the preg- 
nane) lasts too long Obviouslv, the presence of dia- 
betes demands immediate control by restricted diet and 
insulin The classic contribution on this subject by 
Randall and Rynearson , 0 published recently m The 
Jolrxal, merits most careful consideration b) every 
phjsiaan interested in obstetrics, metabolism and the 
care of the child 


LIFE EXTENSION INSTITUTE ENJOINED 
FROM PRACTICING MEDICINE 
The Life Extension Institute, a New York corpora- 
tion, has been enjoined from practicing medicine in 
that state Since its organization in 1914, this corpora- 
tion has been engaged m promoting and conducting 
penodic medical examinations on a nation-wide scale 
It lias had contracts with large insurance companies for 
the annual examination of pohej holders through local 
ttrcperating phjsicians paid by the corporation It has 
made similar services available to individuals While 
the medical examinations were made by local phy si- 
oans, the reports were forwarded to the central office 


of the 


corporation and there reviewed by its medical 


staff Suggestions with respect to needed medical treat- 
ment were outlined by the home office and transmitted 
to the examinees Urinalyses four times each year 
constituted a part of the services rendered by the cor- 
poration to examinees For making these physical 
^animations and for reporting to the examinees, the 
mstitute made a charge considerably in excess of the 
^mount P 31 ^ by it to local examining physicians In 
the state instituted proceedings in the Supreme 
^onrtof New York, New York County, to dissolve the 
■Porate status of the corporation and to revoke its 
•arter on the ground that its activities constituted the 
ractice of medicine, m which practice it could not lavv- 
Cq/ 6n§age B y consent of the parties, the Supreme 
___^ 3 P Pomted a refe ree to determine the issues 

Rynearson E H Delirerj and Care of the 
1936 Mt of the Diabetic Mother JAMA 107 1 919 (Sept 


After a number of hearings but before the state had 
finished presenting its evidence against the Life Exten- 
sion Institute, the hearings were suspended because of 
negotiations between the Life Extension Institute and 
the state’s attorney general to effect a settlement out 
of court A stipulation was signed by the institute and 
by the attorney general in vv Inch the institute voluntarily 
assented to the entry' of a decree against it, to embody 
the prohibitions and other provisions contained in the 
stipulation The decree was thereafter entered enjoin- 
ing the corporation from “practicing medicine and/or 
from holding itself out as being able to diagnose, treat, 
ojierate or prescribe for any' human disease, pain, 
injury, deformity or physical condition and/or from 
offering or undertaking, by any' means or method, to 
diagnose, treat, operate or prescribe for any human 
disease, pam, mjurv, deformity or physical condition” 
Furthermore, the decree specifically denies to the cor- 
poration the right to engage, directly or indirectly, in 
making physical examinations or reports and recom- 
mendations based on such examinations and from 
employing any physician to perform these activities for 
it The corporation is permitted, under the decree, to 
maintain laboratories and to employ physicians to per- 
form such services as may be legal and proper in con- 
nection with the operation of such laboratories The 
corporation may, for compensation, supply “services” 
to physicians and others, when such services do not 
constitute the practice of medicine It may not, how- 
ever, receive any part of the compensation paid to phy- 
sicians for the rendition of medical services The 
corporation may not direct, supervise or control the 
medical services rendered by any physician who has 
been furnished any “services” by the corporation The 
corporation may furnish to any physician who is inter- 
ested in and specializes in life extension work “offices, 
laboratory facilities, work or services, financial assis- 
tance, clerical and other lay help, files, records, data, 
statistics and any other utilities or services not of a 
medical character ” It is expressly stipulated, however, 
that the corporation may in no event receive from such 
physicians compensation constituting “an interest, direct 
or indirect, in fees to be paid said physician or group 
of physicians for professional services in the practice 
of medicine ” In view of the stipulation and the decree 
that was based thereon, no judgment was rendered 
dissolving the corporation 

Under the decree, the Life Extension Institute may 
continue to exerase corporate powers but may not 
practice medicine, directly or indirectly, in any form 
The referee, m the opinion that he filed along with the 
entry of the decree, emphasized the fact that a statute 
prohibiting the corporate practice of medicine serves a 
wholesome purpose, because the relation between a phy- 
sician and his patient is and must be a personal and 
confidential one, which can exist only when the physi- 
cian is a natural person 
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MORTALITY FROM TUBERCULOSIS 

The New York Tuberculosis and Health Association 
has recently summarized in an easily understandable 
form the deaths occurring from tuberculosis in the 
larger cities of the United States during the jears 1934 
and 1935 The total mortality of fort) -sin. large 
American cities was 71 4 per hundred thousand in 1934 
and 69 6 per hundred thousand in 1935 The third 
largest city in the group, Philadelphia, showed one of 
the largest declines, 12 per cent The largest percent- 
age decline was, however, that of Oklahoma City, which 
showed a 40 per cent reduction from 1934 to 1935 and 
gave in 1935 the lowest death rate for tuberculosis of 
any city in the list The Negro tuberculosis mortality 
was given for fort} -three cities during these jears In 
all instances the death rate among the Negroes was 
markedly higher than among the white population of 
the same cities In many instances it was four or five 
times as large The trend of mortality was also not 
as favorable among the Negroes as among the white 
population, though this might possiblj be due to factors 
such as migration, which cannot be estimated from the 
gross figures given Thus, the figures cited revealed a 
gross increase in deaths from tuberculosis among 
Negroes 0 4 per cent higher in 1935 than in 1934 As 
has been repeatedly pointed out, however, gross figures 
are difficult of analysis other than to show a general 
trend 


SULFHYDRYL IN DIBENZANTHRACENE 
CARCINOMA 


A number of compounds containing the sulfhydryl 
group have been shown to increase the rate of cell 
division under certain conditions Also it has been 
repeatedly demonstrated that a number of phenantlirene 
derivativ es, including 1 2, 5, 6-dibenzanthracene, are 
carcinogenic when repeatedl} applied to the skm of mice 
Questions logicall) arise regarding the effect of apply- 
ing the two substances sulfhvdrvl and dibenzanthracene 
simultaneously One might expect that a sjnergistic 
effect would be produced and that there would be a 
greater percentage of tumor incidence m the treated 
animals and perhaps also that a shorter period would 
be required for the development of the growth This 
possibility has been subjected recentl) to an experi- 
mental stud} 1 Large numbers of white mice w'ere 
treated daily, six da}s a week, for as long as twehe to 
fifteen months with either dibenzanthracene alone or 
with this substance and the sulflndnl compound para- 
thiocresol, applied either smgl} or in combination on 
alternate da)S or during alternate penods of several 
w eeks each The time of appearance of tumors was 
recorded and the growth was examined histologically 
Contrary to what might be expected there was a 
decided decrease in the incidence of tumor formation 
and, in those animals in which a tumor did appear, 
there was an increase in the length of the penod 
required for the dev elopment of the growth A micro- 
scopic examination revealed rather characteristic 


1 Reimann S P and Hall Edith M 
dr\ 1 Against Carcinogenesis Induced with 
Arch Path 22:55 (JuIO 1916 


Protective Action of Sulfby 
1 2 5 6'Hibenranthracene 


changes m the skm of the treated animals The skm 
of the mice treated w ith parathiocresol alone was char- 
acterized by the presence of larger numbers of epithelial 
cells than normal skin and the various layers of the 
epiderm and the basement membrane were defined 
more clearly There was little or no inflammator) 
reaction in the epiderm itself or in the underling 
tissues The skin of the animals treated with diben- 
zanthracene alone was also thickened and the lajers 
were well defined but to a less extent than those in the 
skin to which parathiocresol had been applied In con- 
trast to the response to the sulfhvdiyl compound, 
however, inflammator}' reactions were nearl} alwa}s 
observed and keratimzation of the skin was much more 
pronounced Both types of histologic response were 
usually observed in the skin of the animals treated w ith 
the combinations of sulfhydryl and dibenzanthracene 
According to the authors, the apparent anticarcinogemc 
effect of the sulfhydryl compound is not due to a 
simple, direct chemical “neutralization” of the two 
compounds but is exerted b} waj of the animal itself 
and specifically invokes the skin 


THE TREATMENT OF MALARIA 


The multiplied} of therapeutic agents now available 
for the treatment of malaria and the conflicting claims 
of efficacy made for them create much therapeutic con- 
fusion To date the most authoritatne consideration 
of the question is the report of the Malaria Commis- 
sion published in the Quarterly Bulletin of the Health 
Organisations of the League of Nations 1 The exten- 
sile review of the action and value of the various drugs 
embodied in this report is based on numerous Iaborator} 
and clinical observations The status at the time of the 
report is summarized thus “The new synthetic remedies 
now available are still in the experimental stage, and 
the} [members of the commission] consider that the 
time has not } et come w hen any of these drugs can be 
recommended as substitutes for, or in preference to 
quinine and other preparations of cinchona bark ” The 
commission believed that quinine is effective for the 
purpose of clinical prophylaxis and that it remains the 
best drug to use It is not good practice, according to 
the commission, to treat attacks of malaria in the acute 
stage with more than one of the specific drugs available 
For treatment of an acute attack of benign tertian and 
quartan malaria, quinine and atabnne seem to be about 
equally effective Atabnne, however, is defimtelv 
supenor to quinine for the treatment of acute attacks 
of malignant tertian malaria For the treatment of 
relapses the commission felt that no drug or combina- 
tion of drugs seems }et to be available which will 
stenlize all the parasites in the human host and thus 
prevent the possibiht} of relapse Plasmoclnn, unlike 
quinine and atabnne, has a powerful action against the 
gametocytes of malignant tertian malaria The problem 
therefore retains some characters of confusion much 
of vv Inch however, can be eliminated bv knowledge of 
the indications and limitations of the more widelv used 


preparations 


1 The Therapeutics of Malaria 
Comm. 35 .oD Qnart Ball Health Orfran 


Third General Report of the Malaria 
of League of Nations 2 181 


(June) 1933 
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Association News 


THE ATLANTIC CITY SESSION 

Application Blanks Now Available for Space in 
the Scientific Exhibit 

Application blank 1 ; for space m the Scientific Exhibit at the 
Atlantic Gh session arc non ai ailalilc 1 he Committee on 
Scientific Exhibit requires tint all applicants for space fill out 
tlii- regular form Applications close Feb 1, 1937 
Blanks nun be obtained from the Director, Scientific Exhibit 
American Medical Association, 535 North Dearborn Street, 
Chicago 


RADIO BROADCASTS 

Tlie American Medical Association and the National Broad- 
casting Compam are presenting the second series of dramatized 
health broadcasts under the title A our Health The first broad- 
cast in the new series the thirty -second dramatized cooperate c 
broadcast under the title “hour Health was gi\en October 13 
The theme for 1936-1937 differs slighth from the topic in the 
first senes, which was "medical emergencies and how they arc 
met” The new series is built around the central idea that 
“100000 Amencan plnsicians in great cities and tins Milages 
who are members of the American Medical Association and of 
county and state medical societies stand reads , das and night 
to sene Amencan people in sickness and m health ' 

The program wall go out on the Blue nctw ork instead of the 
Red as originally announced The announcement cards that 
were sent out when the program was planned for the Red net- 
work can be changed simply by substituting the word “Blue 
for “Red ’ where it occurs 

The topics are announced months in adsancc in H\geia the 
Health Magazine, and three yyecks in advance in each issue of 
The Jouexal. The topics and speakers for the next three 
programs are 

Amcmher 17 Football Injuries Moms Fislibein M D 
Xorember 24 Be Thankful W \\ Bauer hr D 
°«™ber 1 Smog \\ \Y Bauer M D 


Medical News 


(Physicians v ill confer a fan or by sending for 

nils DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SDcn AS relate to society activ 
ities, xnr hospitals education and ruBLic n ealtii ) 


ALABAMA 

rW 0C,ety I '? ews ~ Dr Charles LeBaron, Gulfport, Miss was 
President of the Gulf Coast Clinical Society at its meet- 
p®’ n "while, October 16 Other officers are Drs Herbert L 
ensaco ' a > ar >d James H Dodson, Mobile xice 
oents ’ and Mozart A. Lischkoff Pensacola, secretary 


CALIFORNIA 

to^PnW 16 Jjifection in San Bernardino County — According 
San *7 , Reports, plague-infected fleas were found in 

‘cuirrrl na ™ mo County recently Fleas collected from ground 
dionrH S f," ere , lnocu ' a ted into a gumea-pig and the animal 
human « p ? ague infection on the fifth day In 1933 a 
Httnardinn r paeuc uas suspected to hare originated in San 
ascliitin-u 0 Loun B a °d during the present year positive plague 
a tmld ,n'° n f oun d in the blood of another person after 
ness that occurred while camping in this county 

M4ude E S Abbott, Montreal, Canada, 
ber in . ,,_r an Francisco County Medical Society, Noiem- 

Boone, s” A? on E em tsl Heart Disease” Comdr Joel T 

We II ^. le S° chief medical officer of the fleet marine 
Physician .V,, Presented “Reflections of a White House 

her S ore t ,e Hollywood Academy of Medicine Noyem- 

fs'urolcuw ’ ? tJ 01 "! meeting of the Los Angeles Society of 
Mental Jr nd " 5 l c h>atry, the Southern California Society for 
Eugenic Soc'e^ ^' e California branch of the Amencan 
|e t', N member 9, a symposium on some medical 


aspects of mental hygiene was presented by Drs Arthur R 
Timmc Rupert B Raney, Eugene Ziskind and Samuel D 
Ingham All arc from Los Angeles 

Scope of Chiropractic Practice — According to a decision 
recently handed down by the superior court of California city- 
and comity of San Francisco in McGranaghan y Berger ct al 
chiropractors in California may not prescribe or administer 
drugs use electrotherapy hydrotherapy or other forms of 
physical therapy, may not practice surgery or obstetrics, may 
not 'treat the eye, ear nose and throat and may not reduce 
fractures generally The chiropractic mitiatiye measure, said 
the court in authorizing chiropractors to practice chiropractic 
‘ as taught in chiropractic schools and colleges ’ does not confer 
on chiropractors the right to employ any agency the use of 
which may he taught in chiropractic schools The agency must 
constitute chiropractic and must not fall yyithin the field of the 
practice of medicine and surgery The measure in further per- 
mitting chiropractors to use all necessary mechanical and 
hygienic and sanitary measures incident to the care of the body ’ 
permits chiropractors in the opinion of the court to use roent- 
gen rays for diagnostic but not for therapeutic purposes 

CONNECTICUT 

Meeting of Alumni Association — Dr Arthur AI Yudkin 
clinical professor of ophthalmology Yale Uniyersity School of 
Medicine Neyy Hayen yyas elected president of the Association 
of Y ale Alumni at its recent annual meeting He succeeded 
Dr George Blumer, Day id P Smith clinical professor of medi- 
cine at Yale Other officers include Dr Clyde L Deming 
Ncyy Hayen chairman of the executiye committee and 
Dr Philip Frank Brooklyn N Y r , chairman of the literary 
commiffee, succeeding the late Lafayette B Alendel, Ph D 

DISTRICT OF COLUMBIA 

Request for Health Centers — A request of Dr George 
C Ruhland health officer of the District, for tyvo neyy health 
centers yvas endorsed by the Medical Society of the District of 
Columbia at a meeting October 7 Dr Ruhland has asked 
for ?1,250 000 to construct fne medical centers oyer a period 
of years, the first tyyo to be started next year, newspapers 
reported 

Society News — The Aledical Society of the District of 
Columbia was addressed, Ncn ember 11, by Dr Edmund Horgan 
on ‘Neyy Technic for Thoracoplasty and Air J E Curtis 
superintendent, ‘ Purification of the Water in the Washington 
Filtration Plant” The society xy ill be addressed Noy ember 
18, by Drs George Louis Weller Jr on Bone Alarroyy Find- 
ings m the Diagnosis of Certain Blood Dyscrasias and Robert 
E Aloran, ‘ Plastic Surgery Around the Orbit 

Campaign Against Diphtheria — The department of health 
of the District launched a diphtheria immunization campaign 
October 5, to continue six yyeeks It is aimed to reach pre- 
school and kindergarten children, clinics to be conducted in 
designated public schools Public interest will be stimulated 
through the radio and press The staff of the health depart- 
ment vy ill be augmented on a temporary part time basis tins 
increase in expenditures to be financed by social security funds 

GEORGIA 

Georgia’s Health — There were 34 313 deaths reported m 
Georgia in 1935, gmng a death rate of 113 per thousand of 
population as compared yvith 11 8 in 1934 Deaths from auto- 
mobile accidents showing a gradual increase since 1921, jumped 
from 774 deaths in 1934 to 903 deaths in 1935, giving respectne 
rates, per hundred thousand of population, of 25 7 and 29 8 
Heart disease accounted for 5 071 deaths in 1935 and a rate of 
167 3, as compared with a total of 5 019 deaths and a rate of 
166 9 in 1934 A decrease yyas noted for cancer, 1,715 deaths 
being registered in 1935 yyith a rate of 56 6 as compared with 
1 762 deaths m 1934 and a rate of 58 6 The department of 
health reports that for many years smallpox was an important 
cause of death in Georgia In the past fiye years howeyer, 
there has not been more than one death annually attributed to 
this cause In 1935 there yyere 365 deaths from pellagra gtying 
a rate of 12, yyhile in 1934 there yyere 351 a rate of 117 
Malaria accounted for 387 deaths and a death rate of 12 8 

Society News — The Thomas County Aledical Society was 
addressed at Thomasvdle recently by Drs Chapman Q Dikes 
Carrabelle Fla., on treatment of pneumonia, and sTmeon E 
Sanchez, Baryyick, cancer At a recent meeting of the Mus- 

cogee County Aledical Society in Columbus, Dr Daniel C 
Elkin Atlanta, spoke on ‘The Surgical Treatment of Tuber- 



1642 


MEDICAL NEJVS 


Jou« aha 
Aon 14 19J6 


culosis,” and Dr William C Warren Jr, Atlanta The 

Intracranial Complications of Otitis and Mastoiditis” A 

symposium on sy philis was presented before the Seventh Dis- 
trict Medical Society at its meeting in Marietta, September 30 
— Dr Thomas F Harper, Coleman, addressed the Randolph 
County Medical Society in Cutlibert, October 1, on pellagra 

The Ware County Medical Society at its meeting in Waj- 

cross, October 7, heard Dr Wilbur C Hafford discuss inguinal 

granuloma Among others, Dr Charles D Bowdoin, Atlanta 

spoke on ‘The Present Status of Malaria and Its Treatment’ 
before the Eighth District Medical Society m Douglas, Octo- 
ber 13 

ILLINOIS 

Society News — Dr Erie Oldberg, Chicago, addressed the 
Sangamon County Medical Society, Springfield, November 5, 
on The Cerebrospinal Fluid ” Dr Willard Van Hazel, Chi- 

cago, addressed the Winnebago County Medical Society m 
Rockford, October 13 on ‘Surgery of the Lungs and Pleura ’ 
Drs John P O’Neil and Joseph A Jerger, both of Chi- 
cago discussed artificial fever therapy before the Kane County 
Medical Society in Elgin, October 14 

Chicago 

Society News — Dr Charles Gordon Heyd, New York, 
President, American Medical Association, will address the Chi- 
cago Medical Society, November 18, on Liver Deaths’ and 
the Complications of Gallbladder Surgery, ’ and Dr Ralph C 
Sullivan clinical professor of surgen, Loyola University School 
of Medicine ‘ The Operating Room Diagnosis of the Gall- 
bladder” Dr George W Crile, Cleveland, addressed the 
North Side Branch of the society, November 5, on Compara- 
tive Anatomy of the Energy Controlling System ” Among 

others, Drs Harry P Ritchie, St Paul, and Otto W Yoerg 
Minneapolis, discussed 'Another Suggestion m the Technic of 
Cholecystectomy for the Selected Case’ and ‘Fracture of Os 
Calcis respectively before the Chicago Surgical Society, 
November 6 At a meeting of the Chicago Council of Medi- 

cal Women, November 6 Dr Marie Ortmayer discussed ‘Clini- 
cal Values of Gastroscopy ” The Chicago Pathological 

Society was addressed, November 9, by Dr Paul R Cannon 
and George Hartley Jr on ' The Inadequacy of Allergic 
Inflammation as Protection Against Infection with Virulent 

Pjieumococci ” Prof Bernhard Dattner of the University 

of Vienna addressed the German Medical Society of Chicago, 
November 3, his subject was ‘Modern Therapy of Neuro- 
syphilis ” Dr Dattner gave a lecture at Michael Reese Hos- 
pital, November 2, on ‘Nervous Manifestations of Alimentary 
Hypersensitivity ’ At a meeting of the Chicago Gynecologi- 

cal Societv, November 20, papers will be presented by Drs 
William C Danforth, Evanston, 111 , on Carcinoma of the 
Cervix Durmg Pregnancy” , William B Serbin, Splenomegaly 
in Pregnancy ’ and Julius E Lackner and Leon Krohn, “Effect 
of Ovarian Hormones on the Human (Nonpuerperal) Uterus ” 
The Chicago Orthopaedic Society was addressed, Novem- 
ber 13 by Drs W Eugene Wolcott Des Moines, Iowa, on 
The Circulation of the Hip with Practical Suggestions Regard- 
ing Prognosis in Certain Types of Fractures of the Neck of 
the Femur” and Frank G Murphy, “Osteochondritis Dissecans ’ 

INDIANA 

The Service of Dr Wishard. — At the October meeting of 
the board of trustees of Indiana University, resolutions were 
passed in commemoration of the many years of service to the 
medical school of Dr William N Wishard, who recently retired 
as professor and chairman of the department of genito-urmary 
surgery He had occupied this position since 1897 (The Jour- 
nal, 4ugu't 22, p 592) 

Society News — Dr Frank C Walker will discuss "Bladder 
Symptoms Secondary to Cervical Lesions” before the Indian- 
apolis Medical Societv November 17 and Dr Dudley A Pfaff, 
Pancemcal versus Supracervical Hysterectomy ’ The society 
will be addressed, November 24 bv Drs Edwin W Dyar Jr 
on Eye Problems in Childhood' and Francis C Smith Der- 
matology in Pediatrics” Dr Harrison S Martland Newark, 

N J, spoke on the relation of medicine to crime November 

10 The Wavne-Umon Counties Medical Societv was 

addressed in Richmond October 22 bv Dr George S Bond, 
Indianapolis on eardiologv At a meeting of the Mont- 

gomery County Medical Society in Cravvfordsville, October 22, 

Dr Tames F Balch Indianapolis discussed urology 

Dr Rolbn H Moser, Indianapolis addressed the Henry County 
Medical Societv in Newcastle October 15 on treatment of 
diseases of the stomach Dr John C Davis Logansport 


discussed complications in the second and third stages of labor 

before the Cass County Medical Society, October 15 At a 

meeting of the Fayette-Franklin County Medical Society in 
Connersville, October 13, Dr Clifford J St raehley, Cincinnati 

spoke on the treatment of heart disease- -Dr Jacob Meyer 

Qiicago, addressed the Tippecanoe County Medical Society in 
Lafayette October 13, on peptic ulcer 


IOWA 

Rural Health Meetings — The extension service of the 
Iowa State College of Agriculture and the state department 
of health will hold health meetings in fifty three counties 
beginning the week of November 7, for residents m rural areas 
The program will include a get-together meeting in each quar- 
ter of the county from Monday through Thursday On Friday 
and Saturday of the same week a county- wide conference of 
farm leaders will be held at the county seat, under the direc 
tion of the state department of health, to discuss what organ 
ized groups can do to improve and extend local health services 

Basic Science Certificate and Reciprocity — The basic 
science act of Iowa authorizes the board of examiners in the 
basic sciences, m its discretion, to issue a certificate without 
examination to an applicant who has passed an examination m 
anatomy, physiologv, chemistry, pathology, bacteriology and 
hygiene, given by a board of examiners in the basic sciences 
or by a licensing board in another jurisdiction, provided the 
examination passed by r the applicant was as comprehensive 
and exhaustive as the examination required under the Iowa act 
On October 13, the Iowa board promulgated a regulation that 
hereafter no applicant will be exempt from examination unless 
he has successfully passed an examination in the subjects named 
given by a ‘ board of examiners in the basic sciences in another 
state with which reciprocity relations have been established.” 
This ruling apparently makes it impossible for a physician 
licensed in a jurisdiction in winch the basic science require 
ment is not in effect to obtain reciprocity with Iowa without 
passing the Iowa basic science examination 


KANSAS 

Society News — Dr Erastus S Edgerton discussed Malig- 
nancies of the Colon” before the Sedgwick County Medical 
Society, Wichita, November 17, and Dr Fred J McEvvcn 
conducted a cardiac clinic Drs Wirt A Warren and Joseph 
S Reifsneider, Wichita, among others, addressed the society, 
November 3 on ‘Treatment of Chronic Arthritis” and “Safety 

Line in Acute Otitis Media ” The Pratt County Medical 

Society was addressed, October 23, by Dr Willard J Kiser, 

Wichita, on "Carcinoma of the Breast.” At a meeting of 

the Butler-Greenwood County Medical Society, October 16, 
Dr George B Morrison, Wichita, spoke on “Statistical Com 
panson and Practical Considerations of Transurethral Pros- 
tatic Resection ” Dr Chester H Warfield, Wichita, dis 

cussed "Bone Tumors and Allied Bone Lesions” before the 

Sumner County Medical Society, October 22 Dr Edgar A, 

Pickens, Wichita, read a paper on “Prostatic Resection” 
before the Meade-Scward County Medical Society, Novem- 
ber g Dr Lee V Hill, Kansas City, gave an anatomic 

demonstration on infections of the foot before the Wyandotte 
County Medical Society, November 3, and Dr Fred E. Angle, 
Kansas City, discussed coronary disease. 


MARYLAND 

Child Health Conferences — More than 2 800 children were 
examined during the fifteen weeks of the annual tour of the 
healthmobile of the state department of health Nine counties 
in southern Maryland and the eastern shore were visited Of 
the children examined 2,170 needed follow-up care 1,224 had 
not been vaccinated, about 397 were underweight, 333 bad 
unhealthy tonsils and eighty -one were 'mouth breathers.” 


MASSACHUSETTS 

New Society of Gastro-Enterology — The Boston Society 
or the Advancement of Gastroenterology was organized at a 
aeeting in the Harvard Club September 24 to stimulate 
aterest in the relation of gastro-entcrology to the practice ot 
eneral medicine and the various specialties and in the relation 
f other fields of medicine to gastro-enterology Meetings will 
e held from October to Mav, and dues will be ?a Jne 
ociety is a local chapter of the National Society for Die 
advancement of Gastroenterology Officers are Drs Claries 
y McClure president William R Morrisson vice president, 
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. 50ac t y will be administered by an executive committee 
of two elected members and the officers ex officus 
S| 1( , jilted members arc Drs Henrv Baker and Louis F 
Curran A clinical meeting was held at the Boston City 
Hospital, November 10 

“Eye Specialist” Birastein Pleads Guilty — Samuel Bira- 
. Hew Orleans pleaded guilty in Middlesex Superior 
Court East Cambridge, October 14, to a charge of conspiracy 
and larceny of $500 In the meantime, he has been turned 
oier to other authorities in Massachusetts who wanted lum 
for the same tvpc of fraud Bimstem was said to be one of 
ihrce men traiehnc about the country representing themselves 
as “eye specialists” In this instance lus companions were 
said to be Ernest Mandcll and Jack Shaw The general pro- 
cedure of “eye specialists” has been described at various times 
m The Jourxal. ‘Liquid radium” is dropped into the c\e 
the substance congeals and is then removed with the claim 
that it is a cataract Bimstem was identified through a police 
picture and returned voluntarily after lie was located in New 
Orleans, not, however, until he was threatened with extradi- 
tion. A man involved m a similar swindle m 1934 gave the 
name S Bernstein (The Journal, March 17, 1934, p 849) 
He and another nnn giving the name E I Mandcll or Men- 
tkll were arrested but were released for want of proof on con- 
dition they would return the $300 involved 

Society News —Dr Israel M Rabmowitcli, Montreal, Can- 
ada addressed the Greater Boston Medical Society Novem- 
ber 10, on Effects of Protamme-Zinc-Insulm and Other 

Mixtures of Zinc and Insulin in Diabetes Mclhtus ' The 

health developments in Massachusetts under the social security 
program was the theme of the Massachusetts Conference of 
Social York November 7, in Boston, speakers were Drs 
Henry D Chadwick, state health commissioner Mary Louise 
Diet, director, division of child liv giene of the state department 
of public welfare and Edward G Huber, assistant director 

division of administration. Among speakers before the New 

England Heart Association in Boston, November 9 were Drs 
Ashton Graybiel on ‘The Effect of Inhalation of Tobacco 
Smoke on the Electrocardiogram,” and Paul D White, The 

Growing Importance of Cardiac Neurosis ’ Dr Thomas B 

Quigley, Boston discussed “State Medicine in Sweden” at a 
meeting of the Essex South District Medical Society Novem- 
ber 4 Samuel Eliot Morison Litt D professor of historv. 

Harvard University, presented high lights in Harvard medical 
history before the Harvard Medical Societv, November 10 


MICHIGAN 

Dr Bymgton Accepts New Position.— Dr Gamer M 
Battle Creek, for four years medical director of the 
' 4 s - Kellogg Foundation, has resigned to become director of 
medical relations m the Detroit Department of Health, news- 
W'f, r '-’Port In his new position Dr Bymgton will carry out 
?r C r program in Detroit similar to that sponsored by 

me foundation m rural districts Dr Bymgton is a graduate 
0 nayne Lmversity College of Medicine, Detroit 
Changes in Faculty at Wayne University — Dr Charles 
and hnSt ° n ’ blarnet M Frazier fellow in research surgery, 
j ' n!(r uctor in surgery , University of Pennsy Ivania School 
ueaiane, Philadelphia, has been appointed professor and 
of the department of surgery at Wayne University Col- 
li Vl ’ , clne > according to an announcement Dr Warren 
, s ° n > formerly research assistant in anatomy, Yale Um- 
rirnf school of Medicine, New Haven, Conn , has been named 
P essor and head of the department of anatomy Dr Gordon 
rS las been appointed professor and acting head of the 
wpartment of medicine Dr Ward F Seeley, professor of 
itw i anc * Gynecology has been made also acting head of 
nrnf° t ^ ar * meT1 *’ an< ^ Lr Thomas B Coolev has been named 
sun-mi^ department of pediatrics Dr Seeley 

^ Wellington Yates, who becomes professor 
r«J“ us . -The appointment of Dr Hugo A Freund as pro- 
r ot clinical medicine was also announced 


MINNESOTA 

ali^vt^ 631 ^ ^ ar( I Labor — Niels White, alias Mike Roller, 
charee of™ 11 ^°^ er > a has Marion Royle, pleaded guilty to a 
October R m T ns ^ ea * m G without a basic science certificate 
GaiN at Rochester, and was sentenced by Judge Vernon 
Vhitr n 116 i tar at hard labor in the Olmsted County Jail 
Oklahoma C alrns ,0 he a full blooded Osage Indian from 
rnvm "as spent most of the past ten vears in the state 
imon on vanous dirges 


Health at Minneapolis — Telegraphic reports to the U S 
Department of Commerce from eighty-six cities with a total 
population of 37 million, for the week ended October 31, indi- 
cate that the highest mortality rate (19 3) appears for Min- 
neapolis and that the rate for the group of cities as a whole 
was 111 Tor the corresponding period last year the mor- 
tality rate for Minneapolis was 8 9 and for the group of cities, 
10 9 The annual rate for eightv-six cities for the forty -four 
weeks of 1936 was 12 1 as against a rate of 11 3 for the cor- 
responding period of the previous year Caution should be 
used m the interpretation of these weekly figures, for they 
fluctuate widely 

MISSOURI 

Society News — The St Louis Afedical Society was 
addressed, October 27, by Drs Lex G McCutchen on Com- 
parative Values of Radium and Contact X-Ray Therapy m 
the Treatment of New Growths” Thomas P Findley Jr 
Observations on the Mechanism of Urine Formation, ’ and 
John W Thompson, ' Results m the Surgical Treatment of 

Carcinoma of the Gastro-Intestmal Tract” The Boone 

County Medical Society was addressed in Columbia, October 6, 
by Drs William T Coughlin and James L Mudd, St Louis, 
on Malignancies That Involve the Mouth and Jaws” and 
Chronic Lung Suppuration” respectively -* — Dr Gervais D 
Smith, Bolivar, among others, addressed the Dallas-Hickory - 
Polk Countv Medical Society October 6, on “Recognition and 

Treatment of Menopausal Disturbances” Dr George Kirby 

Sims, Bolivar, read a paper entitled ‘Forceps Their Uses, 
Abuses, Indications and Contraindications” before the Jasper 

County Afedical Society, October 27 Common Diseases of 

the Skin and Their Treatment” was discussed before the Perry 
County Medical Societv, October 1, by Dr Norman Tobias, 
St Loins 

NEBRASKA 

New Division of Maternal Health — Dr John Warren 
Bell, Olean, N A , has been appointed director of a new divi- 
sion of maternal and child health m the state department of 
health set up under the social security plan The committee 
on maternal health of the Nebraska State Medical Association 
met with Dr Bell September 18 to establish a basis of coor- 
dination with the new division Basic material now being 
gathered and analvzed on a regional basis will be presented 
to the committee and to the councilor districts 

District Meetings — The Seventh Councilor District Medi- 
cal Society held its annual meeting at Friend October 22 The 
speakers were the following physicians of Lmcoln Drs Charles 
H Arnold Management of Complicating Factors m Hyper- 
thyroidism’ Harrv E Flansburg ‘ Atypical Hyperthyroidism”, 
Floyd L Rogers, Diagnosis and Treatment of Hyperthyroid- 
ism” and Sidney O Reese Jr , "Clinical Problems Associated 
with Malignancy of Thyroid,” and Drs Albert F Tyler and 
Francis L Simonds, Omaha, "Treatment of Malignancies," a 
film in color The Ninth and Tenth Councilor District Afedi- 

cal Societies held a joint meeting at Kearney, October IS 
The speakers were Drs Charles R Spicer, Hastings, on 
‘ Insulin in Infant Feeding” , Abram E Bennett, Omaha, 
‘Results Obtained in Neuropsychiatric Disorders with Arti- 
ficial Fever ’ Lee W RorK, Hastings “Observations in Early 
Pulmonary Tuberculosis,’ and Albert F Tyler, Omaha, “Treat- 
ment of Accessible Malignancies of the Head, Face and Neck ” 

NEW JERSEY 

State Tuberculosis Meeting — The thirtieth annual meet- 
ing of the New Jersey Tuberculosis League was held in 
Newark October 22-23 Among the speakers was Dr James 
Alexander Aliller, New York, on A ignettes from Tubercu- 
losis History ” Dr Charles I Silk, Perth Amboy, was elected 
president of the league 

Society News — Dr George AV Crile, Cleveland, addressed 
the New Jersey Gastro-Enterological Society, October 5, on 
‘Pathologic Physiologv of the Sympathetic System with Spe- 
cial Relation to Peptic Ulcer and Spastic Colitis ” Dr Sig- 

mund S Greenbaum, Philadelphia, addressed the Newark Dental 
Club, October 1, on Oral Aledicme with Special Reference to 

Diagnosis’ Dr John A O Regan, New York, addressed 

the Bergen County Afedical Society, October 13, on obstetrics 
A round table discussion of maternal welfare in New Jersey 
was presented by Drs Spencer T Snedecor Hackensack, Wil- 
liam K Pudney, Afontclair, Henrv d Agostm, Chffside Park, 
and Lyman Burnham Englewood 
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NEW YORK 

Graduate Lectures — A graduate course of lectures was 
presented in Wayne and Cayuga counties beginning September 
d4 and continuing on Thursdays through October Dr Russell 
L Cecil, New York, gave the first, speaking on pneumonia, 
subsequent speakers, all of New York, were Drs Ralph G 
Stillman, on "Significance of Laboratory Tests and Methods”, 
Edward M Lwngston, “General Aspects of Abdominal Sur- 
gical Diagnosis”, William Goldring, "Physiology of Kidney 
Diseases, ’ and Robert T Frank, “Practical Endocrinology ” 

New York City 

Second Harvey Lecture —Dr Eugene M Landis, Phila- 
delphia, will give the second Harvey Society Lecture of the 
season at the New York Academy of Medicine, November 19, 
on The Passage of Fluid Through the Capillary Wall” 

Brickner Lecture — Dr George R Minot, professor of 
medicine, Harvard University Medical School, Boston, will 
deliver the sixth Walter M Brickner Lecture at the Hospital 
for Joint Diseases, November 19, on “Anemia Etiology, Diag- 
nosis and Treatment ” 

Personal — The advisory' council of the department of hos- 
pitals is sponsoring a dinner in honor of Dr Mark L Fleming, 
who recently retired as general medical superintendent of the 
department The dinner will be at the Waldorf-Astoria, 
Wednesday evening, November 18 

Diabetes Meeting — -Insulin protaminate was the subject of 
discussion at a clinical meeting of the New York Diabetes 
Association, November 13, at the New York Academy of 
Medicine The speakers were Drs Henry Rawle Geyelin and 
Herman O Mosenthal, New York, and Howard F Root, 
Boston 

Public Health Training for Medical Students — Students 
at Long Island College of Medicine are to be trained in public 
health administration in cooperation with the Red Hook- 
Gowanus health center now under construction by the depart- 
ment of health, it was announced October 1 The plan calls 
for student participation in the actual work of the health cen- 
ter, with lectures, laboratory practice and field trips It is 
expected that the center will be completed about May 1937 

Sentenced for Insurance Fraud — Dr Rubin Klein, 92 
Humboldt Street, Brooklyn, was sentenced to two months in 
city prison, October 19, on a plea of guilty to conspiracy in 
a fraudulent accident insurance claim, the New York Times 
reported October 20 It was said that Klein signed a report 
to an insurance company that he attended a man for injuries 
received in an automobile accident when the injuries had actu- 
ally occurred previously and the man had already received an 
award of $2,000 from another company According to the 
newspaper report, the man admitted the conspiracy but denied 
receiving the money This case was one of several revealed 
by an investigation of accident frauds perpetrated on insurance 
companies by a so-called “Hurwitz gang,’ of which one Jacob 
Hunvitz, an insurance broker, was said to be the leader The 
case was prosecuted by Assistant District Attorney Bernard 
Botein, in charge of a new accident fraud bureau 

OHIO 

Personal — Dr Abram L Van Horn, chief of the bureau 
of child hygiene of the state department of health since 1934, 
has been appointed a regional consultant for the Children’s 
Bureau, U S Department of Labor effective November 15 
Dr Van Horn will supervise the maternal and child health 
program of the bureau in Maryland, Delaware, District of 
Columbia, Virginia, North and South Carolina, Georgia and 
Florida 

District Meeting — The fall meeting of the Eighth Coun- 
cilor District, Ohio State Medical Association, was held in 
Athens November 12 The speakers were Drs Clyde L Cum- 
mer Clev eland, on “Syphilis the Great Masquerader' Louis 
J Kamosh Cleveland, “Psychoses Associated with Distur- 
bances of the Endocrine System ’ and Leslie L Bigelow 
Columbus, ‘High Lights in Medicine ’ The motion picture 
'Treatment of Breech Presentation,” produced by Dr Joseph 
B De Lee, Chicago was shown. 

Society News — Dr Emil Novak, Baltimore, will address 
the Academy of Medicine of Cleveland November 20 on 

Endocrinology and Organotherapy in Gvnecology ’ At a 

meeting of the Wayne County Medical Society in Wooster, 
October 23 the speakers were three Orrvillc physicians Drs 
Otto P Ulrich on Care of Accident Cases” Orrin C 
McDowell ‘Treatment of Hemorrhoids" and George H Irvin 


“Obstetric Anesthesia — Dr Ham G Armstrong, U S 

p™ y ’ c' ed , D r, yton ’ addrc5sed the Montgomery 

County Medical Society, Dayton, November 20, on “Physic 

ogic Effects of Flying’ Dr Soma Weiss, Boston, addressed 

the Academy of Medicine of Cincinnati and the Heart Council 
oi Greater Cincinnati at a joint meeting November 10, on “The 
Relation of the Cardiovascular System to the Nenous System 
Dr Isidor C Rubin, New York, will address the academy 
November 17 on “Tubal Insufflation and Sterility Diagnostic 

and Therapeutic Aspects” Dr James G Carr, Chicago, 

addressed the Stark County Medical Society Canton, Nov cm 
ber 12, on diseases of the heart Drs Howard A Power 
Charles E Ziegler and David B Martinez, all of Pittsburgh 
presented a symposium on obstetrics before the society Octo 
ber 15 


OREGON 

Annual Registration Due December 1 —All practitioners 
of medicine and surgery holding licenses to practice in Oregon 
are required by law to register annually on or before Decern 
ber 1 with the secretary of the Board of Medical E\-aminers 
and at that time to pay a fee of $5 A practitioner failing to 
register is subject to a penalty of $1 for each thirty days or 
part thereof of default, and his failure to reregister within 
ninety days after December 1 is a misdemeanor 


PENNSYLVANIA 

Society News — At a meeting of the Fayette County Medi- 
cal Society m Umontovvn, November 5 the speakers were 
Drs James K Everhart, Pittsburgh, William W Briant Jr, 
Mount Lebanon, and Ellsmer L Piper, Pittsburgh. This was 
the second pediatric institute of the series of three being pre 
sented throughout the state under the auspices of the state 
department of health and the Medical Society of the State of 

Pennsylvania Drs Louis H Clcrf and Charles E G Shan 

non, Philadelphia, addressed the Western Pennsylvania Eye, 
Ear, Nose and Throat Society, Indiana, October 15, on “Dif 
ferential Diagnosis of Diseases of the Larynx and Practical 
Points in Their Treatment’ and “The Relationship Between 
Paranasal Disease and Retrobulbar Neuritis’ respectively 

Philadelphia 

Illegal Practitioner Jailed — The state board of medical 
education and licensure recently investigated the "Medical 
Research Laboratories ” Thirteenth and Market streets One 
Adolph Quesada pleaded guilty to practicing medicine without 
a license, received a suspended sentence and was fined $100 
and costs Being unable to jiay the fine and costs, he was 
placed in jail 

Personal — Dr George M Dorrance, professor of maxillo 
facial surgery, Thomas Evans Institute, University of Penn 
sylvania and surgeon at the American Oncologic Hospital 
received the medal of achievement awarded by the Poor 
Richard Club, an advertising club, of Philadelphia, October 6 

Dr Brooke M Anspach received the honorary degree of 

doctor of science at the Founders Day exercises at Lafayette 
College, Easton, October 16 

In Memory of Dr Anders — The Philadelphia County 
Medical Society wall devote its meeting of November 25 to 
the observance of the annual Pennsylvania Health Day and 
a memorial to Dr James M Anders, who was a leader m the 
movement to establish the public health day Dr Roderick 
Heffron, Boston, will speak on “The Control of Pneumonia 
and Dr George E Pfahler will pay tribute to Dr Anders 
Dr Baldwin L Keyes will present the report of the society s 
noise abatement committee, whose work was almost the last 
activity sponsored by Dr Anders before his death August 29 

Annual Dinner of Ex-Residents — The Association of 
Ex-Resident and Resident Physicians of the Philadelphia Gen 
eral Hospital will hold its fiftieth annual meeting and dinner 
December 1 Clinics wall be given in the auditorium of the 
hospital in the afternoon by Drs Edward A Schumann, Emily 
P Bacon, Ross V Patterson and Russell S Boles The dinner 
will be at the Art Club with Major Gen Charles R. Reynolds 
surgeon general of the U S Army, presiding General Rey- 
nolds is president of the association Guests will be Dr George 
E Pfahler, Hon S Daws Wilson, mayor of Philadelphia 
Dr William C Hunsicker, director of public health of the 
city Dr William G Turnbull superintendent of the Phila- 
delphia General Hospital and Dr John G Meharg president 
of the Blockley Medical Society Ex-residents who have not 
received announcements are asked to send their names to 
Dr George Wilson secretary of the association 133 South 
Thirtv -Sixth Street 
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SOUTH CAROLINA 

Personal— Dr Oscar D Garun Jr, Ridge Springs Ins 
h-n jooointed health director of the district including the 

counties McCormick, Edgefield and Saluda Dr James A 

Stumbo, Charleston has been appointed health officer of a 
new health unit m Union Countj 

The Founders Day Lecture — Dr Reginald Titz, professor 
of medicine, Boston Umyersity School of Medicine Boston 
delivered the Founders Da\ Lecture at the annual obseraaucc 
of the da) at the Medical College of the State of Soutfi Caro- 
lina Not ember 5 Clinics were conducted at Roper Hospital 
m the morning b) Drs Roger G Doughty , Columbia George 
R. Wilkinson, Greenullc, loseph I Waring Archibald J 
Binst, William A Smith and T Adelbcrt Hoshall Charleston 
In the afternoon Dr fitz conducted a medical clinic 


SOUTH DAKOTA 

Personal— Dr Norris T Owen, Rapid Cit\, was rcccnth 
named president of the South Dakota State Board of Health 
Dr Carl A Feige, Canoia, is uce president and Dr Burt A 
Dvar, De Smet, director of medical licensure Dr Park B 
Jenkins is secretary 

VIRGINIA 


Portrait of Dr Horsley — The Ex-Interns’ Association of 
St, Elizabeth’s Hospital, Richmond, at its annual meeting Octo- 
ber 6 presented to the hospital a portrait of Dr John Shelton 
Horsle) Dr Rot W Upchurch, Dam die, president of the 
association, made the presentation address, and the portrait was 
nmeiled by John Shelton Horsley III It was accepted b' 
Dr William H Higgins, Richmond Drs John M T Finney, 
Baltimore, and Stuart McGuire, Richmond w ere guest speakers 
at the ceremonj Dr Horsley and Ins staff conducted clinics 
at the hospital in the morning 

Specialty Society Elections — Dr Roger H DuBose, 
Roanoke, was elected president of the Virginia Pediatric 
Societ) at its annual meeting during the contention of the 
Medical Societ) of Virginia in Staunton in October Dr W 
Ambrose McGee, Richmond, was reelected sccrctar) Dr Austin 
1 Dodson, Richmond, was elected president and Dr Ltnwood 
D ke)ser, Roanoke, secretan of the Virginia Urological 
Association, which met at the same time The Virginia Ortho- 
pedic Societ) ^elected Drs John Blair Fitts, Richmond, and 
Bernard H Kyle, Lynchburg, president and secretary respec- 
j V- meetln G °f the Virginia Society of Obstetricians 

and Gynecologists Dr Man in Pierce Rucker, Richmond was 
elected president and Dr Eugene S Groseclose, Li nchburg, 
secretary 

WEST VIRGINIA 

Dr Schwinn Honored — A bronze bust of Dr Jacob 
Schwinn was recently umeiled at the Ohio Valley General 
ospital. Wheeling, as a tribute from the Jacob Schwinn Study 
,, c Schyymn, a natne of Switzerland, came to the 
mted States at the age of 25, and has practiced more than 
3 years m Wheeling He has for many years been a mem- 
r the staff of the Ohio Valley General Hospital and has 
ik^iu 32 P resi ^ Gn f of the Ohio County Medical Societi and 
old ' CSt * lremia State Medical Association He is 81 years 


Society News— Dr Albert H Hoge Bluefield, addressed 
ajettc County Medical Society at Oak Hill, October 6, 
_ astro Intestinal Allergy" The Kanawha and Raleigh 

Cob ^ n , 1 societlcs were guests Dr Leopold Clarence 

Mar" ™ hmore, addressed a joint meeting of the Harrison, 
lw[> IOn nrt n t^ ' ^ onon S a ha county medical societies in Clarks- 

Di?’ in l r on diagnosis and treatment of cancer 

- j, j™ 1 " Seletz and Howard A. Swart Charleston, 
liomt/ r Kanawha Medical Society October 13, on “Rela- 
n,. ° , 5a ' Accessory Sinus Infections to Certain Obscure 

Inmtc ’ n> ° ' ements ' ar) d “Internal Derangements of the Knee 

addn-t n ’j cs f K;c t>y d) Dr Isaac A Bigger, Richmond Va 

btr Q SC<1 ®^io County Medical Society , Wheeling, Octo- 
°u Surgery of the Heart and Pericardium ’ 


WISCONSIN 

< or ST* > p r William E Groye, associate clinical profes- 
jitv ehinology and otology, Marquette Uniy en- 

sue^ t, 9* Medicine, Milyyaukee, has been appointed to 
of t R c j r Charles J Coffey, clinical professor and director 
rctu-M a ;i' 1S10 L ' a Dngology, rhmology and otology, who has 
hu time i thlrtj -six ) ears of teaching at Marquette to deyote 
t0 P nv ate practice. Dr Coffey yyas honored at a 


testimonial dinner at the Hotel Schroeder, October 22 
Dr Trancis D Murphy, head of the department of medicine 
it Marquette, yyas chairman and speakers yyere the Rev Wil- 
liam M Magee, president of the umyersity , Rey Anthony 

Berens, regent and Dr Ebcn J Carey, dean Dr Ralph 

M Waters Madison addressed the section of anesthetics of 
the Royal Society of Medicine of London, October 2, on carbon 
dioxide absorption from anesthetic atmospheres 

GENERAL 

Campaign AgamBt Cancer — The national enlistment cam- 
paign of the Womens Field Army m the cancer control move- 
ment will be held March 21-27, 1937, the fee to be §1 In the 
distribution of funds, 70 per cent will be given to the states 
for their actiyities, 20 per cent to the central office in Neyv 
\ork City for expenses and 10 per cent to a contingent fund 
Alt funds yy ill be allocated from the central office 

Medical Section of Accident Boards — At the recent 
annual meeting of the International Association of Industrial 
Accident Boards and Commissions in Topeka Kan , a reso- 
lution was adopted by the medical section urging the continu- 
ance of separate medical programs in subsequent years The 
resolution has been accepted by the associations executue 
committee The 1936 session of the association yyas the first 
m which a medical section convened 

Rocky Mountain Medical Conference — The first Rocky 
Mountain Medical Conference yy ill be held in Denycr, July 
19-21 1937 The conference is to be a joint meeting of the 
Colorado State Medical Society, the Neyy Mexico State Medi- 
cal Society, the Utah State Medical Association and .he 
Wyoming State Medical Society and will be open to members 
of the recognized societies of adjoining states According to 
tlie present plan, the conference xy ill be held eyery three years 
yyith a different state acting as host 

Railway Associations Elect Officers — Dr William J 
Connelly, Carnegie, Pa, yyas elected president of the Associa- 
tion of Surgeons of the Permsy lvama Railroad at its contention 
m Philadelphia in October Dr Frank P McCarthy, Erie, Pa , 

yvas made nee president Dr Wade H St Clair, Bluefield, 

W Va, yvas elected president of the Association of Physicians 
and Surgeons of the Norfolk and Western Railyvay, at the 
annual meeting in Neyv York, October 7-8 
Plans for Congress on Gastro-Enterology — The United 
States National Committee of the International Society of 
Gastroenterology has been formed by representatn es of the 
various gastro-enterologic organizations in this country, it is 
announced Those yyho are interested in joining are invited 
to apply to the president, Dr Anthony Bassler, 121 East 
Seyenty -First Street, Neyy York The second International 
Congress on Gastroenterology yvill be held in Paris, Sept 
13-15, 1937 

Changes in Status of Licensure — The Pennsylvania State 
Board of Medical Education and Licensure recently reported 
the following actions dated August 28 

Dr Eugene Hamborszkj MillersviIIe license restored It was revoked 
Oct 18 1934 

Dr David A Rupert Donoroa license suspended because of conwetton 
of narcotic addiction 

The Neyv Jersey State Board of Medical Examiners has 
reported the folloyying 

Dr Francesco Verdighone Camden license reyoked automatically 
through his failure to present evidence of having become a citizen of the 
United States vrithin six years after declaring his intention to do so 
Dr John J KasbLench X ewark license restored it was revoked in 
1923 

Meeting of Radiologists — The twenty -second annual meet- 
ing of the Radiological Society of North America yvill be 
held at the Hotel Netherland Plaza, Cincinnati, Noy ember 30- 
December 4 The preliminary program lists the folloyying 
speakers, among others 

Drs Henry Snurc and George D Mancr Los Angeles Roentgen Ray 
Evidence of Metastatic Malignancy in Bone 
Dr Hugh F Hare Boston Cancer of the Thyroid in Children 
Drs Wendell G Scott and Sherwood Moore St Louis Roentgen 
Kyraographic Studies in Clinical Cardiac Conditions 
Dr Louis H Clerf Philadelphia Carcinoma of the Bronchus 
Drs Richard Manges Smith and Austin T Smith Philadelphia Osteo- 
petrosis 

Dr Carleton B Peirce Ann Arbor, Mich Pulmonary Pneuraocele 
Certain Considerations m Cystic Disease of the Lung 
Drs Eugene T Leddy and Walter C Popp Rochester Minn Use of 
Pentobarbital Sodium (\embutal) for Roentgen Sickness Report 
of 175 Cases 

Seyeral symposiums haye been planned diseases of the stom- 
ach and gallbladder, the female pchis therapy, gastroscopy, 
the chest and physics Clinics will be held eyery afternoon 
except Thursday 
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Society of Tropical Medicine — The American Society of 
Tropical Medicine will hold its annual comention at the Fifth 
Regiment Armory, Baltimore, Not ember 18-20 The presi- 
dential address will be delivered by Dr Henry E Melenev, 
Nashville, on The Problem of Malaria Mortality m the United 
States,” and the first Charles Franklin Craig Lecture on 
Tropical Medicine will be presented by Dr Ernest Muir, gen- 
eral and medical secretary, British Empire Leprosy Relief 
Association, London, England, on ‘ The Control of Leprosy ” 
The speakers on the program will include 

Dr \\ ilbur A Sawyer, Director International Health Board Rocke 
feller Foundation A History of the Activities of the Rockefeller 
Foundation in the Investigation and Control of \ellow Fever 
Carl M Johnson Sc D Panama and Raymond A Reiser Ph D 
Ancon C Z . Incidence of Chagas Disease in Panama as Determined 
b> the Complement Fixation Test 

j|^ ls H Hudson* Deir ez Zor S>na The Significance of Bejel. 

Dr Thomas B Turner, International Health Board New \ ork Studies 
on the Relationship Between \ aws and Syphilis 

At the luncheon of the society, November 19, Walter Reed 
medals will be presented to Airs Walter Reed and to the 
Rockefeller Foundation, the latter for meritorious achievement 
m the studv and control of yellow fever 

Society News— Dr Elliott P Joslin, Boston, was chosen 
president of the Interstate Post-Graduate Aledtcal Association 

at the annual meeting in St Paul, October 12-16 Dr Paul 

Titus, Pittsburgh, was chosen president-elect of the American 
Association of Obstetricians, Gynecologists and Abdominal Sur- 
geons at the annual meeting in Bretton Woods, N H , Sep- 
tember 14-16, and Dr James W Kennedy, Philadelphia, was 
installed as president Dr Willard R Cooke, Galveston, Texas, 
was elected vice president and Dr James R Bloss, Huntington, 
W Va , reelected secretary The 1937 meeting will be at The 

Homestead, Hot Springs, Va Dr Arthur T AfcCormack, 

Louisville, Ky , was chosen president-elect of the American 
Public Health Association at the annual meeting m New 
Orleans in October and Dr Thomas Parran, Surgeon General, 
U S Public Health Service, Washington, D C , was installed 
as president Vice presidents elected were Drs Angel de La 
Garza Brito Mexico City, and Robert E Wodehouse, Ottawa 

Canada Drs Andrew L Glaze, Birmingham, Ala , and 

Herbert S Alden, Atlanta, Ga , were elected president and 
secretary respectively of the Southeastern Dermatological Asso- 
ciation at its meeting in Atlanta, September 6— Dr Byrl R 
Kirklm Rochester, Minn , was chosen president-elect of the 
American Roentgen Ray Society at the annual meeting in 
Cleveland and Dr Charles A Waters, Baltimore, was installed 
as president Dr Eugene P Pendergrass Philadelphia was 
reelected secretary The 1937 session will be held in Chicago, 
September 13 17 

FOREIGN 

Society News • — Dr Henry G Bugbee New York was 
elected president of the International Urological Association at 
its recent meeting in Vienna. The next meeting will be in 
New York in 1939 — —The International Congress of Ophthal- 
mology will be held in Cairo, Egypt, Dec 8-14, 1937 The 
official subjects for discussion will be “Arterial Hypertension 
of the Retina” and ‘ Endocrinology and the Eye.” Correspon- 
dence should be addressed to the secretary general, Dr M 
Tewfic, Postoffice Box 2001, Cairo 

The Jerusalem Medical Center — Ground was broken on 
Mount Scopus, overlooking the city of Jerusalem, October 20, 
for a medical center to be erected under the auspices of Hadas- 
sah, the womens Zionist organization of America, and the 
Hebrew University in Jerusalem (The Journal, May 16, 
p 1744) Funds for the medical center, which is to consist 
of a hospital a graduate medical school and a school for 
nurses, have been raised principally by Hadassah and the 
American Jewish Phvsicians Committee. 


Government Services 


Centennial Celebration of Army Library 
The one hundredth anniversary of the founding of the Army 
Medical Library will be observed with ceremonies at the 
library, November 16 The principal address will be delivered 
bv Sir Humphry D Rolleston Haslemere Surrey, England, 
formerly regius professor of phvsic at the University of Cam- 
bridge, former president of the Royal Society of Medicine and 
the Roval College of Physicians and phvsiaan extraordinary 
to the king Other speakers will include Col Harold W 
Jones librarian, and Surg Gen Charles R. Reynolds Visitors 
wall inspect the library its operation will be described by 
the staff, and rare books and manuscripts will be on display 


Foreign Letters 


LONDON 

( From Our Regular Correspondent ) 

Oct 3, 1936 

The Decline of Population 

The fall of the birth rate is a phenomenon, in varying degree, 
of all western Europe and North America. It is at last begin- 
ning to receive some attention in this country Statisticians 
such as Professor Carr-Saunders, D V Glass and R Kuczvn 
ski, have written on the subject In a lengthy editorial the 
Times points out that between 1821 and 1921 the jxipulation of 
England and Wales was trebled, and that from 26 million in 
1850 the white population of North America rose to 137 million 
in 1933 Now everywhere, in the new countries as well as 
the old, the trend is turning The great increase of the British 
population during the last century was due chiefly to a fall 
in the death rate, not to a rise in the birth rate. The persistent 
decline in that death rate is still concealing the imminent decline 
of population In England and Wales the mean expectation 
of life in the middle of the last century was about 39 years, 
now it is 59 j ears At the most fertile period, between 1851 
and 1860, the natural increase of our population was 15 1 per 
cent a year now it is 3 or 4 per cent It has been proved statis- 
tically that our present birth rate is not sufficient to maintain the 
population Professor Carr-Saunders in Ins recent book ‘ World 
Population” has warned us that there is evidence that the 
numbers of the British race will certainly fall, perhaps catas 
trophically, during the next fifty years 

Kuczynski has introduced a new and most important unit 
for the study of population, called ‘ the net reproduction rate.” 
This may be defined as the average number of females that 
will be bom to each new-born girl according to fertility and 
death rates of the women living in a [articular year If this 
rate is umtv, the female population is being exactly replaced 
and the fiopiilation will remain stationary If the rate is above 
unity, the population will increase, if below it, the population 
will decrease In only three countries of Europe — Bulgaria, 
Russia and Italy — is the rate above unity In England and 
Wales the rate (1933) was 0 734, in France 0 82, in Germany 
(1930) 0 70, in Italy 1 18 

Estimates have been made of future populations Assuming 
that the British birth rate declines at the same rate as during 
the period 1924-1931 and that mortality continues to fall, Dr 
Lev bourn calculates that our population forty years hence will 
be 32,700,000, a decline of 12,000,000 Another estimate, with 
different assumptions puts our future population at 38,500,000 
in 1975 and 20,000,000 a hundred years hence. For other 
countries similar estimates have been made France has been 
given 29,000,000 for 1980, Germany 50,000,000 for 1975 (this 
estimate was made in 1930) There may be differences as to 
the exact figures, but there is none as to the tendency they 
reveal Some qualification must be made as to what are called 
"the totalistic countries,” which might be defined as those which 
have totally abolished the liberty of the individual For military 
reasons, in spite of their poverty, Russia, Germany and Italy 
are all endeavoring to increase population by monetary induce- 
ments In Germany the birth rate fell from 39 per thousand 
in 1876 to 15 in 1932 and the net reproduction rate to 075, 
which is about the same as in England Statisticians prophesied 
a decline of population of over 20,000,000 by the year 2000 and 
all agreed that after 1960 a decline would begin Alarmed at 
this prospect, the government passed an act in 1933 to provide 
loans for voung couples wishing to marry, a fourth of which 
would be canceled on the birth of each child It is too soon 
to judge of the success of this scheme or of a similar one in 
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jiah But nnrrngcs have increased m Germany from 509 591 
1932 to 701,431 m 1934 births m the same period by 181,772 
However, there was also an increase in classes not benefiting 
by these grants and therefore how far the increase is due to 
economic recovery remains a question The government also 
look drastic measures to check the practice of almrtion In Ins 
book “The Struggle for Population Mr V D Glass calculates 
that d the rise of the German birth rate is maintained the 
present population will be replaced but with a smaller propor- 
tion of potentially fertile women Thus decline has been post- 
poned, not averted In Italv Mr Glass can find no “significant 
positive result of the attempt to encourage marriage ” Although 
the birth rate has hardly responded to official encouragement, 
infant mortality lias shown a remarkable decline The two 
dictatorships, wath all their resources of power and propaganda, 
have not been able to destroy the menace of depopulation In 
France and Belgium propaganda and family allowances have 
been tried. But ail inquiry made for the Eugenics Society (of 
England) revealed little to show any result In neither of these 
countries has there been such a sharp decline in the birth rate 
as m England, where it has fallen from 22 to less than 14 per 
thousand in twelve years It is reckoned that a man needs an 
addition of 120 per cent to Ins income to maintain an infant 
and four children The highest allowances on the continent 
cover little more than half the cost of raising three children 
What causes have brought about the position in England 
where the birth rate is now only two thirds of that necessary 
for replacement and in the professional classes only one half ? 
The Times suggests that modem housing modern wavs of 
spending leisure, social and educational ambitions for children 
the concentration of population in towns, educational and eco- 
nomic opportunities opened to vv omen, and the tendency to put 
the comfort and independence of the individual before the 
interests of the community plav their part and have more to 
do with the decline than economic considerations But it might 
he objected that some of these causes are of an economic nature 
The Times adds that most influential of all m the opinion of 
many authorities is the widespread knowledge of contraceptive 
measures It asks Can we hope to hold a large proportion of 
the thinly populated parts of the earth when our stock is 
dwindling? It does not suggest a remedy but savs that the 
first step toward action is an easy one publicity for the problem 
and full and authoritative investigation 

Atmospheric Pollution by Smoke 
An interesting smoke abatement exhibition, organized by the 
ational Smoke Abatement Society in conjunction with certain 
Eovemment departments was opened at the Science Museum, 
°uth Kensington, by the minister of health The president 
0 die society, Dr H A Des Voeux, recalled the fact that the 
50C1 '^ "' as founded thirty six years ago, when London used 
to iave from thirty five to forty thick fogs cv cij winter, some 
0 them lasting a week If the conditions continued London 
won d have become uninhabitable The minister of health. Sir 
uigslev Wood said that smoke was an insidious enemy and 
c °it the nation many millions a year In Elizabeth’s reign 

hroc amations were issued forbidding the use of coal in London 
e Pafhament was sitting Conditions were better now than 
f Q tlc ^ the last century, in spite of the fact that over 
w “ r ™dhon houses had been built since 1901 The increased 
the ° 835 an< * e * ectricit > had helped this improvement But 
shlTt ^ * Ut * e reason f° r complacency today and much had 
he les 0 ^ ^° ne ' t *’ oug hf that in the future legislation would 
betn 5 ' mportant than prudent administration and cooperation 
w(l ' Wn pu hlic authorities, manufacturers and voluntary orgam- 
ffoblcm. ' D ° mCStlc sm °he was now the largest part of the 

TVt 

nature CXlll * Jlt ' on ,s designed to illustrate three things— the 
rc an ^ 'fleets of smoke the methods of measuring air 


pollution and how the nuisance can be abated A fine scries 
of photographs show the great smoke pall over London and 
the blackened clouds over Epping Torest after a London fog 
as well as views of Edinburgh Manchester and other cities 
There are photographs as well as specimens of stonework and 
bricks damaged by smoke To demonstrate the effects on human 
life there are specimens of contaminated and uncontammated 
lungs and a diagram showing that, while there were 137 deaths 
from respiratory diseases in Manchester in December 1930 a 
month without a fog, there were 592 in Tanuary 1931 when 
there were nine days of fog An effective display came from 
Ixew (the botanic gardens just outside London) A branch 
of evergreen as picked showed a great contrast from one that 
had been washed There is a diagram showing how a Londoner 
if he lues at Kcw, loses every year ninety -nine hours of sunshine 
through smoke, 233 hours if he lues at Westminster and 340 
if he lives in the city There is a poster of a pair of scales, 
which teaches that the average English family every vear creates 
more than its own weight of smoke 

PARIS 

(Frotn Our Regular Correspondent ) 

Oct 12, 1936 

French Surgical Congress of 1936 

The forty -fifth annual meeting of the Trench Surgical Asso- 
ciation was held during the week beginning October 5 at Pans 
Owing to the inability of Prof Victor Pauchet who had been 
elected president last year, to be present the surgeon general 
of the army, General Rouvillois acted as president 

It is the custom at all the important French congresses to 
appoint two members to review a subject chosen by vote and 
to submit the report at the next meeting The subjects for 
this year’s congress were (1) the results of ovarian grafts, 
(2) surgery in diabetes and (3) pneumonectomy 

RESULTS OF OV VRI VX CR VFTS 

The reporters for the subject 'Results of Ovarian Grafts’ 
were Dr Mocquot of Pans and Dr Cotte of Lyons Their 
monograph is an exhaustive critical review and worthy of 
study in the original by all those interested in the subject 
Dr Mocquot’s paper took up the results of experimental work 
on animals, which must form the basis of clinical observations 
He reixirted the methods of grafting autoplastv, homoplasty 
and heteroplasty , as follow’s 

A Autoplastic grafts In earlier experiments the transplan- 
tation of ovaries was especially studied from the point of view 
of the reestablishment of the faculty of procreation, but tins 
is less important than the question of the power of the graft 
to furnish internal secretions In order to leave a portion of 
the surface of the graft free, it was placed on the surface of 
the parietal peritoneum mesentery or omentum When this 
idea was discarded, the graft was placed in cellular tissue, 
muscles, viscera or isolated segments of veins Transplanta- 
tions into the anterior chamber of the eve have yielded valuable 
information on the growth of the follicles and formation of 
the corpus luteum A graft composed of the entire ovary 
offers resistance to the penetration of blood vessels, whereas 
minute fragments offer little resistance to absorption by the 
tissues The best results were obtained by Peltinaria in trails 
planting a bisected ovarv Successful grafting is favored bv 
the hormone effects of other endocrine organs especially the 
hypophysis When there is a lack of ovarian secretion in the 
organism, a functional stimulation of endocrine secretions results 
which favors development of the graft Too long an interval 
must not elapse (not more than from five to six months in 
gumea-pigs) between the castration and grafting otherwise the 
organism adapts itself to a newly established endocrine equi- 
librium wath resultant suppression of the functional stimulation 
needed for growth of the graft The more highly developed 
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elements, 1 e , the follicles and corpora lutea, are the first to 
die if the graft is unsuccessful Ovaries of younger are far 
more resistant when transplanted than are those of older ani- 
mals Even when the graft survives, the question arises 
whether one is not dealing v\ ith a tissue culture in a living 
medium 

B Homoplastic grafts Numerous experiments have shown 
that an ovary transplanted into an ammal of the same species 
conserves its vitality with the formation of follicles, develop- 
ment and expulsion of ova All the manifestations of the 
genital cycle reappear, even fecundation and gestation can fol- 
low Homoplastic grafts, however, are less apt to be successful 
than the autoplastic variety The best results for homoplasty 
are obtained in animals of the same age. When the trans- 
plantation is done on castrated animals the genitalia of which 
show a retarded development as a result, the uterus, tubes and 
vagina resume their interrupted evolution and the genital cycle 
is reestablished, 

C Heteroplastic grafts Transplantation experiments between 
different races of mice, guinea-pigs, rabbits, cats and dogs 
have been attempted In but few cases did the grafts survive 
When this did occur there was great skepticism regarding the 
interpretation of the histologic picture. As a rule, heteroplastic 
grafts die, the changes being those of either a sclerotic or an 
inflammatory tvpe. 

Dr Cotte of Lyons discussed the clinical application of 
ovarian grafts His conclusions, from a study of the literature 
and his own results, were as follows 

1 Ovarian autografts There are two principal indications 
(a) In the treatment of sterility of ovarian origin. The 
occluded tubes present lesions that will not be improved by 
conservative operations, and only a salpingectomy is indicated. 
Instead of trying only to save the uterus and one ovary, it 
seems indicated, if the patient so wishes, to try to conserve 
the power of conception by transplanting the ovary into the 
uterus He reported 200 cases in which this had been done, 
with twenty-one subsequent pregnancies, of which about 30 per 
cent terminated in miscarriage during the third or fourth 
month From the point of view of technic, one should not 
attempt a free graft but rather implant the ovary with its 
pedicle attached in the uterine cavity 

(b) In the prophylactic treatment of disturbances after cas- 
tration If one admits that castration is always followed by 
more or less important disturbances and that the transplantation 
(autografts) of fragments of the ovary suffices to prevent such 
disturbances this indication would hardly merit further discus- 
sion, but surgeons are far from being in agreement on this 
question. Hence it is difficult to formulate conclusions that 
will be generally accepted As to the therapeutic \alue of the 
grafts the good results are not as constant as has been claimed 
On the other hand it is true that in a certain number of cases 
the graft has sufficed to prevent the disturbances following 
castration Cotte s observations include ninety two cases in 
which the ovary was transplanted into the omentum and the 
uterus conserved Of seventy -four end results, menstruation 
was reestablished in sixty -five (88 per cent) The ovarian 
function is resumed at the end of three months a little later 
(seven months) in cases of acute salpingitis Ovarian auto 
grafting hence is indicated in cases in which opotherapy is of 
no avail Every effort should be made to perform conservative 
gynecologic operations The surgeon ought not to perform 
total or subtotal hvsterectomy with the idea in mind that trans- 
planting the ovary into the labium majus will suffice to prevent 
the disturbances following castration If the uterus can be 
consc. ved there is a prospect that an ovarian autograft will 
prevent such sequelae Cotte believes the uterus should be 
conserved far more frequently than is at present the case. If 
tins is not done, one will find few indications for ovarian 
autografts 
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2 Ovarian homografts The results obtained at the present 
time with ovarian and anterior hypophysis hormones have 
greatly lessened the indications of ovanan autografts, espc 
cially since their biologic value is far from being proved 

3 Ovarian heterografts Their utilization m revitalizing the 
organism has shown that the effect is only transitory, evai 
with pluriglandular grafts 

In the discussion, Dziembovvski of Poland said that the 
majority of gynecologists in his country felt that the effects 
of ovanan grafts were only transitory and that they were either 
absorbed or became sclerotic in a few months, hence opo 
therapy continues to be the treatment of choice, following 
castration 

Douay of Pans reported 167 ovanan grafts obsened from 
1928 to 1934, of which 128 have been followed to the present 
time This permits one to evaluate the end results There 
were 11 per cent complete failures and 72 per cent permanent 
good results The average duration (S3 per cent of the cases) 
of ovarian activity following grafting is two years In all las 
patients, autografts were emploved If the ovary is normal, it 
is advisable to leave it in situ If it is diseased it is necessan 
to remove a portion that can be used for grafts, contrary to 
current opinion The patient need not be young One is as 
apt to be successful in women just prior to the menopause 
Douay believes that his method, placing the graft in the labium 
majus, will give the best results 

Senechal of Paris maintained that there are very few cases 
m which it is impossible to conserve a small portion of the 
ovary', sufficient to prevent the disturbances of the artificial 
menopause. 

SUEGERV IN DIABETES 

The first paper on the second subject was by Fredet of Paris 
on genera! aspects, and the second by Jeanneney of Bordeaux 
on surgical disorders in diabetic patients Fredet first took up 
cases presenting only a hyperglycemia and not requiring name 
diate operation The objective in the first subgroup (hyper- 
glycemia only) should be to reduce the high blood sugar 
content to the normal figure This is comparatively easy if the 
hyperglycemia is of alimentary origin l e., a diet too rich in 
carbohydrates Often it is necessary to employ insulin m addi 
tion to diet One must begin with small doses to avoid a hypo 
glycerma and continue until the day of operation In the second 
clinical subgroup, cases are encountered in which there is both 
a hyperglycemia and a glycosuria Here the same treatment 
diet and insulin, is indicated as in the patients with hyper- 
glycemia alone Insulin is not always efficacious in reducing 
the glycosuria, especially if the latter is very marked In such 
cases the large doses of insulin that are necessary to influence 
the glycosuria must be supplemented by a diet relatively rich 
in carbohydrates In ordinary cases from 10 to 30 units of 
insulin, one half to be given before the two principal meals is 
indicated In a third subgroup can be placed cases of hyper 
glycerma, glvcosuna and acetonuria These constitute the most 
serious cases from the surgical standpoint, because of the danger 
of coma, hence the necessity of energetic measures to reduce 
the acetonuria This can often be accomplished by a two or 
three day diet of green vegetables and, if successful, the next 
task is to treat the glycosuria In general, the problem is not 
so simple The ketones have decreased but have not entirely 
disappeared, hence it is necessary to give a diet poor in ketone 
producing substances (especially ammal more than vegetable 
proteins) and in addition employ insulin in doses of 40 units 
a day for the ordinary case in which a diet rich in carbo 
hydrates is unnecessary When the ketones have disappeared 
the proteins can be increased followed by treatment of the 
glycosuria and hyperglycemia Diabetic patients in this third 
subgroup must be adequately nourished and not given too 
large doses of insulin lest a Inpoglycemia result The patient 



\ounii 1°' 
\c«iti ’0 


FOREIGN LETTERS 


1649 


must be weighed even dav The role of insiilm in such cases 
is not only to combat the ncctomirn but also to allow one to 
glTe a diet that will prevent slanation 

Preoperative purgation of patients with diabetes has been 
entrened, but Fredct maintained that, if castor oil is employed 
mstead of saline cathartics forty eight hours before operation, 
supplemented by alkalis bv mouth and by hvpodcrmoclysis, the 
loss of liquid is compensated for and the bowel will be in more 
favorable condition He was opposed to starving diabetic 
patients before operation 4s postoperative measures the admin- 
istration of sodium chloride in large amounts of fluid, carbo- 
hydrates (sugar by mouth or dextrose intravenously or by 
liypodermoch sis) and insulin arc to be especially mentioned The 
injection of insulin is to be immediatelv followed by a solution 
containing both dextrose and sodium chloride If the patient 
becomes comatose, 20 units of insulin should be given intra- 
venously every half hour and then at longer intervals (from one 
to two hours) as soon as the patient becomes conscious Large 
doses of insulin are harmless as long as they arc accompanied 
by administration of carbolndrates 

In diabetic patients, when immediate operation is indicated, 
the chief objective is to prevent coma and hence to consider 
the patient in a precomatosc state From 20 to 30 units of 
insulin must be given immediatelv, depending on the results 
of tbe urine examination for sugar and acetone and of the blood 
for the sugar content The intravenous injection of insulin is 
compensated for by intravenous administration of 300 cc of a 
3 per cent solution of dextrose 

Fredct quoted the statistics of the Mavo Clinic (3 per cent 
mortality in 2,000 operations) as show ing how greatly the mor 
tality had been reduced as the result of the use of insulin and 
preoperahvc preparation 

Jeanneney spoke of the diminution of local and general resis- 
tance m diabetic patients, which favors infection and necrosis 
Infections are often followed by acidosis Even though rendered 
sugar free," the person with diabetes can never be regarded 
as a normal indiv idual by the surgeon The most to be feared 
are carbuncles in diabetics, 50 per cent of which ended fatally, 
before the discovery of msuhn 

4 crucial incision is advisable except in cases in which 
gangrene is present, in which early excision is indicated The 
treatment of the diabetes should be supplemented by autohemo- 
therapy 


In cases of moist gangrene of the extremities in diabetes, 
an energetic medical treatment is essential If the arterial 
circulation is occluded, early amputation m healthy tissue is 
indicated 

In the discussion of these two papers, Jentzer of Geneva 
reported two cases of diabetic gangrene of the lower extremity 
in which diet, insulin and even periarterial sympathectomy had 
n of no avail A removal of the adrenal of the same side 
was followed by healing of the local lesions, without amputa- 
mn. On following up these patients, a disappearance of the 
6 ycosuria and acetonuna was noted , but one of them still has 
3 j^d^d Hyperglycemia in spite of prolonged insulin therapy 
ucuing of Toulouse found that the hyperglycemia was the 
s t important of the three (glycosuria, acetonuna and blood 
content) to watch 

st ^\° r, ' aine ’ ^ e ’I and Mandel of Strasbourg said that they have 
U IC t * le Nation of diabetes to adrenalectomy at the sug- 
tbc 'T °* ^ eriC ' 1C ' ^ter removal of the pancreas in animals 
ced 3 t i, na ' a ' S ° XVaS renlovc d They found that the latter pro- 
charT ^ n ° ln ^ ucnce on the diabetes, being only of transitory 
°I the' (,uestl0n as t0 whether the cortical secretions 

study' a ^ rena ' s * ia '' c an influence on the pancreas merits further 


not C C Strasbourg also believes that the hyperglv cemia 
^n^more importance clinically than the glv cosuna In diabetic 
°1 the lower extremities, the question of whether an 


arteritis is present or not is of vital interest Oscillometry 
is subject to error, but this is not true of arteriography If 
this docs not reveal an arteritis, it is not necessary to remove 
as much tissue If an arteritis exists, only a high amputation 
is of any avail One should never be in too much of a hurry 
to amputate 

Mayer of Brussels was able to avoid amputating in a case 
of diabetic gangrene of the- foot by performing a periarterial 
sympathectomy, associated with preoperative and postoperative 
insulin therapy 

Rathery of Paris places more reliance on the glycosuria than 
on the sugar content of the blood It is essential to avoid both 
dehydration and starvation m the preoperative preparation 
During the postoperative period, dextrose solution by rectum 
and insulin are to be especially recommended, also heart tonics 
and sodium bicarbonate He does not favor wide removal of 
carbuncles 4s to gangrene of the lower extremities, one should 
not operate too soon If amputation is indicated, it should be 
at as high a level as possible Oscillometry does not give 
accurate information, and arteriography is too dangerous a 
diagnostic procedure in diabetes 

PNEUMOXECTOUV 

The reporters on the third subject were Monod of Paris and 
Bonniot of Grenoble, who said that the term “pneumonectomy" 
ought to be applied only to operations in which either the entire 
lung (total pneumonectomy) or one or several lobes (lobectomy) 
were removed, with ligation of the pedicle. To atypical, i e 
partial, removal the term fragmentary pneumoresection should 
be applied After a review of the history' of the subject, they 
stated that two problems the techmctjl and the clinical, presented 
themselves The technical problem included our present knowl- 
edge of the anatomy, physiologv and pathology of the lungs 
The last named is the most important from the surgical stand- 
point, because of the great risks due to infection which it is 
necessary to prevent The authors next reviewed the various 
methods of performing pneumonectomy and their indications 
These methods could be divided into (a) cases in which there 
were no pleural adhesions and (I>) those presenting them As 
to lobectomy, the one-step method should be reserved to aseptic 
or slightly infected cases Two-step operations had a much 
lower mortality Not only close team work between the sur- 
geon and the internist is essential, but the surgeon must have 
trained assistants and special apparatus It is preferable to 
operate in a relatively large room, m air that is conditioned 
and sterilized. 

The clinical problem mvolves a study of the three indications 
for pneumonectomy that exist at present (a) primary cancer 
of the lung, (6) bronchiectasis and (c) pulmonary abscess The 
first of these constitutes from 7 to 8 per cent of all cancers 
the outcome has been hitherto always fatal and at present no 
other method of treatment than pneumonectomy is available 
In the latter, removal can be successful if the neoplasm involves 
only the first 2 cm of the mam bronchus and if no metastases 
exist in the pleura, chest wall, diaphragm or mediastinal hmph 
nodes Cases without recurrence in which operation was jxir- 
formed five, six, seven and nine years ago show that the cited 
essentials of success can be fulfilled The types most suitable 
for operation fortunately include cases in which an early diag- 
nosis is possible Only total pneumonectomy, with sei>arate 
ligation of the various components of the pedicle, should be 
attempted 

4s to the second indication, bronchiectasis, the question is 
In which cases is one justified in performing pneumonectomy 
or lobectomy 7 It is the general opinion that a bronchiectasis 
is a relatively benign condition, while pneumonectomy or lobec- 
tomv is a serious procedure Now the prognosis of bron- 
chiectasis is still an unsolved problem If it could be shown 
that the majority followed a benign course, only the severe 
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complicated cases could be considered as calling for operatne 
measures This, however, would limit surgery to hopeless 
cases, thus limiting the field in the future to cases with a poten- 
tial high operative mortahtj But if the clinician could learn 
to distinguish mild from severe cases at an earl} period, pneu- 
monectomy would be able to forestall much future trouble 

As to abscess of the lung, the only indication for pneumonec- 
tomy or lobectomy is in cases that do not improye under other 
forms of treatment This would include single old centrallj 
located abscesses and those which are complicated b> bron- 
chiectasis 

The discussion was opened by Professor Sergent yyho 
reviewed the indications for pneumonectomy A progressne 
fragmentary pneumonectoni} or ey en a simple pneumotom} yy ill 
suffice for the majority of lung abscesses if carried out early 
but if one waits until a progressne pjosclerosis complicated 
bj secondary bronchiectases develops and the lobe or lung is 
transformed into a veritable purulent sponge more radical 
measures are needed As to chronic fetid bronchiectases what- 
ever their origin, nothing except operatne removal can have 
an influence on a sclerotic mass of tissue penetrated by large 
dilated bronchi Before a lobectomj is performed hoyyeyer a 
thorough exploration yyitli iodized oil must be carried out to 
ascertain the condition of the other lobe or of the other lung, 
in the case of a pneumonectoni) 

As to cancer of the lung the chief problem is early diagnosis, 
because in addition to the serious operatne risks the post- 
operatne complications in the form of oyerlooked metastases 
cannot be underestimated 

Professor Bezattgon another internist who specializes in pul- 
monar) disorders, said that much remains to be learned con 
cennng bronchopulmonar) suppuration It is onl) through 
frequent radiographic examinations yyith and without iodized 
oil, as well as a stud) of the patholog) and bacteriology that 
one can gam a more accurate idea of the clinical picture. Eyery 
case must be considered uidnidualh so that the chances for 
spontaneous recoyery can be yyeighed as opposed to operation 

Another internist. Dr Leon Kmdberg said that the principal 
indication for lobectom) is in cases of bronchiectasis if possible 
at an earl) stage. The classic theor) “progressne sclerosis of 
tlie entire respirator) tract following recurrent little understood 
infections” can be applied to only the minority of cases The 
two groups that ought to be borne in mind as suitable for 
operation are (1) acquired dilatation of chronic nature or fol- 
loyvmg a bronchiectatic abscess and (2) supennfected congenital 
dilatation, a localized lesion The prognosis in such cases is not 
a fayorable one (from eight to ten )ears of life) and life soon 
becomes intolerable Hence it is logical to undertake a radical 
treatment in such cases Bronchiectases with a benign clinical 
course, aged patients or generalized lesions are to be excluded 
as potential operatne cases Kmdberg is yen enthusiastic 
with regard to lobectomy for these two groups of cases 

Edyvards of London prefers a one-step operation independent 
of the condition of the pleura For bronchiectasis he has per- 
formed 113 lobectomies (one bilateral) with 14 per cent (sixteen 
deaths) mortality Of ninety -seyen patients who sunned the 
operation, twehe died (of mtercurrent disorder or tuberculosis) 
from one' to fh e ) ears after the operation Sixty four patients 
are alne from one to seyen years after operation Thirty -the 
of these are free from any evidence of bronchiectasis Seyen 
total pneumonectomies Ime been done for bronchiectasis with 
two (28 per cent) deaths As to cancer he lias performed 
sixteen lobectomies with three operatne deaths (10 per cent) 
eight recurrences and six (37 per cent) cures dating back two 
six, seyen and nine years since the operation Six total pneu- 
monectomies were done on patients from 31 to 03 years of age 
with two o pe ratty e deaths one metastasis and three survivals 

Maurer Holland and Dreyfus-Le rover of Paris emphasized 
the great value of local anesthesia for certain ca c es the uece sit\ 


of ample drainage m lobectomies for infected lesions and the 
fact that less radical operations than lobectom) should be gnen 
a thorough trial m cases of pulmonaiy abscess Under the 
last named the) include, from personal experience, (a) pneti 
motom) with resection of the external wall of the canty for 
superficial localized abscess, (b) phrenicectom) for loyy jux- 
tahilar lesions yvith ample drainage through a bronchus and 
(c) partial superior thoracoplast) in suppurating high lung 
lesions It is difficult in cases of cancer to determine radio- 
graphically yyhether or not the mediastinal lymph nodes are 
lnyohed 

BERLIN 

(From Our Regular Correspondent ) 

Sept 14, 

Race, Marriage Problems and Eugenics 
To tlie long list of discussions of race that haye appeared 
in present-da) Germany, a neyy study has recently been added 
that distinguishes itself from man) another printed utterance 
on the same topic b) its scientific character It is in the form 
of a lecture on ethnological questions given b) Prof Rudolf 
Fick, Berlin anatomist, before the Prussian Academy of 
Science Mam persons yyho, folloyying the present fad set 
themsehes up as authorities on questions of race would be 
surprised to knoyy that an exact determination of race from 
the shape of the skull requires no less than 4 000 measurements 
Howeyer, eyen if one approaches the question in its most 
fundamental aspect, an) study of cranial characteristics will 
present difficulties since the nations of today represent not 
separate racial entities but rather ethnic mix-tures As Fick 
stated the antiquity and the origin of tlie indmdual races 
are still controyersial questions, despite the discoyenes of pre- 
historic skeletal remains and the results of geological research 
on the lnstor) of the deyelopment of plants and animals Our 
knoyy ledge of the racial migrations still treads on rather uncer- 
tain ground The abstract concepts of race and type are in 
need of more precise definitions One ethnological question, 
namel), that of the invariable character of hereditar) predispo- 
sition, is greatly complicated b) the phenomena of mutations, a 
race of men undergoes modification ey en in the absence of inter 
breeding with outsiders Finally it should be remembered that 
estimates of the extent of the Nordic racial element that has 
gone into the formation of the German nation exhibit yyidc 
differences So it will be seen that there is still no dearth of 
unsohed ethnological problems 

The foregoing outline of Fick s discussion ma) be supple- 
mented bv a few remarks on developments m Germany with 
reference to racial questions A recent rejxirt has it that the 
National Center for Racial Research has been swamjied with 
inquiries yyith reference to tlie best means of maintaining accu 
rate genealogical data The members of many professions 
(writers, for example) must furnish the so-called great proof 
of their ancestry to the )ear 1800 For most persons 
howeyer, less formidable proofs are sufficient For ordinary 
usage officialdom has deused a small genealogical passport 
known as a mirror of ancestry " This document contains 
official genealogical data through the holders grandparents and 
further space is provided for notations concerning the great 
grandparents and future marriages Moreover, it is interesting 
to note that tlie national [uhrer of medicine Dr Wagner has 
recently deprecated the fact that an increasingly large number 
of incompetent persons are concerning themselves with ques 
tions of race and as a consequence causing inferiority com 
plexes to develop among our people It is not proper that 
such and such persons should be set down as of higher or 
lesser value to the communit) on the basis of an) sort « 
imagmao characteristics of and erroneous ideas about vanou, 
races that compose the nation 
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To go from the general to the specific Stettin has been 
the first German city to undertake an official genealogical card 
mdex designed to contain hereditary -biologic data on all the 
270 000 inhabitants In order to la> the groundwork for this 
project, questionnaires were distributed among the schools The 
Urst 3,000 blanks already filled out hate been received at the 
municipal bureau of health There the data will be further 
coordinated, formed into genealogical tabulations and kept down 
to date. Also of interest is a suggestion appearing m the 
Frankfurter Zcitmtg, one of the most prominent German news- 
papers, that even now the extant literature of the racial ques- 
tion as a perusal will show, fails to conform to the opinions 
of experts on racial policies The prmcipial trouble may be 
that a combination of political and scientific news is not jet 
evidenced by the majoritv of authors 
On the question of mixed marriages with Jews a decision 
has recently been handed down by the supreme court Many 
of the so-called German blooded wish to have their own such 
marriages dissolved, in part for economic reasons in part as 
a consequence of the new officially propagated v lews Although 
the legislator subscribes to the principle that mixed marriages, 
which have existed for long periods (and which frequently, till 
a short time ago, were quite happy) cannot be lightly dissolved 
the supreme court has decided that such mixed marriages, since 
the relationship is qualified by racial dissimilarity, may be 
destroyed more easily than other marriages and that their con- 
tmued existence is no longer to be expected 
Racial dishonor through sexual intercourse with Jews or par- 
tial Jews is recognized in Germany as a valid legal concept 
According to a communication of Dr Kuhn from the national 
ministry of justice, of all persons legally sentenced for this 
offense to date 17 8 per cent were of German blood and 82 2 
per cent were Jews Of the defendants in such cases, seven 
eighths of the Germans and four fifths of the Jews were charged 
with offenses committed prior to the enactment of the Nurem- 
berg laws 


According to the latest statistics on insanity compiled by 
Professor Rudin there are from 200,000 to 250,000 cases of 
schizophrenia in Germany and quite as many cases of epilepsy 
At least 1 per cent of the total population must be classed 
as feebleminded, but since various investigators have not agreed 
as to where the border between feebleminded and normal should 
he drawn, one must place the figure at from 1 to 4 per cent 
of the entire population. 


At a meeting of the bJStional Socialist League of Physicians, 
Dr Wagner, the national fuhrer of medicine, cautioned against 
•he philosophy that all persons who appear to present bad 
heredity must submit to sterilization Negative hereditary 
factors should not, as all too frequently happens, be shoved to . 
•he fore. The discussion of these questions is by no means 
Jet at an end A court in Frankfort-on-the-Main has recently 
eeided that the marriage contract betvv een a eugemcally healthy 


person and a person with defective heredity is not permissible 
e'en if the latter consents to sterilization It is not right that 
a ealthj person capable of reproduction should be bound to 
a sterile jierson On the other hand, a man was recently sen- 
'wT* *° t ' V ° mon ^ s ' tmpnsonment for an insult to a person 
° efective heredity The insult had to do with the sterihza- 
'°n of the complainant s son, which had been performed on 
account of congenital feeblemindedness In a recent far-reaching 
osion the Munich superior court dismissed as trivial objec- 
o j 0ns sterilization based on religious grounds The concept 
sterilisation as an undeserved punishment is erroneous 
v charge for a sterilization by roentgen irradiation, mclud- 
•Ked' C '* le p ' lysician "ho administers the treatment is 

, at ^ reichsmarks , for sterilization by irradiation with a 
incl' C ^ <rtl ' 6 su * )l:tance the charge is 40 reichsmarks and this 
n M 't'ttial examination and the medical measures ncces 
or a proper arrangement of the radium defiosit 


ITALY 

(From Our Regular Corrcst'oudcut) 

Sept 15 1936 

Social Administration of Medical Care 

Regulations have been given for the establishment of insur- 
ance societies for the administration of medical care to workers 
of different social standing in all Italian provinces The socie- 
ties will function under regulations which differ only in relation 
to the amount of prizes given when one marries and at the 
birth of children and as to the expenses of funerals The 
insured has Ins medical care paid for and he is free to select 
Ins own physician If he needs hospitalization the insurance 
company is obliged to provide it The Cassa Nazionale 
Malattic for department store employees has been functioning 
for several years, and about 200 firms have their employees 
insured with this society Branches of the society were estab- 
lished at Libia last July The benefits of rural insurance for 

maternity cases which, up to now, was given only to women 
working m rural industries is now being given also to women 
working on farms Farm mothers will be given a fixed cash 
amount of 100 lire ($5) for each delivery aside from the neces- 
sary hygienic and medical service during pregnancy, delivery 
and the puerperium The expenses made by the insurance 
society on farm mothers are met with a fund from contribu- 
tions of the employers at a rate of 5 lire ($0.25) a year for 

each insured farm woman, an annual payment from the insured 

farm women of 2 lire ($0 10) and a contribution from the state 
The new insurance society will insure about 1,500000 farm 
vv omen and will give services m about 100 000 deliveries a year 
All women between the ages of 15 and 50 working on farms 
have to be registered Insuring farm mothers became a need 
from the high mortality rate (3,000 women a year) m preg- 
nancy, labor and the puerperium in those women The annual 
mortality of new-born infants m Italy is as follows 20,000 
infants die from obstetric complications during the first five 
days of life, and 40 000 are bom dead. By adding the figures 
from abortions and of infants who die in the first month of 
life, there is a loss of 160,000 lives for each million infants 
bom 

Plans are being made for the establishment of an insurance 
society for administration of medical care to artists and 
professionals 

“Synthetic Wool,” a Possible New Suture Material 

Professor Mozzetti, m a lecture recently delivered before 
the Societa Medico-Chirurgtca of Venice, reported results on 
the use of synthetic wool in surgery, especially in laparotomy 
Synthetic wool is the precipitate of milk casein It can be spun 
into a fine thread, about 30 microns thick, which can be wound 
and woven The product can be sterilized The sjyeaker left 
small wads of unwoven sterilized synthetic wool within the 
peritoneal cavity of one lot of rats and rabbits In rats aid 
rabbits in another lot he introduced synthetic wool threads 
through the abdominal wall and left the threads in the sub- 
cutaneous tissues, between the aponeurosis and the muscles and 
within the muscles Later he made microscopic studies of the 
tissues of all the animals The sjxaker exhibited moving pic- 
tures showing the tolerance that living tissues have to this 
synthetic material also that the latter, when in contact with 
living tissues, especially the peritoneum induces a polymorpho- 
nuclear neutrophil leukocytosis of short duration followed bv 
progressive reabsorption of the material by the tissues The 
reabsorption is slower in the spaces of the aponeurosis than 
in the other spaces but its tolerance to the material is the same 
in all the tissues The speaker points out the possible surgical 
value of synthetic wool, which might later perhaps, be a 
substitute for catgut and silk The product is made up of 
nucleo albumins 
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Marriages 


Alfred G Grill, well, Surg Lieut Commander, U S Navi 
retired, Punta Gorda, Fla, to Miss Hattie Griffin at Black 
Mountain, N C, September 3 

Robert Breckinridge Warfield, Lexington, Ky , to 
Dr Emily Eliot Sturgis of Chevy Chase, Md , September 26 
Albert F Harbt, Williamsport, Pa , to Miss Edythe Mane 
Black of Elmira, N Y, in Glencarlyn, Va., August 31 
Kenneth Brown Rothev, Spring Lake, N J , to Miss Bar- 
bara Asquith Scott of Charlotte, N C , August 14 
Edwin Bell Van Ness, Gulfport, Miss, to Miss Charlotte 
Allen of Bloomington, 111 in August 

Charles Floyd Griffith, Gnffin, Ga., to Miss Maty Ruiere 
of Barnesville, in Macon, August 16 

Joseph J Gramling Jr, M autvatosa, Wis , to Miss Marcy 
Y\ alsh of Chicago, August 29 

Lloid Hisrich, Bates ville Ini, to Miss Ella Whipple of 
Mount Vernon, August 16 

Clinton A. Hardestt, Paragould, Ark to Miss Mildred 
McDaniel, September 1 


Deaths 


William Buchanan Wherry, Cincinnati, Rush Medical 
College, Chicago, 1901 , professor of bacteriology- and hygiene 
at the University of Cincinnati College of Medicine, formerly 
known as the Ohio-Miami Medical College of the University 
of Cincinnati, where in 1909 he was assistant professor of bac- 
teriology and associate professor from 1910 to 1913 assistant 
in bacteriology at the University of Chicago from 1901 to 1902, 
and associate from 1902 to 1903 professor of bacteriology, 
Oakland (Calif ) College of Medicine and Surgery in 1907 , 
bacteriologist for the board of health of San Francisco and 
acting assistant surgeon on plague duty for the U S Public 
Health Service from 1907 to 1909, bacteriologist for the United 
States government laboratories m Manila, P I , from 1903 to 
1905 , for many j ears member of the city board of health , 
member of the American Society for Experimental Pathology , 
visiting professor at the School of Hy giene, Manila, P I , from 
1929 to 1930 , director of ser\ ice, Cincinnati General Hospital , 
consultant in the U S Public Health Service, in 1914 with 
others reported the first case of tularemia m man which was 
proved bactenologically to be due to Bacterium tularense, aged 
60 died, November 1, in the Holmes Hospital, of cerebral 
embolism 

Wade Wright ® Roxbury, Conn , Harvard University Medi- 
cal School, Boston, 1914 formerly lecturer in pharmacology 
at the Columbia University College of Physicians and Surgeons 
and instructor of industrial medicine at the Harvard School of 
Public Health, served during the World War, for several 
v ears was in charge of the industnal chmc operated by Harvard 
as a department for clinical research in occupational disease 
problems at the Massachusetts General Hospital, at one time 
assistant medical director of the Metropolitan Life Insurance 
Company aged 46, died, August 25, in Wallingford of pul- 
monary tuberculosis 

John Shade Turner, Dallas, Texas, Louisville (Ky ) Med- 
ical College, 1889, member and past president of the State 
Medical Association of Texas served during the World War 
at one time professor of mental and nervous diseases at Baylor 
Lnnersity College of Medicine and professor of neurology at 
the Southern Methodist University Medical Department for- 
merly member of the city board of health, medical director of 
the Southland Life Insurance Company , aged 70 died August 
29 in the Ozark Mountain range, near Favetteville Ark 

Robert Bland Grubbs ® Lieut Colonel, U S Army, 
retired, Los Angeles, Columbian University Medical Depart- 
ment, Washington, D C 1899, entered the regular army as 
an assistant surgeon in 1901, vvas made a captain in the medical 
corps in 1906 a major in 1910 and retired with rank of lieu 
tenant colonel in 1917 for disability in line of duty served 
during the World War aged 64 died August 18 m Stock- 
holm of diabetes and arteriosclerosis 

Schuyler Weston Hammond ® Rutland, Vt , University 
of Vermont College of Medicine Burlington 1895 , member of 
the House of Delegates of the American Medical Association 
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I'm 14 1916 


S , A* jP 35 ? c P resident and vice president of the Vermont 
State Medical Society , past president and member of the Ver- 
mont State Board of Medical Registration , on the staff of the 
Rutland Hospital , aged 69 , died, September 22 

Henry Beckles Chandler, Arcadia Calif , University of 
Co l ,cge Faculty- of Medicine, Montreal, Que., Canada, 
iooO, member of the Massachusetts Medical Society and the 
American Ophthalmological Society, professor of Ophthalmol- 
ogy emeritus, Tufts College Medical School, Boston, formerly 
consulting surgeon to the Massachusetts Eye and Ear Infirman 
Boston, aged 81, died, October 7 

Robert Spear, East Chicago, Ind , Trinity Medical Col- 
lege, Toronto Ont , Canada, 1897, member of the Indiana 
State Medical Association, served during the World War 
formerly member of the school board , fellow of the American 
College of Physicians aged 68 , on the staff of St Cathenne s 
Hospital, where he died, August 23, of lobar pneumonia and 
osteomyelitis of the left humerus 


Carl Philip Bauer ® Chicago, Rush Medical College, Chi- 
cago, 1922, assistant clinical professor of obstetrics and gyne- 
cology at his alma mater, member of the Central Association 
of Obstetricians and Gynecologists fellow of the American 
College of Surgeons, assistant attending obstetrician and gyne- 
cologist to the Presby-terian Hospital , aged 40 , died Scptem 
ber 19, of coronary thrombosis 

Lewis Stanton Ramsdell, Manistee Mich , Rush Medical 
College, Chicago, 1900, member of the Michigan State Medical 
Society, fellow of the American College of Surgeons, veteran 
of the Spanish- American and World wars, formerly major 
and member of the board of education , aged 61 , on the staff 
of the Mercy Hospital and Sanitarium, where he died, Octo 
ber 3, of cirrhosis of the liver 


Riley Moore Waller, St Joseph, Mo , Washington Uni- 
versity School of Medicine, St Louis, 1920, member of the 
Missouri State Medical Association, on the staff of the Mis- 
souri Methodist Hospital , fellow in surgical pathology at the 
Mayo Foundation from July 2, 1923, to January 1, 1927 aged 
40, was found dead of an accidental bullet wound in August 
Eugene Arthur Stanley, Waterbury, Vt , Jefferson Med- 
ical College of Philadelphia, 1904, member of the Vermont 
State Medical Society, the American Psychiatnc Association 
and the New England Society of Psychiatry, aged 61, medical 
superintendent of the Vermont State Hospital for the Insane, 
where he died, August 19, of arteriosclerosis 

Frank Herbert Smith, Amherst, Mass , University of 
Pennsylvania Department of Medicine, Philadelphia, 1898, 
member of the Massachusetts Medical Society , for seven years 
physician to the Amherst College, formerly a member of the 
school committee, and member of the state legislature, aged 
65, died, August 23, of coronary thrombosis 

William Henry Buskirk ® Los Angeles, University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1904, fellow of the American College of Surgeons served 
during the World War, for many years on the staff of the 
Hollywood Hospital , aged 55 , died, August 7, of pneumonia 
following an operation for duodenal ulcer 

Albert Wilkinson ® Dallas, Texas, University of Nash 
ville (Tenn) Medical Department, 1900, fellow of the American 
College of Surgeons , member of the staffs of the Methodist, 
Parkland and St Paul’s hospitals and associate member of the 
staff of the Baylor Hospital, aged 63, died, August 19, of 
hypertension and cerebral hemorrhage 

William Joseph Allen, Orange, N J , Fordham University 
School of Medicine, New York 1920, member of the Asso 
ciated Anesthetists of the United States and Canada member 
of the staffs of the Orange Memorial Hospital and St Alary s 
Hospital , aged 42 died, September 2, m Ashei die N C of 
pulmonary- tuberculosis 

Leroy Stewart Townsend, Beaver Falls Pa Western 
Pennsylvania Medical College Pittsburgh 1895, member o 
the Medical Society of the State of Pennsylvania served 
during the World War, aged 65, on the staff of the Beaver 
Valley General Hospital, where he died August 24 of cerebral 


lemorrhage. 

Peter Bachman Witmer, Abilene Kan Jefferson Medical 
rollege of Philadelphia 1896 member of the Kansas Med 
cal Society past president of the Dickinson County Medical 
Society formerly on the staff of the Dickinson County 
vlemorra! Hospital aged 67, died August 24, of coronary 
hrombosis 
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lotan Percy Wade, Baltimore, College ol Physicians and 
Surgeons Baltimore, 1891, member of the American Psy- 
chiatnc Association , at one time superintendent of the Spring 
(mne State Hospital, Catonsville Md aged 65, died, August 
27 m the West Baltimore General Hospital, of a gunshot 
wound. 

Joseph Graham Mayo ® Rochester, Mum , State Umver- 
sih of Iowa College of Medicine Iowa City 1927, son of 
Dr Diaries Horace Maio on the staff of the Mayo Clinic 
aged 34 was hilled near Alma Wis November 9, when the 
automobile ill which he was riding was struck bj a train 
Ross Elliot Black, New London, Conn , Columbia Uni- 
icrsit) College of Plnsicians and Surgeons, New York 1905 
member of the Connecticut State Medical Society , scried during 
the World War , health ofheer of Waterford on the staff of 
the Home Memorial Hospital , aged 56 died September 27 
Robert Whitehead, Victoria, Va , Unncrsiti College of 
Medicine, Richmond 1913 member of the Medical Society 
of Virginia, formerh secrctan of the Lunenburg County Med- 
ical Society , served during the World War, aged 46, died, 
August 14 in Richmond of cirrhosis of the liver 
Robert George Barckley ffi Milford Pa Jefferson Med- 
ical College of Philadelphia 1891 formerly county medical 
director, on the staff of the Deerpark Sanitarium, Port Jervis 
N Y , aged 76, died September 26 in the Jefferson Hospital 
Philadelphia, of carcinoma of the lip and neck 
George F Washburne, Glen Ellyn 111 , Chicago Homeo- 
pathic Medical College 1885 , formerly health officer for the 
Imard of health of Chicago at one time physician in charge 
of the Spring Hill Sanitarium Hastings on-tlie Hudson, N V , 
aged 81 died, August 12, of arteriosclerosis 
Ralph Henry Spencer, Grand Rapids, Mich University of 
the City of New A ork Medical Department 1879 member of 
the Michigan State Medical Society , for many years on the 
staff of the Butterworth Hospital aged 82, died suddenly, 
August 7, of cerebral hemorrhage 
Charles S Bendure, Baxter Springs, Kan , College of 
Physicians and Surgeons Medical Department of Kansas City 
University, 1897, member of the Kansas Medical Society , 
formerly mayor of Baxter Springs, aged 76, died September 
12 of carcinoma of the rectum 


David Benjamin Tuholski ® Brockton, Mass University 
of Pennsylvania Department of Medicine, Philadelphia, 1907 
past president of the Plymouth County Medical Society , at 
various times health officer of Brockton, aged 56, died, August 
11 of coronary thrombosis 

John James Wharton, \\ aslungton D C , George Wash 
uigton University School of Medicine Washington 1905 , mem 
htr of the Medical Society of the District of Columbia , aged 
died August 14 of hemiplegia, cerebral hemorrhage and 
arterial hypertension. 

Alfred R. Warden, Grafton, W \a Western Reserve 
Lnnersitv Medical Department Cleveland 1886 member of 
hie \\ est Virginia State M edical Association , formerly member 
ut the state board of health and county health officer, aged 
™ died, August 20 

Joseph B Shaw ® Trenton N J , University of Pennsyl- 
vania Department of Medicine, Philadelphia 1885 formerly 
mayor of Trenton for many years on the staff of the Mercer 
ospital aged 75 died August 14 of arteriosclerosis and 
webral hemorrhage 

Wdham Bowen Scull ® Philadelphia University of Penn- 
f 'fa Department of Medicine Philadelphia 1885 member 
. Ie ,f, se Delegates of the American Medical Associa- 
a, 'd 1920, aged 73, died October 1 in the Epis- 
copal Hospital 

Harry Percival Woley ® Chicago College of Physicians 
\orl S'", Medical Department of Columbia College New 
InwirV * or man J 'ears connected with the New York Life 
hvanston jj° mpan ' a ® e d 72, died, August 12, in a hospital at 

ca/ ? 8r? er t C kf Ellsworth Sweetsir ® Merrimac Mass , Medi- 
of thp i i ^ a ' ne - Portland, 1888 for manv years member 
Hosmioi °° c , ommi ttee on the staff of the Amesburv (Mass ) 
"’S'ocarditis 8 ™ < * 9, dlWi September 29, of angina pectoris and 

vers,h P c Smith, Tiffin Ohio Western Reserve Lm- 

MomirC 0 j Medicine 1935, resident on the staff of the 
mt in s Children s Hospital Toledo aged 26 died Aug- 
’ emorrha' 1 ™ ^ ,atr " Valley Hospital, Dayton of cerebral 


Frank L Truitt ® Indianapolis, Medical College of Indiana 
Indianapolis 1904 medical director, second vice president and 
secretary of the Reserve Loan Life Insurance Company, aged 
55, died, August 13, in the Methodist Hospital, of coronary 
thrombosis 

William Scatf Beaty, Poplar Grove, Ark , University of 
louisville (Ky ) Medical Department, 1892 member of the 
Arkansas Medical Society, aged 73, died, September 2, in a 
hospital at Memphis, Tenn , of prostatic retention and coronary 
occlusion 

Katharine Anne Corey Ford, Van Buren, Ind , University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1883, for many years a medical missionary m China, aged 80, 
died, August 11, of fracture of the hip due to a fall and paralysis 
agitans 

John Somers Wimberly, Branchy die, S C , Medical Col- 
lege of the State of South Carolina Charleston, 1901 served 
during the World War, aged 56, died August 26, at Ins 
summer home m Hendersonville, N C, of nephritis and hyper- 
tension 

Ernest Payne Van Arsdall, Danville, III , Loyola Uni- 
versity School of Medicine Chicago, 1916, past president and 
secretary of the Cass County Medical Society , aged 48 died, 
August 14 at the Lakcvieu Hospital, following a herniotomy 
Jesse Lee Mitchell, San Antonio, Texas, Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1905 
member of the State Medical Association of Texas, aged 55, 
died, August 2, of encephalitis and pulmonary tuberculosis 
Howard Louis Wilkinson, Hamilton, Ohio, Ohio State 
University College of Medicine, Columbus, 1911 member of 
the Ohio State Medical Association, served during the World 
War, aged 51, died, August 29, of cerebral hemorrhage 

Charles IgnatmB West, Washington, D C , Howard Uni- 
versity College of Medicine Washington, 1895 professor 
emeritus of topographical and clinical anatomy at his alma 
mater, aged 67, died, August 4, of coronary thrombosis 
James Amasa Hampton Webb ® Wichita, Kan Kansas 
Medical College, Topeka 1899 member of the Radiological 
Society of North America, served during the World War, 
aged 58, died, August 4, of carcinoma of the left lung 

Paterno C Pavino, Manila P I , University of the Philip- 
pines College of Medicine, Manila, 1932, member of the 
Philippine Islands Medical Association, junior resident to the 
Philippine General Hospital , aged 31 , died, July 23 

William Hay Young ® Fredoma, Kan Eclectic Medical 
University, Kansas City, 1904, past president of the Wilson 
County Medical Society, for many years county health officer, 
aged 63, died, August 13, of mesenteric thrombosis 

Jesse H Beekman, Sayreville N J , Hahnemann Medical 
College and Hospital, Chicago 1888, member of the Medical 
Society of New Jersey, for many years school physician, aged 
81 , died, September 24, of chronic my ocarditis 

Frank Elmer Phillips, North Chelmsford, Mass College 
of Physicians and Surgeons, Baltimore, 1903 , member of the 
Massachusetts Medical Society aged 65, died, August 27, of 
coronary occlusion and cerebral hemorrhage. 

James Freeman Williamson, Pleasantgrov e, Miss , Uni- 
versity of the City of New York Medical Department 1878 
aged 82, died, August 24, in the Baptist Memorial Hospital 
Memphis Tenn, of bacillary dysentery 

Milton Steiner, New York University and Bellevue Hos- 
pital Medical College New York 1933 intern at the Mount 
Sinai Hospital, aged 27, died, August 10, m the Desert Sana- 
torium, Tucson, Anz , of heart disease 

Almond G Phillips, Cleveland Eclectic Medical Institute 
Cincinnati 1888 at one time coroner of Lake Countv aged 
83 died, August 25, in the City Hospital, of benign hv pertrophy 
of the prostate and py elonephntis 
Milton Dallas Van Horn, Churchv-ille N \ Medico 
Chirurgical College of Philadelphia, 1891, for manv years 
member of the board of education, aged 70, died, August 25 of 
chronic nephritis and myocarditis 

John Silas Lankford ® San Antonio, Texas, University 
of Louisville (Ky ) Medical Department 1882, past president 
city board of health and city board of education, aged 77, died, 
September 21 of myocarditis 

Willis S Watson, Okmulgee Okla Missouri Medical Col- 
lege, St Louis 1882 member of the Oklahoma State Medical 
Association aged 81 , died August 9, in a local hospital, ol 
cerebral hemorrhage 
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James Edwin Smithwick ® Jamesville X C , University 
College of Medicine, Richmond, Va , 1897, aged 66 died 
August 24, m a hospital at Durham, of lymphosarcoma and 
bronchopneumonia 

Frances Lewis Bishop ® St Louis University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1893 
aged 72 died, September 11, in a hospital at Cleveland of 
bronchopneumonia. 

Gerhard Kaemmerling, San Diego Calif , National Uni- 
versity of Arts and Sciences Medical Department, St Louis 
1915, aged 55, was found dead, August 7, of myocardial 
degeneration 

William C Thomson, Detroit, Detroit College of Medicine 
1896 aged 70, died August 17, in the Tolfree Memorial Hos- 
pital, West Branch Mich of injuries received in an automobile 
accident 

Charles Frank Werner ® St Cloud Wis , College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1905, aged 62 died August 26, of angina 
pectoris 

Benjamin Robert Benson Jr , Cockeysville, Md Uni- 
versity of Maryland School of Medicine, Baltimore, 1907, aged 
51 , was killed instantly, September 22, in an automobile acci- 
dent 

Wilfred Lome Atkinson, Selkirk, Manit Canada Mani- 
toba Medical College, Winnipeg, 1911, aged 50, died, Septem- 
ber 15, of myocardial fibrosis, arteriosclerosis and hypertension 
Fred Gilbert Vosika, Wilber, Neb John A Creighton 
Medical College, Omaha, 1918, member of the Nebraska State 
Medical Association, aged 46, died, August 26, of myocarditis 
Torstein A Lid, Marinette, Wis , College of Physicians 
and Surgeons, Chicago, 1896, aged 68, died, August 15, in the 
Marinette and Menominee Hospital, of myocardial degeneration 
William Obie Dodson ® Willow, Okla , Louisville (Ky ) 
Medical College, 1904, past president of the Greer County 
Medical Society, aged 55, died, August 5, of angina pectoris 
Niels Victor Mikkelsen, Park Ridge 111 Chicago Col- 
lege of Medicine and Surgery, 1910, on the staff of the Luth- 
eran Deaconess Hospital, Chicago, aged 56, died, August 24 
William D’Arcy Chace, Pleasanton, Calif , University of 
California Medical Department, San Francisco 1896, aged 62, 
died, July 8, of myocarditis and carcinoma of the stomach 
Gunm Julius Busck, Westfield, N Y Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1902 
aged 65 died August 18 of carcinoma of the stomach 

Charles C Whitsett, Freeport Ohio, Medical College of 
Ohio, Cincinnati, 1882, aged 76 died August 26, in the Ohio 
Valley General Hospital, Wheeling, W Va , of uremia 

Archie Clark Woodward, Decorah Iowa State University 
of Iowa College of Homeopathic Medicine, Iowa City, 1894, 
aged 74, died, August 27, of coronary sclerosis 

Arthur Ambrose Swamck, Saratoga Springs, N Y Uni- 
versity of the City of New York Medical Department 1893, 
aged 67 died, August 22 of coronary sclerosis 

William Alexander Hale, Mobile, Ala , Chattanooga 
(Tenn ) Medical College, 1906, also a druggist, aged 54, died, 
August 7, in a local hospital of cholecystitis 
Mayville Sumpter Kelhher, Lompoc Calif Hahnemann 
Medical College and Hospital of Philadelphia, 1891, aged 72, 
died, July 17, of carcinoma of the pancreas 

Samuel James Hindman, Los Angeles College of Phvsi- 
dans and Surgeons Baltimore 1881 aged 80 died, August 9, 
of cerebral hemorrhage and arteriosclerosis 

Elroy Vernon Bishop, Cleveland Heights, Ohio Cleveland 
Homeopathic Medical College, 1901 aged 62, died m Septem- 
ber of chronic encephalitis and pneumonia 

Melvin J Williams, Independence Mo Medical College 
of Indiana, Indianapolis 1881 aged 82 died, August 11 of 
arteriosclerosis and bronchopneumonia 

Porter W Barbe, Oswego Kan Cleveland Medical Col- 
lege, 1SS0 , member of the Kansas Medical Society, aged 90 
died’ September 7 of prostatitis 

Oscar Martin Newton, Mass Tufts College Medical 
School Boston 1910, aged 57 died August 30, in Rockport, 
of acute dilatation of the heart 

James Frazer MacPberson San Diego Calif Lmversitv 
of Buffalo School of Medicine 1892 aged 74 died August 27, 
of arteriosclerosis and nephritis 


Hugh W Buckingham, Mahaffev, Pa , Jefferson Medical 
College of Philadelphia, 1887, aged 81 died, August 31, of 
chronic interstitial nephritis 

Maximilian George Wiese ® Buffalo, University of Buf 
falo School of Medicine, 1931, aged 29, died, August 29, of 
influenza and endocarditis 

Walter M Odum, Brunswick, Ga , Georgia College of 
Eclectic Medicine and Surgery', Atlanta, 1911, aged 48, died, 
August 23 of pneumonia 

Joseph H Todd ® Wooster, Ohio, Bellevue Hospital Med- 
ical College, New York, 1865, aged 99, died, August 11, of 
coronary arteriosclerosis 

Edward Franklin Dann, San Diego, Calif Rush Medical 
College, Chicago, 1870, Civil War veteran, aged 90 died 
August 14, of senility 

William Wilberforce Carter, Wathena, Kan , Jefferson 
Medical College of Philadelphia, 1873, aged 86, died, August 
4 of arteriosclerosis 

John Albert Vallery, Memphis, Tenn , Chicago Hospital 
College of Medicine, 1915, aged 46, died, July 20, m St 
Joseph’s Hospital 

Robert Lincoln Finley, Du Quoin, 111 , Henng Medical 
College, Chicago, 1912, aged 49, died, August 18, at Thebes, 
of arteriosclerosis 


Edgar Allen Ross, St Paris, Ohio, Kentucky School of 
Medicine, Louisville, 1896, aged 65 died, August 31, of cere- 
bral hemorrhage 

William Henry McKeever, Philadelphia, Hahnemann 
Medical College of Philadelphia, 1909, aged 58, died, August 
25, of nephritis 

Sidney Scott Prather, Cincinnati , Louisville (Ky ) Medi 
cal College, 1897, served during the World War, aged 63 
died, July 17 

John Wolfe, Delphos, Ohio, Ohio Medical University, 
Columbus, 1896, served during the World War aged 69, 
died, July 9 

John E Outwater, Bronson, Mich , Eclectic Medical Insti- 
tute, Cincinnati, 1882, aged 90, died, August 31, of cerebral 
hemorrhage. 

Henry McG Marsh, Danville, Ky , Homeopathic Hospital 
College, Cleveland 1884 , aged 75 died August 20 of cerebral 
hemorrhage 

HayeB Abernathy, AdamsviIIe, Tenn Memphis Hospital 
Medical College, 1903 , aged 61 , died, September 3, of cerebral 
hemorrhage 

Charles Leonard Ferris, Carthage, 111 , Rush Medical 
College, Chicago, 1878 aged 82, died, August 9, of chronic 
myocarditis 

Carl Schumann, Brooklyn, Long Island College Hospital, 
Brooklyn, 1909, aged 62, died, August 4, of carcinoma of the 
gallbladder 

Marcus L Perry, Tulsa Okla. College of Physicians and 
Surgeons, Dallas, Texas, 1906, aged 66, died, August 15, of 
pneumonia 

Edward H Johannmg, Cincinnati, Medical College of 
Ohio, Cincinnati, 1896 aged 62, died, August 17, of pelvic 
peritonitis 

J M Hamilton, Downsville, La , Medical College of Ala- 
bama, Mobile, 1880, aged 88, died, August 7, of dilatation of 
the heart- 


Ugo Sissa, New York Eclectic Medical College, Cmcm 
:ab, 1915, died, August 22, of memngo encephalitis and heart 
tsease. 

C Lambert Townsend, Joliet III , Chicago Medical 
School, 1922, aged 52 died, July 15 in St Josephs Hospital 
James Ross McCabe, Strathroy, Ont Canada, Trinity 
ilcdical College, Toronto, 1889, aged 78 died, August 7 
James A Green, Amanllo Texas Memphis (Tenn ) Hos- 
utal Medical College, 1890, aged 72, died, August 22 
Francis Vincent Moore, Los Angeles, Tufts College Mcd- 
cal School Boston 1909 aged S3 died August 6 
Richard C Huntington, Enid Okla. Chicago Physio 
ledical Institute, 1889, aged 71 died July 19 
Peter J Brown, Toronto, Ont Canada, Trinity Medical 
lollege, Toronto 1889, died August 10 
W W Richmond Prestonsburg Ky Louisville Medical 
bllegc 1897 aged 63 died Juh 28 
Francis J W Cook, Toledo Ohio, Toledo Medical Col 
ige 1904 aged 59, died August 1 
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the show must go on 

How an Eminent Comedian Survived Gas Pains by 
Using Van-Tage 

Cinema addicts will rejoice that a great tragedy of the 
American tliealita (theatre to jou) has happily been averted 
Mr Robert Woolsey “of the famous Wheeler and Woolsey 
team” has just broken down and confessed in an "unsolicited ’ 
three-column adiertisement for the package medicine “Van- 
Tage” that he often thought he would hare “to quit pictures 
and retire ’ “Onl> a few people hare known about it,” but 
Mr Woolsey suffered from "a gaseous stomach disorder and 
sluggish bowel complications M> food set up a 

gaseous disturbance m ms stomach, causing gas cramps and 
pains " 

Which just goes to show how seldom an audience realizes 
the tragedies behind the Paghacci of the siher screen Those 



ROBERT WOOLSEY 

Of the Famous Wheeler & Woolsey 
Team of Hollywood Screen Star* 

Tells What 

VAN-TAGE 

Did for Him 1 
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grimaces of Mr Woolscv’s which we mistook for comedy geb- 
nres were, m realty, gas pains I went for da>s without 
•rnj food at all ” Going without food is not unknown to many 
cspians Bob Bums of “bazooka” fame freely admits missing 
nans a meal during his vaudeville da>s But Mr Woolse) 
*h CFe ^ „ ni preserving the age old tradition of the 

r-v * rc k ^he show must go on 9 *The> did not know of his 
Struggle! Now, however the Shadow has been 

removed The Dad) Struggle has come to an end So the 
f Qn ** told Its hard work in the movies 

trom the start, I found pictures a severe phvsical strain 
Mud ^ omet,mes I felt so weak I could hardlv get to the 

T ,0 Something saw me through — sheer will power, 

1 guess » 

tum°° r ^ r °°^ se > 1 Sitting in the lap of Hollv wood luxurv 
.i out sm ssh hit after smash hit and about to give up 

if w f ' lna ( drama this time!) But then came the dawn 

w rm ;vas introduced to a Mr Gilbert H Mosbv, 

tc M^ cr a Aledical Compound ’ And— but let Mr Woolse) 
thu U L m ^ 1S own " or ds ‘I was amazed to discover that 
I , nc ;vas "hat I had needed all the time Now 

' c taken 3 bottles of Mr Mosby’s Van Tage And 


I get the full good out of my food and have more strength 
for m) Movie Work ” Imagination fails when we try 

to visualize the Woolsey comedy after three bottles of Van- 
Tage. 

It is a shame Mr Mosby did not know of actor Woolse) ’s 
gaseous stomach before, because Mr Mosby was the originator 
of another notable discovery, Tndo-Vin,” which a few 3 ears 
back, was “banishing poisons that foster stomach troubles 
And, Mr Woolsey, if Mr Mosby had given )ou a 
shot of his “Konjola,” which had thirtv-two ingredients, we 
tremble to think what contortions you might have achieved 
Alas Mr Mosbv isnt plugging Konjola am more although 
in 1930 he was enthusiastic over it and flooded the newspapers 
with testimonials A testimonial from a Air A R Sheckler 
appeared in an eastern newspaper on August 20, 1929 stating 
‘Another victory for Konjola m a scennnglv hopeless case 
after all the others failed” The only thing that was wrong 
with this, Mr Woolse) was that the unfortunate fellow died 
three weeks before the testimonial appeared 

So far as we are able to learn, Mr Mosb) has never claimed 
to be a pharmacist, chemist or ph)Sician Yet, bv some eso- 
teric process he is able to conjure up a shotgun cure-all ever) 
so often Konjola was reported to contain 


Caramel 

Cascara Sagrada Bark 
Glycenji 
Gentian Root 
ueen Meadow Root 
ipsissewa Herb 
Calangal Root 
Salicjltc Acid 
Poplar Bark 
Pepsin (Fluff}) 


Sarsaparilla Root 
ellow Dock Root 
Senna Leaves 
Black Cohosh Root 
Oil of Sweet Orange 
Wild Ginger Root 
Burdock Root 
Pink Root 
Sodium Benzoate 
Senega Root 


Angelica Root 
Boneset Leaves and 
Tops 

Potassium Iodide 
Blue Cohosh Root 
C olden Seal 
Spikenard Root 
Aletns Root 
Lad> Slipper Root 


Some time ago the A M A Chemical Laboratory made 
some cursor) tests of Van-Tage, and it appeared from these 
that the essential drugs in it were laxatives and iodides 
We all rejoice 111 vour remarkable recover) Air Woolse), 
and we feel mean for ever having criticized )our corned) 
But how were we to know it was gas pains’ 


MISBRANDED “PATENT MEDICINES” 
Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note The abstracts that follow are given in 
the briefest possible form (1) the name of the product (2) 
the name of the manufacturer shipper or consigner, (3) the 
composition, (4) the tvpe of nostrum (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which may be considcrabl) later than 
the date of the seizure of the product ] 

Syn 0 Scope and Synex — S>nO Scope Laboratories Los Angeles 
Composition Synex consisted essentially of \ 0 Iat 1 Ie oils including 
eucal}ptus a trace of an alkaloid alcohol (20 per cent) and water (the 
S}n O Scope was the accompanying device) For sinus troubles hay 
fever asthma etc. Fraudulent therapeutic claims — [N J 2d 294 May 
193 d } 

Bullocks Husk Dressing — Bullock i\ alker Mfg Co South Orange 
N J Composition Essentially calomel (5 3o per cent) zinc oxide 
H 7 d per cent) bismuth subnitrate (141 per cent) aluminum sulfate 
(0 1 per cent) and phenolic substances including re«orcjp and salicylic 
acid (a trace) in an ointment base For syphilis hemorrhoids ulcers 
cancer boils etc Fraudulent therapeutic claims — [\ J “>s297 May 
19 5 ] 

Woolford s Sanitary Lotion — Kells Co \ewburgh \ \ Compost 

tion Calcium sulfide (I 8 per cent) and sulfur (2 5 jier cent) and 
water For mange and other skin disorders Misbranded because falsel} 
labeled Sodium Chloride j 64 Per Cent whereas it contained no sodium 
chloride (common salt) Fraudulent therapeutic claims — [\ J 23288 
Max 193 d ] 

Mentholated Chest Rub — Hance Bros V \\ bite Inc Philadelphia 
Composition Essential oils including menthol camphor and eucalyptol 
in petrolatum For sore threat coughs tonsillitis asthma muscular 
rheumatism etc Fraudulent therapeutic claims — [ \ / 23' f 98 Max 

19d*> ] 

Brumfields Asthma and Cough Remedy — J P Brumfield Galena Kan 
Composition Essential!} chloroform an antimony compound a fatty oil 
alcohol glycerin gum sugar and water Fraudulent therapeutic claims 
— [X J 2*292 May 1935 ] 
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Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES THEY DO NOT UOTOEE REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 
AnOS\UOVS COirif UNICATIONS AND QUERIES OY POSTAL CARDS HILL NOT 
BE NOTICED E\ERY LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE ^ ILL BE OMITTED ON REQUEST 


TRVPARSAHIDE AND OPTIC ATROPHY — 
TREATMEiN T OF S\ PHILIS 

To the Editor — H C a widower aged 37 came to my office com 
plaining of difficulty in starting the urinary stream Fifteen jears ago 
he had gonorrhea but never noted a sore The gonorrhea was apparently 
cured Six jears ago he married and he has a son 5 years Of age 
apparentlj normal Two years ago his wife died of a ruptured appendix 
The difficulty in starting the stream started ten years ago and for the 
past year has been worse He has noted a change in gait eg it is 
slightly different from ever before He never had a rash His weight 
is about 185 pounds (84 Kg) The eyes do not react to light but 
react to accommodation The eye grounds show a clear cut wew of 
the dish, sharply outlined The Romberg test discloses slight swaying 
but no loss of balance with an accompany ing dixzy feeling (heel and 
toe together and eyes closed) The knee jerks are absent The genitalia 
are normal Rectum examination discloses the prostate moderately 
enlarged baggy and markedly tender with loss of contour and no pal 
liable \esicles A prostatic smear was loaded with pus and clumps 
Passage of a bougie did not disclose a stricture A No 22 F steel 
sound passed with ease Cysto-urethroscopy re\ealed the bladder mucosa 
and orifice normal In the posterior lateral dome of the bladder was a 
fine trabecular like area of about 5 cm diameter The tngon is slightly 
injected The vesical neck show's no irregularity or encroachment of 
prostate there is no bas fond The posterior urethra is co\ered with a 
gray white plastic exudate The prostatic gland onfices appear markedly 
golf cupped The \ein is markedly enlarged irregular and boggy and 
bleeds readily The blood Wassermann reaction was 3 plus and 4 plus 
The spinal Wassermann reaction was positive (degree not known) the fluid 
clear and limpid The colloidal gold test was 5433200000 The diagnosis 
is (1) tabetic dementia paralytica with vesical imohement and possibly 
optic ner\e involvement (2) chrome prostatovesiculitis and urethritis. 
The plan of treatment adopted was that the patient should receive prostatic 
massage two times a week and later posterior instigations once a week 
with silver nitrate from 0 5 to 1 per cent He has received iodides by 
mouth as much as 50 grains (3 25 Gm ) each day with intervals of rest 
to obviate toxic results He has received sodium lodobismutbitc 2 cc 
twice a week for ten doses He is to get for two weeks twice a week 
a mercunal solution 1 grain (0 06 Gm ) followed by tryparsamide 0 2 Gm 
for first dose and then 0 3 Gm once a week interspersed with mercurial 
solution l gram for from ten to fifteen courses Before the tryparsamide 
injections arc started he will be seen by an e>e physician and one week 
after the injections for eight visits to obviate a toxic effect on optic 
nerve Between courses I intend to continue with the bismuth compound 
for from six to eight weeks as described After each course I intend 
to take a iptnal and blood Wassermann test Should this fail I will 
then proceed with malarial treatment. Since I began treatment be bas 
felt more peppy 1 and sharp but his vesical difficulty is still present 
No definite changes of sight have been elicited before or since treatment 
and there has been no history of loss of sight acuity at any time Have 
jou any suggestions to improve this scheme of treatment 7 Should it be 
found that trjparssmide cannot be used wbat course should 1 take 7 Is 
this scheme adequate? Kindly omit name -\I D N cw \orJc. 

Answer — So far as the sjphilologic aspect of the case is 
concerned, the information furnished is inadequate so far as 
spinal fluid data and diagnosis of a possible primary optic 
atrophj are concerned So long as phjsicians use the phrase 
or are willing to content themselves with spinal fluid Wasser- 
mann, ” clinical laboratories will not supply the necessary' infor- 
mation for the interpretation of a patients neurosjphilis from 
the serologic standpoint An adequate diagnosis by competent 
ophthalmologists of the condition of this patients optic neries 
is absolutelj necessarv to treatment decision here In discuss- 
ing his plan of treatment the questioner evidently fears to\ic 
results from a daily SO grain dose of iodide bj mouth — a fear 
which m general is unjustified He does not state what tjpe 
of mercunal solution he intends to emploj, plans to begin 
tryparsamide without adequate ophthalmologic control and 
speaks of from ten to fifteen courses of tiyparsamide and the 
mercury preparation without specifications as to the length of 
each course The dosage of tiyparsamide as given in the 
mquny is either a typographical error or a complete miscom- 
prehension of the standard dosage for this drug which ranges 
from 1 to 3 Gm instead of from 02 to 0 3 Gm. Not knowing 
the length of the trjparsamide course or the number of mer- 
cunal injections intended it is rather difficult to judge whether 
or not this patient will have the opportunity to eliminate 
accumulated heaw metal either mereuiy or bismuth, while he 
is following this regimen. So far as one can judge the inten- 
tion is to make heavy metal treatment continuous over a long 
period which would in all probability lead to senous accumu- 
lation and toxic effect. 


Tiyparsamide should not be employed if, before treatment is 
begun, there is definite objective evidence of primarj optic 
atrophv Significant changes in the optic nerve likely to contra 
indicate the use of tiyparsamide are more frequent m the 
taboparctic syndrome than m the preparetic states as such 
Accordingly, special caution should be used m interpreting eicn 
slightly abnormal ej e conditions For the proper examination 
of these eyes, perimetric tests of the visual fields not rough 
tests, are essential, and the visual acuity, changes in the blind 
spots and scotomas should be specially studied Jf absolutely 
no abnormalities appear, the patient maj be given Ins first 
injection of tryparsamide, 1 Gm , to be followed in two or 
three dajs by field and visual acuity tests The tiyparsamide 
injection may be repeated in a dosage of from 2 to 2.5 Gm 
on successive weeks, each injection being followed bj repetition 
of the ophthalmologic examination If the slightest abnormal! 
ties appear, the treatment should at once be discontinued 
Heavy metal therapy may be emploj ed as a prchminaiy (prefer- 
ably with a bismuth compound), one course of from six to 
ten injections, the subsalicylate being used at weeklj intervals 
Apparently the inquirer plans to use something approximating 
the original technic of Lorenz and Loewenhart, which combined 
the administration of mercuric salicylate mtramuscularlj with 
that of tryparsamide in broken courses, usually of ten injections 
each, with rest intervals of from four to eight weeks between 
courses This method has been supported bj subsequent reports 
of a favorable nature, but it has been departed from bj observers 
of large experience such as Solomon and Bunker, both of whom 
have given tryparsamide over periods ranging from one to eight 
vears with injection intervals of one week during the first jear 
or two and longer intervals subsequently While one cannot 
infer from the mquny just how soon the inquirer intends to 
reexamine the patients spinal fluid, it may be said that on 
trjparsamide therapj not much less than a jear should elapse 
before an effort is made to draw a definite conclusion as to 
serologic results 

If the use of trjparsamide proves to be contraindicated cither 
by preliminar) examination or bj' ophthalmologic examinations 
repeated ueeldj during the first eight or ten injections of the 
drug it would be advisable to consider cither mtraspinal therapy 
by the unmodified Swift-Ellis technic or some form of fever 
therapj Moore, who has been the most vigorous advocate of 
mtraspinal therapj rates it superior to fever thcrapv The 
method is an inconvenient and now relativelj less accessible one 
for manj patients It should be emphasized that it is probablj 
more effective in controlling the optic atrophj than in putting 
a stop to the progress of the tabetic dementia paralitica as a 
whole The considerations that would enable one to judge pf 
the patient s fitness for one or the other form of pj rcvial treat 
ment are not given by the inquirer (the cardiovascular con 
dition and so on) but it may be remarked that malarial theraoy 
is not usually well tolerated bj patients carrjmg bladder mfec 
tions, which may gne rise to an ascending pjelitis and pjelo 
nephritis In place of malaria the use of typlioid vaccine either 
as the H antigen or the unchanged vaccine, in divided doses 
according to the technic of Nelson is an easily controllable 
method, giving satisfactory immediate results but still under 
mv e 5 tigation as to the permanence of the effects obtained 
Physical methods of inducing fever maj be speciallv available 
for this patient and their controllability (espcciallj the Kcttcr 
mg bjpertherm) maj make them preferable to malaria On the 
other hand, if the patient is of an age and in a general con 
dition fit to take malaria without material risk it can still 
safelj be rated as the most effective all around measure against 
this tipc of ncurosi pliilis 

It should be clcarlj realized both bj the inquirer and bj Ins 
patient that if a primarj optic atrophj exists it may progress 
in spite of anv form of treatment emploved and it mav seem 
to be arrested likewise bv almost anj form of treatment 
employed except tiyparsamide This drug maj be regarded as 
positivelj contraindicated if anj sign of primarv optic atrophy 
can be identified The same is true of acctarsone 


EFFECTS OF LIOUD PETKOT ATI. Vf OX V JTAVI1X A 
To the editor — Picnic ip'C TO references In articles di cn ‘me ll'e 
tower ability of the body to uldiie vitamin A uhen mineral ml is admin 
istered AIikiam 7 cllzr Guess Xenark X J 


Answer — \s brought out m the editorial m Tin Joins u 
ug 27 1927 page 694, it is important when considering flic 
feet of liquid petrolatum on the absorption of vitamin \ f» 
stmguish between the actual vitamin and provitamin \ -neb 
carotene The deleterious effect of liquid petrolatum on t/ie 
sorption of provitamin \ has been reported bv several imesti 
tors Thus Jennie I Rountree (The 1 ffect of the L e of 
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Vmpra i 0,1 upon the Absorption of Vitamin A, J Nutation 
g ,,c r T an ] 1931) verified the earlier report by Dutcher that 
Mtrolatum interferes with the absorption of vitamin A 
fom the intestinal tract of animals, and the effect appears to 
^dependent on the amount of vitamin Am the diet Richard 
wr tJeUrm (The Effect of Mineral Oil Administration upon the 
w J.nonal Economj of Fat-Soluble Vitamins 1 Studies with 
S"n A of Butter Fat, / Nutation 4 171 [July] 1931) 
ihrnied that liquid petrolatum caused a considcrabc loss of 
nhmun A to the animal organism if the liquid petrolatum was 
m«ed with the Mtamm A (in the form of butter fat) prior to 
leuon but not if the liquid petrolatum was administered 
stoarately from the butter fat In later work Jackson (Effect 
of Mineral Oil Administration upon Nutritional Economy of 
Fat Soluble Vitamins Studies with Vitamin A Factor of 
Yellow Corn, J Nutation 7 607 [June] 1934, Effect of Mineral 
Oil Administration upon Nutritional Economj of Fat Soluble 
Vitamins Studies with Vitamin D of Irradiated Ergostcrol, 
ibid 7 617 [June] 1934) showed that the deleterious effect of 
the liquid petrolatum is greater w ith the a itamui A factor of 
lellow com than with vitamin A obtained from animal sources 
Dutcher Hams Hartzler and Guerrant (The Assimilation of 
Carotene and Vitamin A in the Presence of Mineral Oil, 
/ Nutrition 8 269 [Sept ] 1934) bring out the interesting fact 
that liquid petrolatum interferes with the absorption of carotene, 
which makes up the bulk of vitamin A of vegetable sources, 
but has a less marked detrimental influence on the absorption 
of vitamin A such as makes up most of the vitamin A potency 
of butter fat or cod liver oil The two articles by Jackson in 
June 1934 also demonstrate this fact 
In general, therefore, it maj be stated that in the amounts 
usually prescribed and under the conditions in which it is taken, 
the effect of liquid petrolatum on the absorption of vitamin A 
of the human diet would probably be negligible On the other 
hand, experimental evidence shows clearly that petrolatum is 
a poor \ehicle for vitamin A, particularly provitamin A, such 
as carotene, and that its use is not to be recommended 


HIGH ACIDITY OF URINE 

To the Editor —What is the significance of a highly acid unne (over 
40 degrees a degTee being equivalent of 1 cc. of tenth normal acid per 
hundred cubic centimeters of unne) in adults’ What conditions besides 
orereoniumption of acid ash food* produce highly acid urines m adults 
Hw it definitely been proved to have any relation to the reaction of the 
blood or the reaction of the tissues? Are there any conditions for which 
the production of an alkaline unne is beneficial? Is it advisable through 
Ibe use of diet (or diet and the administration of soda) to regulate the 
nnoe to a normal range of acidity or to a point of alkalinity? Please 
omit name. M D Washington 

Answer.- — The normal urine is acid when the entire twenty- 
four hour specimen of a person on a mixed diet is tested This 
reaction is due to the presence of different acid and basic con- 
stituents but mostly depends on the relatne amounts of mono- 
basic and dibasic sodium and potassium phosphates The acidity 
nms quite parallel with the hydrogen ion concentration The 
normal range of pn value is from 5 0 to 8 0, the average being 
around 6.0 

The kidneys assist the lungs in maintaining the neutrality and 
alkali resene or buffer power of the blood The total acid 
secreted daily by the kidneys is equivalent to from 200 to 500 cc. 
of tenth normal acid, or from 200 to 500 units This acidity is 
due largely to acid phosphates and to a minor extent to organic 
aads 

Many foods jield acid end products m metabolism The 
saifur of proteins and the phosphorus of lecithin are changed 
,n t° acids Vegetable and fruit acids undergo oxidation and 
give rise to alkaline carbonates It is therefore obvious that 
the diet is one of the most important factors in affecting the 

rC T?° n Unnc * 

The reaction of the urine varies during the day The acidity 
is usually highest in the morning before breakfast and dirmn- 
uhts after a meal Two or three hours after a meal the unne 
^ cvcri become alkaline, because of temporary absorption of 
acid by the food m the stomach The alkalinity may render 
7* unn e turbid from the precipitation of phosphates This 
temporary change in reaction of the urine has been called the 
Mime tide An exclusive protein diet causes an increase of 
, such an increase is seen also in conditions of acidosis, 
ju some infectious diseases, after excessive exercise, and hot 
r? ms wrtj free perspiration After ingestion of large amounts 
2rJ? Ctab,es or fruits or alkaline waters there is a decreased 
dirt’ ? ? r aIkalmit ' It is generally advisable to regulate the 
t° keep the unne within a normal range of acidity 
fonrY n0rmal d,et a total acidity of over 500 units in twenty- 
" 0urs indicates a tendency toward acidiosis, and a total 


under 100 units a tendency toward alkalosis In many patho- 
logic conditions, changes in the urinary reaction are found 
The amount of acid secretion by the stomach, absorption of 
transudates or exudates, vomiting, acute infectious diseases, 
pyelitis and cystitis, as well as the diet, may influence the 
reaction of the urine An alkaline urine is often found with 
bacterial infections of the urinary tract, often accompanied by 
pyuria In such cases the use of sodium acid phosphate or 
ammonium chloride to render the urine acid for several days 
may be of value 

The study of the acidity of the urine is an aid in following 
the effects of dietary or drug treatment in the estimation of the 
alkali reserve, and in the treatment of urinary infections 

The artificial alteration of urinary reaction may be effected 
by various drugs Mineral acids will increase the acidity, but 
their usefulness is limited Sodium biphosphate and ammonium 
and calcium chloride are most often used Bicarbonates, citrates 
and acetates are emplojed to reduce the acidity or to increase 
the alkalinity of tb„ urine 

The production iff an alkaline urine is beneficial m hthuria 
with a high uric acid content of the urine, and in cvstinuna 
An acid urine is of value in oxaluna because it increases the 
solubility of oxalates, and also in phosphatuna Normally the 
kidnejs secrete from 1 to 5 Gm of phosphoric acid in the form 
of phosphates At times the amount rises or the phosphates 
are precipitated by a change in reaction In phosphatuna the 
unne is usually alkaline and cloudy when voided The treat- 
ment should remove any infection present, lower the intake of 
calcium, and render the urine acid with acid sodium phosphate 
The fluid intake should be increased 


POLYP COMPLICATING PREGNANCY 
To the Editor — A few months ago a woman came to me for aduce 
on account of having bleeding from the vagina. The patient was a 
multipara and was in her eighth month of pregnancy She did not ha\e 
any bleeding up to a few days after she was due in her eighth month 
Examination re\ealed a small polyp at the cervix of the uterus The 
polyp bad a pedicle about an inch long which could be felt by the finger 
but could not be seen because the body of the polyp will not allow the 
pedicle to be seen The patient was put on observation and meanwhile 
the literature at hand was looked up De Lee and Williams in their 
respective books on obstetrics do not explain how to handle such cases 
and the patient was observed until labor She kept doing well with the 
slight bleeding (it was necessary to use one or two napkins) every four 
or five days until one day just before labor set m she lost about 
150 Gm of blood An examination made while she was bleeding showed 
that bleeding came from one surface of the polyp It stopped almost 
immediately with pressure made with gauze while I was looking 
through the vaginal speculum The day after this bleeding labor pains 
set in and a child weighing 9 pound* 4 ounces (4 200 Gm.) was born 
six hours after the pain had started Convalescence was uneventful 
and at present she is getting ready to be operated on for the polyp This 
happened a few months ago Now another patient has come to me 
She is a pnmipara in good health well built 28 years old has been 
married for two years and missed her monthly period A few da>* 
afterward she started to bleed slightly through the vagina At first 
she thought that menstruation was going to set in but time went by 
her abdomen was getting large and bleeding persisted Almost every 
morning she notices a small clot of blood which comes down through 
the vagina Examination of the patient shows that she is normal in 
every respect (pelvic measurements blood pressure heart) except that 
a small bleeding polyp was found in the cervix This poljp is almost 
exactly the same as the one in the other case It is small and red 
and has a pedicle that can be felt by the finger but not seen by tbe 
eyes because the body of the polyp does not allow the pedicle to be 
seen The question for me and the one for which I inquire is Shall 
this patient be allowed to go on to term with the polyp to be operated on 
after delivery or shall the polyp be operated on now and the risk taken 
of starting up an infection in order to stop a slight bleeding or to 
prevent a larger bleeding later on’ Please omit name 

M D Puerto Rico 

Avswer — A few jears ago Heidler ( Arch f Gyiiak 121 429 
1924) reported a death which occurred after delivery and which 
he attributed to the removal of a cervical poljp six weeks 
before delivery Necropsy revealed a small purulent hematoma 
at the site from which the poljp had been removed and the 
vessels around this area showed septic thrombi Heidler 
believed that these pathologic conditions developed soon after 
removal of the polyp and that this infection was a latent one 
but was actuated by the vaginal manipulations and instrumental 
delivery the patient had This author therefore strongly coun- 
seled against any manipulation of the cervix during pregnancj 
On the other hand, there have been reports of large series of 
cases in which the electric cautery was used during pregnancj 
for cervical erosions and other conditions and m which, in spite 
of this treatment, miscarriages or other complications were not 
observed 

Cervical poljps often become infected Furthermore, in preg- 
nancy particularly, the blood which accumulates in the vagina 
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^ ma ^ £ ne nse t° infection Likewise, the trauma 
of labor may bruise the polyp and an infection may follow 
Hence in the case cited it is probablj best to remove the polyp 
by twisting the pedicle with a long curved clamp and then 
cauterize the base of the pedicle with an electric cautery Such 
treatment has been carried out without an> untoward results 


BRONCHIAL ASTHMA WITH INFECTION OF UPPER 
RESPIRATORY TRACT 

To the Editor My husband Dr S wishes me to write to you y/ith 
regard to our 7 year old son lie has had asthma since he was 2 and 
gets it only during the winter months after he has first contracted a 
cold He is desperately ill with it for about thirty six hours and then is 
better until he has another cold his resistance becoming lower as the 
winter progresses He has already had one attach He often de\elops 
ear and gland trouble as well We should like to take him to another 
climate for the winter in the hope that he may escape these attacks and 
that he will outgrow it eventually My question is this What locality 
in the United States would probably be most favorable for him* Do 
jou think the warm climate of Florida would be best in spite of its 
dampness or would Arizona a drier climate with its cold nights be more 
likely to agree with this condition* Or are there even better places to 
go than these two* Au> suggestions you have to offer will be very much 
appreciated Michigan 

Answer. — The symptoms giten would indicate that the hot 
has a bronchial asthma which is aggrayated bv infection of 
the upper respiratory tract It is obnous of course that the 
colds are only contributory factors, even though very impor- 
tant Basically the child has a tendency toward asthma other- 
wise the spells would pot occur It is important therefore 
to find out to what the child is sensitne besides the fact that 
he contracts these colds No mention is made of an examina- 
tion from an allergic point of \ieu and certainly the patient 
should have the benefit of a thorough examination followed by 
complete protein sensitization tests 
These tests should be carried out hi the cutaneous or scratch 
method at first, followed by intrademial tests if necessary All 
this should be done before a change of climate is considered 
On the other hand if these tests have all been carried out 
and carried out thoroughly preferably bv one who is experi- 
enced in making such tests, and if no benefit has been derived 
from this examination and treatment based on the results of 
such ail examination the question of change of climate may 
well be taken up There is no one locality which is fayorable 
to all asthmatic patients some do well in Colorado some in 
California some in Florida and probably the greatest benefit 
is derned by those who visit Arizona 

It should be emphasized that change of climate should not 
be carried out until a thorough search for the cause of trouble 
has been instituted 


HYPERTENSION IN PREGNANCi 

To the Editor — Would } ou be land enough to give your opinion of 
the following case The woman is now 30 j ears of age Fne jears ago 
she went through a pregnancy complicated by h) pertension The systolic 
pressure was from 180 to 210 The urine was consistently normal 
There were no complaints and no edema The ejegrounds were normal 
Physical examination was negative She deluered a normal baby at 
term The baby subsequently died of a respiratory infection The 
blood pressure was already eleiated when the patient was first seen by 
the doctor It remained elevated post partum Chemical examination 
of the blood was reported negative The \\ assermann reaction was nega 
tne Subsequent^ the blood pressure remained high The urine always 
was normal The patient is now tno months pregnant. The blood pres 
sure is 230 systolic 110 diastolic The unne is normal There are no 
complaints and no other abnormalities Would >ou allow such a preg 
nanc> to continue’ What treatment would you institute if pregnancy 
is to continue’ Kindly omit name VI 0 New V orb 

Answer— The patient apparent!} has an essential or pri- 
marj by pertension In view of her present blood pressure 
when only two months pregnant the probabilities are that if 
the pregnancy is permitted to continue the blood pressure will 
slowly increase and in the last trimester albumin will begin to 
appear in the unne The baby will probably die in utero as 
a result of placental infarction or abruptio placentae perhaps 
e\en before it is ynable. 

\\ bile in rare instances such patients go to term or near it 
happily It is extremely unlikely that this one will gne birth 
to a living child. If interruption of pregnancy is refused the 
patient should be placed on a balanced general diet which is 
salt poor and adynsed to spend a great part ot the day in bed 
I_ater on in pregnancy she should remain in bed constantly and 
phenobarbital may be gnen as a sedatiye Interruption yyould 
l»e indicated to spare the kidneys and heart at thirty -tyyo to 
thirty -four weeks if tile fetus should still be altyc at that time 


TIN PANS AND FOOD POISONING 
To the Editor —We have recently had a rather widespread gastro-intes 
bnal disturbance thought to be due to food served here at the instituUon 
At this meal we served ground meats Some of this meat was kept for 
twenty four hours in aluminum containers and some of it was kept in 
tin pans under proper refrigeration and it appeared that those served the 
meat that had been kept lo the tin pans were the ones who had the 
intestinal disturbance When the ground meat was prepared pickles 
vinegar and hard boiled eggs were mixed with the meat after which this 
mixture was kept in the tin pans for about three hours when it was 
used for sandwiches Will you please advise whether you think that ibe 
use of the tin pans could have been responsible for the gastro-mteslinal 
disturbance J D Riles M D State Sanatorium Ark. 


Answer — This query is quite involved In response to the 
direct querj as to whether the tin pans would be responsible 
l>er se for the gastro intestinal disturbances, the only answer 
possible is that this is most unlikely' In reconstructing such 
ail outbreak from the meager information ay-ailable one would 
think that somewhere m the preparation or handling of the 
meat it became contaminated with certain bacteria, either 
through human or other animal sources Moreoyer, whateyer 
the contaminating bacterial organisms mav have been, oppor 
tunitj for them to groyv and produce a bacterial poison in 
sufficient amounts to cause the gastro intestinal disturbance 
mentioned must haye been present 

This of course assumes that the clinical picture was that of 
the ordinary food poisoning outbreak, namelj, nausea, vomiting, 
abdominal pain and diarrhea appearing usually from three to 
six hours after consumption of the causative food and that the 
chemical analjsis of the food was entirely negatiye 

The clinical picture, if chemicals yyere inyolved, hoyvever, 
might ha\e been similar but the incubation period would have 
been almost immediate It is, indeed unfortunate that no bac- 
tenologic examination yvas made of the suspected food In 
retrospect therefore, this outbreak may have been due to the 
fact that the food yyas contaminated somewhere during its 
preparation, either through the source of a human earner or 
from some other animal source the bacterial organism being 
one of the group ordmanly associated yyith outbreaks of food 
poisoning in man 

Certainly the reference to tin pans could be entirely eliminated 
as a direct factor for it is further assumed that the pans men 
tioned were properly cleansed before being used 


FROlILICHS STNDROME AND OBESITk 
To the Editor — A girl aged 14 years weighing 185 pounds (84 Kg ) 
was brought to me to help her reduce Her blood pressure was 110 sys- 
tolic 80 diastolic pulse 80 and her basal metabolic rate — 35 The urine 
was norma] menstruation was normal and she did not have headaches 
dimness or tiredness I put her on thyroid 2 grains (0 13 Gm ) a day 
and increased it to 6 grains (0 4 Gm ) a day and once a week gave her 
anterior pituitary 2 cc for about four weeks At the eud of five months 
he lost 15 pounds (7 Kg) and her basal metabolic rate was — 16 The 
Wood pressure was 120/80 but her pulse went up to 120 per minute 
When medication was discontinued her weight again went up to 183 
jiounds (83 Kg ) The distribution of fat is that of Froblich s syn 
drome Adi ice as to the treatment will be appreciated Please omit 
name VI D Ohio 


Answer — The problem resolves itself into tyvo distinct 
phases the treatment of Frohhch s syndrome proper and the 
treatment of the obesity 

The present status of the treatment of Frohhch s syndrome 
is unsatisfactory Thyroid and/or various pituitary prepara 
tions haye been used with varying results For i recent 
revieyv of this subject see chapters VIII and XIV of Glandular 
Physiology and Therapy, published by the American Medical 
Association, Chicago 1935 Fortunately most cases of Froli- 
licli s syndrome probably undergo spontaneous regression at 
adolescence The simple correction of the obesity, by whatever 
means has seemed almost as effectne a treatment of Frohhch s 
SMidrome as an) 

\s regards the treatment of the obesity in this case the low 
basal metabolic rates justify the use of thyroid. However 
the amount of thyroid prescribed should be governed by tne 
appearance of symptoms of orerdose rather than by the desired 
rate of loss in weight It is also well to consider the Pos- 
sibility that the basal metabolic rate tit —16 (after >n‘ens , 'e 
tlnroid medication and at the time when both blood pmswe 
and pulse rate were raised) may actually representanorM 
or supernormal metabolic rate for this patient \ 
of Dial metabolism test on the basis of ideal vv eight rather wan 
actual weight (active tissue plus much inert fat) would gne a 
fairer estimate of the state of affairs . . 

Loss or gain in body weight is determined by the balanc 
between the B caloric expenditure in the form of muscular wor 



\OU!KC 10/ 
Aram 20 


QUERIES AND MINOR NOTES 


1659 


and tot and so on anc ' ** lc ca ' orlc intake m the form of food 
the suggested treatment, therefore, is to adjust the thjroid 
medication in accordance with the principles outlined, and then 
present* a diet with a caloric a attic less than the cnergj 
expenditure under those conditions 


AM\ OTOMA CONCEMTA 

To l he Editor — At present I liave under my core a 5 weeks old 
female infant with amyotonia conpenita This child was apparently 
oornul at birth but has rapidly developed the characteristic signs of this 
dLta*e within the past ten days so that at present there is atrophy of 
the left deltoid muscle nnd the lower extremities are becoming involved 
Thu u the third consecutive child bom of the same parents within 
KTcn jears Each of the other two ihfants died of amyotonia Two 
3 ears apo the mother had one spontaneous abortion The blood AVas^cr 
rann reaction on both parents was negative During this last pregnancy 
the mother received weekly Injections of a derivative of phy sostignnne 
and m the last ten days the bah) was likewise injected with this drug 
without any Tt*uUi»£ improvement Both other babies were studied histo 
patholofficall) and a full report on the first case was published in the 
American Journal of Disrates of Children (41 '*91 (March] 1931) In 
both other babies tbe blood calcium blood phosphorus and blood cholesterol 
were derated There were also a terminal hyperemia and edema of the 
hrarn. Briefly tbe pathologic condition consisted of an absence of anterior 
bom cells of tbe cord with a progressing degeneration of the few anterior 
bom cells left I should like to know (1) whether there is am newh 
discovered treatment for this condition and (2) whether high voltage 
romtfen therapy over the spine will prove efficacious Because of the 
rapidly fatal course of this disease I should greatly appreciate a prompt 
reply Kindly omit name -\j j) ^ cw 

Answer— 1 Hunutz and Gcrstlc (Anwotonia Congenita 
with Familial Incidence Jrch Neurol & Psulnal 33 1317 
[June! 1935) suggest the use of ammoacetic acid over long 
periods Three months of treatment m their case dtd not 
change the neurologic status Other drugs such as ephednne 
physostigmine and its derivative arc being used also without 
encouraging results In view of the paucitv of the anterior 
horn cells and the atrophv of those present when seen at 
necropsv, any drug thcrapv would appear to be of doubtful 
value 

2. No reports arc known of the effects of high voltage roent- 
gen therapv 


death following intkwenols iodidf 

To the Editor — Is it advisable to give a patient having angina pectoris 
Mth electrocardiogram tracings showing damage to the heart muscle 
intravenous injection of sodium iodide 30 grains (2 Cm )? This was 
* n d within forty -eight hours the cardiac condition l>ecame worse 
Compensation occurred and despite all efforts the patient died Does 
sodium iodide giren m dosage as mentioned have an absorbent or 
r on 8car t,58uc previouMv laid down by former attacks 

probably minor occlusion of minor vessels’ What is vour opinion 
PlrtJ 1 utc ,CK h , le for conditions other than s'plnlis 5 

M D California 


Answxr.— A s death is liable to occur at just this tunc after 
. at ac ^ coronarv thrombosis and in just tins manner when 
been n °t given it is impossible to say that the iodide has 
the cause of the fatality how ev er mtrav cnous iodide ma\ 
pulmonary edema m some persons and hence mav have 
. j a c °ntnbutor> factor m the fatality It should be defimtelv 
Iodid^ 00 ^* ^ owe ' cr » that iodide is not indicated at this time 
r , e wtra\enous!v mav have alterative value in other 
raho^ 10nS ^ S1( ^ cs s > philis but it is difhcult to define these mdi- 
U ,L PreC,seIi ^hh quite a number of astute practitioners 
PJ^ctice to “give iodide when in doubt and sometimes 
^ are °htained in this manner but as iodides arc so 

osorbed from the gastro-intestmal tract there seems to 
tle rcason for giving them bv vein 


To h CONGENIT \L M\ \TOMA 

f mirtnitjl^ ,/0r * recently *aw a 2 year old girl with a ty pical case of 
KtUe inforrn^ at0nU (Oppenheim s disease) The standard textbooks give 
as to ft l >out the disease and I would appreciate your opinion 

pa i oology treatment and prognosis Please onut name 


M D New \ ork 

Ansher Tau-lv adequate descriptions of amvotoma (mva- 


tonia) 


>nd n Jj 0l, £ en 't a are ^ oun ^ ,n tlie newer textbooks of ncurologv 
kdiTwlivr art,c * c ln Grinker s Neurology is particu- 
Wic in , anj exhaustive articles lia\c appeared in ncuro 
R_ url >als 1 lie pathologv is discussed at some length b\ 
Af |, rn i r l „ tr (The Pathologv of Amvotoma Congenita Arch 
(Mvai L n h ' at 18 982 [Dec] 1927) and bv E S Gurdjian 

J rc VelMl ’ E ' mta ,h ' d 24 52 IJulv] 1930) Both articles 
tionj Tli j Stratc< ^ an d contain clinical and anatomic descrip- 
'’itotnms d,stase exists at birth The chief feature is extreme 
' so that the legs maj actualh be wrapped around 


the neck The weakness is profound Tbe tendon reflexes are 
absent or \ery weak The change in the nenous svstem con- 
sists of scarcity in the anterior horn cells There is no inflam- 
matory reaction The striped muscle fibers are abnormally 
small The smooth muscles are not involved There is a 
tendency to gradual improvement, but some degree of hvpotoma 
usually persists No specific treatment is known The disease 
often closely resembles the Werdnig-Hoffmann type of muscular 
atrophv This disease does not exist at birth but develops 
during the first few jears of life and is more sex ere and pro- 
gressive with earlx death The alterations in the nervous 
svstem are more profound 


PERIPHERAL AELRITIS AXD CTIROME COMPOLEDS 

To the Editor — A young woman has developed a peripheral neuritis 
of Iroth the upper and the lower extremities following an alleged mild 
head cold One of her duties is to wash blueprints as needed an hour 
or so daily The prints are soaked (in a well ventilated room) m 
potassium bichromate (1 drachm to 5 gallons) lifted automatically out 
of this solution to drain off and then placed in a cold water bath and 
dried Physical examination is essentially negative She has a rather 
flushed face congested throat and pyorrhea around a decayed tooth 
Could this work be responsible for her condition? D Connecticut 

■Answer — Potassium bichromate as used in the trade specified 
is frequentlj the cause of chrome holes ’ m the skin and 
chrome dermatitis occasionallv a perforated nasal septum maj 
be encountered Chrome vapors conceivablv might lead to the 
acceleration of infectious processes about the gums and respira- 
torv tract However the direct association of a jteripheral 
neuritis with potassium bichromate m limited exposure is 
scared j warranted Occasionallj workers become sensitized to 
chrome comjtounds so that the quantitj of damage resulting is 
tar out of proportion to that expectable from trivial exposure 
Sensitization to chrome is discussed bj Adelaide R Smith 
(Chrome Poisoning with Reference to Manifestations of Sen- 
sitization The Jolrevl, Julj 11, 1931 p 95) In the case 
described mention is made not onlv of skin lesions but also 
of asthma nephritis, glvcosuna mvositis and tever These 
manifestations recurred on reexposure Occupation and 
Health ” of the International Labor Office, specifies m discuss- 
ing chromates In the case of the mouth chromates maj 
cause irritations small vellovvish ulcerations winch heal slovvlj, 
and a tvpe of pharvngitis regarded as characteristic Further, 
the statement is made that most experts admit that chromates 
exercise a local effect and that a general effect is scarcely 
hkdv In the absence of a proved sensitization to chrome 

compounds and in the absence of obvious local evidences of 
injurv it is doubtful whether the peripheral neuritis mentioned 
in the querv can be traced to chrome as the cause 


LRETHROKECTAL FISTLLA 

To the Editor — A man aged 23 has a chronic stricture of the urethra 
which because of neglect has resulted in being complicated with two 
fistulas One is at the junction of the urethra and the scrotum tbe other 
is inside the rectum VV hen urine is passed it comes out mostly through 
the rectum and the lower opening There is some passed through the 
distal opening with onlj a small amount coming through tbe urethral 
opening I opened an abscess about two weeks ago which resulted in 
the stricture above What procedure would >ou recommend to close these 
openings’ I am now using bjdrogen peroxide injections I have the 
stricture ojvened f3irly well to and bejond the first opening hut there is 
still some discharge from this fistula I have used other medicines but 
would prefer your advice in this matter VI pj Texas 

•Answer — Urethrorectal fistula is seldom caused bv stricture 
of the urethra alone but usuallv results from an abscess in the 
prostate The urethroperineal fistula is prohablv the result of 
a periurethral abscess which in turn mav have been sccondarv 
to stricture Urethrorectal fistulas do not ustiallv lieal as a 
result of treatment of the urethra alone, and an open operation 
dissecting the fistulous tract and freeing tile urethra is usuallv 
necessarv The chances lor the anterior fistula to close follow- 
ing adequate dilation of the urethra and drainage arc better 
although surgical urcthrotomv mav he necessarv Operation 
tor urethral fistula of course is not possible unless the inflam- 
mation has subsided This should be accomplished bv various 
means such as urethral lavage and instillations of such solu- 
tions as silver salts potassium permanganate, and other anti- 
septics Local applications of heat mav also be ot value If 
the gonococcus is present hvperpvrexia must also be considered. 

•Alter the anterior fistula has been treated and the urethral 
stricture dilated urethroscopic examination mav be possible to 
determine the relationship of the posterior fistula to the pros- 
tatic urethra Local treatment consisting of lavage and dila 
tion should be directed toward tins area and if the fistula docs 
not close a plastic operation mav be indicated Such opera- 



1660 


QUERIES AND MINOR NOTES 


Jour A M A 
Nov 14 1916 


tions, however, are not easy and often result in failure to close 
the fistula If operation is undertaken, it would be advisable 
to institute preliminary suprapubic drainage in order to avoid 
the necessity of an inlying urethral catheter to keep the 
wound dry 


RADIUM TREATMENT OF CAVERNOUS ANGIOMA 
To the Editor A baby about 9 months old, was brought to me with a 
caicmous angioma about the sue of a pigeon egg situated exactly between 
the inner canthi of the eyes o\er the nasal bone extending upward 
toward the glabella Superimposed on this cavernous angioma is a 
naevus vasculosis I have seen cases like it before but never m this 
location Usually I have found that they respond to heavily filtered 
distant radium treatment Can radium be safely used in this location 
with the eyes covered with lead and can my plaque, namely a 10 mg 
plaque be regarded as strong enough ’ The child has already had a few 
doses with apparently no effect the last dose being radium 10 mg 
distance S mm above the lesion the radium superimposed on a leaden 
bridge which is 0 5 mm thick with a time exposure of three hours with 
out effect on the birthmark The lesion is so disfiguring to the child 
that something has to be done and if my technic is faulty I wish I 
might have your opinion Please omit name and initials 

M D , Massachusetts 

Answer — Generally speaking the treatment as outlined is 
good, though probably it does not afford sufficient irradiation 
\ better opinion or suggestions could be given if the doctor 
had given more details as to the exact size of the lesion, its 
elevation and also the size of the plaque (full strength?) 

The average pigeon egg measures slightly more than 1 by 
V/z inches Assuming that the lesion is about VA inches in 
diameter and one-fourth inch in elevation and a full strength 
plaque is used, the screemng is satisfactory, though 1 or 2 mm 
of rubber or distance might be better The plaque is not large 
enough to cover a lesion of such dimensions It might be well 
to divide the surface of the lesion into approximately four areas 
and irradiate each of these for about two hours Overlapping 
of the areas should be avoided 
The treatment should be repeated at intervals of approxi- 
mately six weeks until about five treatments have been given. 
It is well then to wait four or five months and if further treat- 
ments are indicated they may be given then 


r6LE OF PITUITARY IN LIVER FUNCTION 

To the Editor — The wife o£ one of the members of our staff is 58 
yean old During the past month the stools have been gray and though 
she has never developed frank jaundice the akin and the sclcrae have 
at times a sallow muddy appearance There is no pain abdominal tender 
nes* or palpable evidence of tumor There has been nausea bat no 
\oimttng The blood sugar is consistently low between 80 and 95 Even 
after dextrose, 5 per cent intravenously from 400 to 500 cc twice or 
three times during the day there is no sugar in the none She has 
always been a heavy consumer of sweets Since the onset of this illness 
she ha* been troubled with uncontrollable gencralued itching of the skin 
and mucous membranes particularly in the vagina and the ear canals, 
which disappears when she is given large amounts of intravenous dex 
trose There have been no signs of hives or allergic reaction The blood 
counts and blood picture are normal The icterus index is 14 6 the blood 
urea nitrogen 7 6 A malignant condition has been suspected but no 
evidence found Apparently the liver is just not functioning This might 
be considered a subacute hepatitis Does the pituitary gland enter into 
liver function? Will you please give a recent bibliography oa this 
subject? Please do not publish name d West Virginia 

Avswer — F ew references appear in the recent literature 
bearing directly on the control of liver function by the pituitary 
gland However, a recent paper (Soskin, Samuel Mirsk> 

I A Zimmerman, L M , and Crohn, Nathan Influence of 
Hypophysectomy on Gluconeogenesis m the Normal and Depan- 
created Dog, Am J Physiol 114 110 [Dec.] 1935) clearly 
<;ho\\s» that the hypophysis is at least one important factor in 
controlling- the formation of blood sugar by the luer 


CALCIUM VT MENOPAUSE 

To the Editor — rs there anj rational basis for the use of calcium in 
the treatment of symptoms occurring at the menopause? Please omit 
name HD, Ivew \ork 

\xsvver. — I n the literature there are so few references to 
the therapeutic use of calcium for menopausal disturbances that 
it seems not to be considered of especial value in this respect. 

Climacteric hypertension and menopausal bleeding from the 
uterus are two conditions m which calcium lactate or calcium 
gluconate might appear to be indicated Climacteric hyperten- 
sion usually responds fairly readih however to more familiar 
and simple methods of treatment In the presence of meno- 
pau'al bleedtng disturbance in calcium metabolism with pro 
longed clotting time of the blood is probably one of the least 
hhclv and most remote of the several recognized causative 


factors, whereas early cancer is so dangerous a possibility tliat 
it must first be rigidly sought for and excluded before one 
resorts to anything so uncertain in its indications and effects 
as calcium therapy for such bleeding 
Abraham Cantarovv in his monograph on Calcium Metabo 
hsm and Calcium Therapy (Philadelphia, Lea 6- Feb.ger, 1931) 
makes no reference to the use of calcium in disturbances of 
the menopause 


INCUBATION OF MAGGOTS IN CORPSE 

To the Editor-— Can j-crn give me the length of time for the incubation 
of maggots in a dead (human) body death having occurred during the 
recent warm weather’ Also them relative rate of grow th> The maggots 
m this case were from 1 to 1 5 cm in length I am working ruth the 
county coroner on this case and mil be called on to testify as to the 
approximate time of death If yon do not have this information I would 
appreciate it greatly if you could refer me to the proper source to obtain 
** H H Harris M D Rockwell Cttv Iowa 

Answer. — The length of time for the development of mag 
gots from ova on the dead human body is from twelve to 
twenty hours in warm weather This time varies according 
to the degree of warmth the surrounding moisture and the 
condition of the corpse The maggot may reach its full grown 
size, winch is 1 5 cm long, m between tvventv and tvventv 
four hours after incubation at 85 C in a do bulb and at 
55 C m a wet bulb Flies are likely to deposit ova on necrotic 
tissue, exudate, pus and blood In the case stated, the length 
of the maggots is no criterion of the approximate time of 
death, since ova may be •'deposited early or late after death, 
depending on whether or not flies have access to the body 
Textbooks on zoology dealing with the metamorphosis of the 
Diptera will be found helpful 


PREGNANCY IN SVPHILIS 

To the Editoi A married man the father of one child came under 

my observation three years ago about three days after the appearance 
of a chancre The first VVassermann test was negative but the one 
several daya later was 1 pins I administered about thirty intravenous 
and intramuscular injections No secondary symptoms appeared No 
further clinically demonstrable signs of syphilis appeared within these 
three years Five VVassermann testa within this period were con 
sistently negative One blood Wassermann lest of his wife two years 
ago was negative The couple is anxious for another baby and they 
want my advice. I had previously warned them against the possibility 
of transmitting the disease to the offspring Under the exisUng coudi 
tions what would be the proper advice to give? Please omit name 

M D Ohio 

Answer — A spinal fluid Wassermann test should be made 
of the husband and one or more blood Wassermann tests of 
the wife. Of course if a positive test is obtained in either 
intensive treatment should be instituted and no pregnancy 
should be initiated until at least five years after repeated 
Wassermann tests have become negative If the spinal fluid 
Wassermann test of the husband and the blood Wassermann 
test of the wife are negative, the couple may have another 
baby However, in order to be on the safe side the wife 
should have a full course of antisyphihtic treatment throughout 
the pregnancy but the doses should be smaller than normal 
The suggestion concerning the prophylactic treatment during 
gestation should be made to the wife in the proper manner 
in order to avoid arousing an undesirable psychic effect 


COMPARISON OF TESTS FOR SVPHILIS 
To the Editor - — How doej the Wasserroamv te«t compare with modifies 
lions such as the Kahn the Kline and the Eagle? Kindly give them in 
the order of relative value Please omit name. JJ 0 Florida 


Answer. — The Kahn, Kline and Eagle tests are not modifi 
ations of the Wassermann test These tests are not based on 
he principle of complement fixation but on the principle of 
irecipitation The relative value of various modifications ol 
he Wassermann test m comparison with precipitation tests is 
pparent from the result of the recent evaluation study of tests 
or syphilis earned out by the United States Public Health 
Service with the cooperation of the Amcncan Society of Clinical 
’athoiogists The report of this study appeared in TrtE Jout 
ial. Tune 8, 1935, page 2083 The results given in this report 
idicate that of the thirteen methods employed the Kahn stand 
rd test with serum and with spinal fluid was the most depend 
ble and that the Kline test ranked next in dependability 
ilso the results of these two precipitation tests were supenor 
y am of the Wassermann methods employ ed m this evaluation 
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Medical Examinations and Licensure 

COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
A lab \ua Montgomery, June 29 July I See , Dr J N Baker 519 

’janeaif March 2 Sec Dr W \V Council Juneau 
CAurottii Reciprocity Los Angeles Dee 16 See Dr Charles B 
Pjntham 420 State Office Bldg Sacramento 
ComcticuT BndorrrmcHf Hartford Non 2-1 Sec Dr Thomas 
P Burdock 147 W Mam St Meriden 
Dllawaix Dover July 13 15 See Medical Council of Delaware 
Dr Joseph S McDaniel Do\er 

Distijct of Columbia Washington Jan 11 12 Sec Commission 
cd Licensure Dr George C Ruhland 203 District Bldg Washington 
Floiida Jacksonville, Not 16-17 Sec Dr William M Rowlett 
P 0 Box 786 Tampa 

Iowa Dei Moines Dec 1 3 Dir Division of Licensure and Regis 
nation, Mr H W Grefe, Capitol Bldg Des Moines 
Kisias Topeka Dec 8-9 See Board of Medical Registration and 

EiamuuUoa Dr C H Fwmg 009 Broadwij Lamed 
KnrTocrr Louisville Dec 2-4 See . State Board of Health Dr 

A, T McCormack, 532 W Main St Louisville 
Louisiana New Orleans December Sec , Dr Roy B Harrison 
1507 Hibernia Bank Bldg New Orleans 
Maitlaid Regular Baltimore Dec. 8 See Dr John T O Mara 
1215 Cathedral St Baltimore Homeopathic Baltimore Dee 8 9 See 
Dr John A. Evans 612 W 40th St Baltimore 
Massachusetts Boston. Not 17 19 Sec Board of Registration in 
Methane Dr Stephen Rusnmore 413 F State House Boston 
Nlhastj. Lincoln Nov 23 24 Dir Bureau of Examining Boards 
Mr* Clark Perkins State House Lincoln 
Nrw Haupshue Concord, March 11 12 Sec Board of Registra 
bon in Medicine, Dr Charles Duncan State House Concord 
Xrcr Yo*e Albany Buffalo New York and Syracuse Jan 25 28 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 315 
Education Bldg Albany 

Jsoith Caiolixa Endorsement Raleigh, Non 30 Sec Dr Ben J 
LaxTence 503 Professional Bldg , Raleigh 
No*tb Dakota Grand Forks Jan 5 8 Sec Dr G M Williamson 
4K S. 3rd St, Grand Forks 

Onio Columbus Dec 2-4 Sec. State Medical Board Dr H M 
Platter 21 W Broad St., Columbus 

Oklahoma Oklahoma City Dec 9 Sec Dr James D Osborn Jr 
Frederick. 

Oircoif Baste Science Portland, Nov 21 Sec Mr Charles D 
Byrne, University of Oregon Eugene. Medical Portland Jan 5 7 
Sec, Dr Joseph F Wood 509 Selling Bldg Portland 
Pemxiylvakia Philadelphia January Sec Board of Medical Educa 
two and Licensure Mr James A Newpher Education Bldg Harrisburg 
Pumo Rico San Juan March 2 Sec Dr O Costa Mandry 
Box 536 San Juan. 

South Dakota Pierre Jan 19 20 Dir Division of Medical Licen 
lore, Dr B A Dyar Pierre. 

VttjrojcT Burlington, Feb 10 12 Sec. Board of Medical Registra 


lore, Dr B A Dyar Pierre. 

VEtjcoxT Burlington, Feb 10 12 
tK ® Dr W Scott Nay Underbill 
Viicika Richmond Dec. 9 13 
■.I ra Roanoke. 


See, Dr 


W Preston 28 Vs 


ined, all of whom passed Six phjsictans were licensed by 
reciprocity The following schools were represented 


College of Medical Evangelists (1936) 88 4 

Loyola University School of Medicine (1936) 85 9 

Northwestern University Medical School (1936) 85 3 

Rush Medical College (1934) 86 7 (1936) 86 8 88 7 89 4 91 3 

University of Louisville School of Medicine (1934) 88 1 (1935) 86 6 

University of Maryland School of Medicine and College 
of Physicians and Surgeons (1935) 86 3 89 4 

Harvard University Medical School (1935) 87 8 

Cornell University Medical College (1935) 88 8 

University of Cincinnati College of Medicine (1935) 86 6 

Western Reserve University School of Medicine (1935) 89 1 

Jefferson Medical College of Philadelphia (1935) 87 4 89 9 

University of Pennsylvania School of Medicine (1935) 88 4 

Medical College of the State of South Carolina (1933) 89 7 

Medical College of Virginia (1934) 86 $ 

87 (1935) 84 6 85 6 86 1 86 2 87 2, 88 3. 89 6 
University of Virginia Department of Medicine (1934) 87 

(1935) 86 4 

University of Toronto Faculty of Medicine (1926) 87 3 (1935) 87 6 

Deutsche Umversitat Medizimsche Fakultat Prag (1934)* 83 6 

School LICENSED EV RECIPROCITY £“d ^mih^ 

Emory University School of Medicine (1928) (1929) Georgia 

University of Louisville School of Medicine (1935) Kentucky 

University of Maryland School of Medicine and College 
of Physicians and Surgeons (1933) Maryland Virginia 

University of Pittsburgh School of Medicine (1919) Kentucky 

* Verification of graduation in process 


Florida June Examination 

Dr William M Rowlett, secretary, Florida State Board of 
Medical Examiners, reports the examination held in Jackson- 
ville, June 15-16, 1936 One hundred and sixteen candidates 
were examined, 94 of whom passed and 22 failed The follow- 
ing schools were represented 

School PA55 “ Grad c£t 

University of Arkansas School of Med. (1935) 75 3 (1936) 81 

Atlanta College of Physicians and Surgeons Georgia (1913) 77.2 

Emory University School of Medicine (1928) 83 9 

(1933) 79 79 7 88 5 (1936) 76 6 77 77 6 77 9 

81 7, 83 4 

University of Georgia School of Medicine (1934) 75 4 

(1935) 86 9 (1936) 75 78 6 

Rush Medical College (1929) 7522 

(1934) 86 4 (1936) 84 5 

University of Illinois College of Medicine (1934) 87 1 

Indiana University School of Medicine (1930) 82 9 (1935) 82 7 

Kansas City University of Physicians and Surgeons Mo (1929) 78 6* 

University of Louisville Medical Department (1917) 90 7 


Wiicossim Baste Science Milwaukee Dec 19 Sec Prof Robert 
3414 W Wisconsin Avc , Milwaukee Medical Madison 
J-Kwauiee! ^ ° r * Icnr> J Graraltng 2203 S Layton Blvd 

rational board of medical examiners 
•) ' m 0 Va 5'a?^ a * d 0r Medical Examiners Paris I and IT Feb 

TvJr a U°J 2 J UDe 21 23 an d Sept 13 15 Ex Sec Mr Everett S 
Dwrod 225 S 15th St Philadelphia 

SPECIAL DOAROS 

,? 0 A I D 0F Dermatoloy and Syphilolooy Philadelphia 
i u C Guy Lane 416 Marlboro St Boston 

he h.ij CAI< , °* 113 or Internal Medicine Written examination will 
CimHs .““J^fcocously in different centers of the United States and 
Practical or clinical examination will be given in 
^ JUrawa APnL ChairTtUn Dr Walter L Biernng 406 Sixth Ave 

0F Ophthalmology Los Angeles Jan 23 All 
ttforu must be filed before Dec 1 and case 

Bhd'iT LomJ f/ Mo **" 1 ScC J obn Grccn 3720 

ttoAao op Orthopaedic Surgery Cleveland Jan 9 
eeltd T* 10 . 1 ! 1 'reared by the Secretary on Dec 1 or before call be 
P»Atc. C&a£ 0 BOard Sec - Dr Fremont A Chandler 180 N Mlchi 

Otolarymoolooy Philadelphia June 7 8 Sec 
Auri,r,. n rrry Medical Arts Bldg Omaha 

F W |Y;J J ° or P atiiology Baltimore Nov 17 18 Sec Dr 
A,,.",™” Henry Ford Hospital Detroit Mich 
C A Aldnrh ee?c, op ^“'aTHct Cincinnati Nov 19 Sec Dr 
El” St Winnetka 111 

2530 Seo n,°k E - ! \ 0F Bet ciiiatry A.i) Neurology New YorL Dec. 

" Mter Freeman 1028 Connecticut Ave. Washington D C 
th u Jt , „ ** osrd of Radiology Atlantic City June 4 6 Sec 
dame,* Clinic Rochester 

J llinaas mnS x” X Urology Chicago Dec. 4-0 Sec. Dr Gilbert 
lnm Nicollet Are Minneapolis 

West Virginia July Report 
HtaUh )- rtllt,r ^ VIcClue, secretary, West Virginia Public 
m Rt„ c"" d ' rc P Qr ts tlie oral and written examination held 
H-biert' 1 , 11 15 1936 The examination covered II 

c °it\\ S HO questions An arerage of 80 per 

rc 9 l 'itcd to pass Thirt\ -four candidates were exam- 


University of Louisville Medical Department 
University of Louisville School of Medicine 
Louisiana State University Medical Center 
Tulane University of Louisiana School of Medicine 
(1933) 83 1 (1935) 75, 83 7, (1936) 76 9 77 9 79 3, 
82 3 82 5, 83 t 83 3 

College of Physicians and Surgeons of Baltimore 
Johns Hopkins University School of Medicine 
(1930) 84 7 (1932) 82 3 (1936) 82 
Harvard University Medical School 
(1933) 82 4 (1935) 84 2. (1936) 87 8 
Tufts College Medical School 
University of Minnesota Medical School 
Washington University School of Medicine 
(1936) 79 8 

Albany Medical College 

Columbia Umv College of Physicians and Surgeons 
(1928) 81 8 

New York Homeopathic Med Col and Flower Hospital 
Syracuse University College of Medicine 
University of Buffalo School of Medicine 
Duke University School of Medicine (1932) 75 

Ohio-Miami Medical College 
Ohio State University College of Medicine 
(1935) 76 5 

University of Cincinnati College of Medicine 
(1936) T 80 8 

Western Reserve University School of Medicine 
Jefferson Medical College of Philadelphia 
(1923) 83 1 (1932) 87 3 (1935) 77 8 
Temple University School of Medicine 
University of Pennsylvania School of Medicine 
Medical College of the State of South Carolina 
Meharry Medical College (1935) 79 8 80 2 

Memphis Hospital Medical College 
University of Nashville Medical Department 
University of Tennessee College of Medicine 
81 1 (1935) 77 9 79 2 81 3 (1936) 77 2 78 9 
Vanderbilt University School of Med. (1932) 84 7 
Baylor University College of Medicine 
University of Texas School of Medicine 
Medical College of Virginia (1934) 77 1 

University of Virginia Department of Medicine 
University of Toronto Faculty of Medicine (1924) 81 5 

School rArLED 

Georgetown University School of Medicine 
Atlanta Medical College 

Emory University School of Medicine 1 

(1932) 72 7 (1934) 70 8 
Chicago College of Medicine and Surgery 
Jenner Medical CoUege Chicago 


(1935) 
0936) 75, 
(1932) 
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University of Illinois College of Medicine (1928) 71 

Loumille and Hospital Medical College (1908) 69 6 

Tufts College Medical School (1933) 72 1 

Fordhara University School of Medicine (1913) 71 6 

Long Island College Hospital (1906) 69 6 (1917) 66 8 

Aew i orh Homeopathic Med Col and Flower Hospital (1933) 73 9 

University of the City of New \orlc Medical Dept (1895) 73 

Miami Medical College Ohio (1901) 61 4 

Meharry Medical College (1935) 62 2 

Medical College of Virginia (1927) 72 ** 

University of Virginia Detriment of Medicine (1925) 73 3 

University of Toronto Faculty of Medicine (1920) 73 9 

Western University Faculty of Medicine, Canada (1917) 71 9 

Universidad de la Habana Facultad de Medicina j 

Farmama „ (1907)$ 62 2 

•Repeated senior year at Emory Um\ersit\ School of Medicine 
t This applicant has received the MB degree and will recene the 
M D degree on completion of internship 
t Verification of graduation in process 


Vermont June Examination 
Dr W Scott Naj, secretan Vermont State Board of 
Medical Registration, reports the written examination held m 
Burlington, June 24-26 1936 The examination covered 12 
subjects and included 90 questions An average of 75 per cent 
■was required to pass Thirty candidates were examined all 
of whom passed The following schools were represented 


School rAS£ED Grad Cent 

Ceorgetown University School of Medicine (1936) 85 1* 

Harvard University Medical. School (1935) S6 2 

Tufts College Medical School (1935) 83 5 

Creighton University School of Medicine (1936) 79 2 * 86 1* 

Unnersity of Vermont College of Medicine (1935) 81 

83 * 87 9 * 91 2 (1936) 81 3 * 83 1 * 83 3 * 83 5 * 

84 5 * 84 7 * 85 6 * 86 3 * 86 4 * 87 3 * 87 3 * 87 4 * 

87 4 * 88 G * 88 9 * 90 * 90 1 * 90 3 * 90 6* 

McGill University Faculty of Medicine (1934) 90 

Regia Universita deck Studi di Roma Facolti di 
Medicina e Chirurgia C 1 934) t 83 1 

Nine physicians were licensed b\ endorsement from January 3 
through August 7 The following schools were represented 

School licensed ny ENDORSEMENT ,>“/ Endowment 

Baltimore Medical College (190-1) Ma s 

Han 3rd University Medical School (1932) Mass 


School LICENSED .1 ENDORSEMENT of 

Baltimore Medical College (1904) Mo s 

Harvard University Medical School (1932) Mass 

Tufts CoIleKC Medical School (1920) Massachusetts (1932)\ 1) M Ex 


Albany Medical College 
Jefferson Medical College of Philadelphia 
Unnersity of Vermont College of Medicine 
University of Virginia Department of Medicine 
McGill Unnersity Faculty of Medicine 
* License has not been issued 
t \ enfication of graduation in process 


(1935) Ac* Vork 
( 1 934 ) Pc B M Ex 
(1933)N IS M En 
( 1930) Nentork 
(1921) Pcniia 


Louisiana June Report 

Dr Ron B Harrison secretarj Louisiana State Board of 
Medical Examiners, reports the yy ritten examination held m 
New Orleans, June 4-6 1936 The examination cohered 12 sub 
jects and included 100 questions An a\erage of 75 per cent 
x\as required to pass Nmetv-seven candidates were examined 
96 of whom passed and 1 failed Four physicians were licensed 
by reciprocal The following schools were represented 

\ car Per 

School Gn<l Cent 

Rush Medical College (1934) 86 9 

State University of Iowa College of Medicine (1936) 86 7 

University of Kansan School of Medicine (1934) 83 5 

Louisiana State University Medical Center (1936) 84 5 * 

84 7 * 84 7 * 85 1* 86 * 86 1 * 86 2 * 86 3 * 86 4 
86 6 * 8G 8 * 86 9 * 86 9 * 86 9 * 87 1 * 87 3 * 87 1 


Ttdane Um\ersit\ of Louisiana School of Medicine (19* v) 
(19 36) 80S 81 1 81 4 81 8 81 9 81 9 82 82 2 

82.2 82 4 82 4 82 6 82 9 82 9 83 S3 1 S3 2 83 1 

83 81 5 83 5 83 6 83 6 8* 8 83 8 83 9 83 9 84 

84 6 84 7 t 84 7 84 7 84 7 84 7 84 8 84 8 84 9 

85 85 2 852? 85 2 85 * 85 6 8a 6 85 6 8a 7 85 8 

85 9 88 9 Sf 86 1 86 1 86 2 86 2 86 2 86 3 86 4 

86 5 86 5 81 7 86 8 86 8 86 9 87 87 1 87 4 87 9 

88 88 4 88 5 88 6 88 7 

Lniversitv of Tennes ce College of Medicine (192a) 

Umv-rsitv of Tex is School of Medicine (1932) 


83 6 


76 2 
86 8 


School 

Memphis Hosptti! 


FVILED 

Medical College 


\ ear Per 

Grad Cent 

(1911) 41 


_ , LICENSED *V RECITKOCITV 

School 

tmversit' of Arlansax School of Medicine 
1 mvcrutv of I ouwvtHe School of Medicine 
Tulane t Diversity of Louisiana School ot Medicine 
St Louis University School of Medicine 


\ ear Reciprocity* 
( rad si ith 
(1934) Arkansas 
(1931) Xentuch* 
(19*2) Mississippi 
(1929) Missouri 


This applicant has received the M B degree and mil receive the 
M o degree and Louisiana license on completion of internship 

t This applicant has been i sued a temporary permit and will Ikt 
issued a keen e on completion of l. S citizenship 


Book Notices 

Minor Surgery Bi Frederick Christopher S.B M.D FACS 
Associate Professor or Surgery at the iNorthwestera University Medlcil 
School Chicago W 1th a foreword by Allen B Kanarel M.D FA (US 
Professor of Surgery at the Lorthweatem University Medical School 
Third edition Cloth Price *10 Pp 1 030 with 709 Illustrations. 
Philadelphia Sc London W B Saunders Company 1936 

This edition has been considerably amplified b) the addition 
of a number of newer methods of treatment, most of which 
hat e been well established from their use bv a number of sur- 
geons The opening chapters include a general discussion and 
treatment of wounds, infections, injuries and circulator) dis 
turbances Tumors injuries, fractures, dislocations, infections 
and deformities of the various regions of the body are taken 
up systematical!) The male and female gemto-urinary organs 
and the anus and rectum are considered in separate chapters 
Minor surgical technic and the duties of a surgical intern con- 
clude the book. Illustrations are numerous and well chosen 
They add material!) to the yalue of the text Numerous 
authorities for preferred treatment and modern points of view 
are gnen credit and in some instances brief excerpts are taken 
from current literature A practical approach is made to the 
problems of minor surger) bv frequently giving not only the 
author’s preferred treatment but also wide!) used methods from 
leading clinics It is explained b) the author that what seems 
to be minor surgery at first maj rapidly develop into major 
surgery e\en with the most expert early treatment From this 
conception one must appreciate that the subjects included here 
are of much more than minor importance both to the patient 
and to the phjsician In fact it is in this highly diversified 
and borderline field winch strictly should not be called minor 
surgerv, that experience is so necessary in the preiention of 
dangerous complications, which may require the most expert 
treatment or e\en complicated major surgery The author 
offers those w'ho meet surgical conditions which at first do not 
appear to be of a serious nature an opportunity to learn how 
such conditions mat be best treated Everv hospital resident 
should read this book and e\ery practitioner should profit 
through its studi 

Plague A Manual for Medical and Public Health Worker* By Nil 
Lieu Tell MV Mil Director WriobeDgsIm XntloDnI Quarantine 
bcirlee J \V H Hum LIB B( Senior Quarantine Officer Shansliil 
It PoIIltzer M D Microbiologist Bhangllll Quarantine Station and 
( 1 Hu MB BS Ciller Technical Elpert Bclslieugslm Xatlonal 

Quarantine Sendee Cloth Price *1 Ids Pp 547 with 103 llhistra 
lions Shanghai Cl Ina V\ elahengslill National Quarantine Sendee 
1926 

It has remained for these workers m China to furnish proba- 
bly the most comprehensive survej of plague in am language, 
certainly the most satisfactory m English The work is a 

thorough!) modem treatise on the subject, mentioning even 
the focus of rodent plague that was discovered only in 1935 
m Montana The book, as might be expected, is particularlv 
full on the history of the disease m China, although the 
authors reject the view, so often expressed, that the province 
of \unnan is an endemic focus A list of Chinese epidemics 
going as far back as 224 B C is given Among pioneer 
workers are listed S B Grubbs and the late J J Kmjoun 
both of the U S Public Health Service the former for his 
ship ratproofing work and the latter for Ins work in California 
in 1900 The highl) controversial question as to the discovery 
of the causative organism of plague is disjioscd of bv crediting 
Kitasato with first having seen the organism now known as 
Pasteurella pestis and Yersin with first having secured it m 
pure culture The authors agree with earlv workers as to the 
great value in the diagnosis of the bubonic tjpc of plague in 
man that is derived from a careful stud) of the gross pathology 
of the disease 

The authors consider outbreaks of the pneumonic ripe of 
plague to have their origin in cases of the bubonic tv pc m 
which lung lesions secondary pneumonia haye dey eloped hut 
admit that not all the factors leading to the origin and spread 
ot the pneumonic type are rrcll understood and that a pneu 
motropism must he considered as a possibility There arc 
facts in connection with the history of pneumonic plague in 
the United States that furnish sonic snpportnc cyidcncc for 
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the latter view The opinion is expressed tint while serum 
therapi is not spectacularly successful, some benefit is derned 
[rom it. Bacteriophage therapy, so much written about a few 
years ago, is not considered of nnternl value In considera- 
tion oi prophylactic measures, stress is hid on the importance 
of an educational campaign wlicnc\cr antiplague procedures 
are ntcessarv, cien when the work is to be earned out among 
an ignorant population Rat proofing as an antiplaguc measure 
is favorably regarded, and instnictions in detail are given for 
its accomplishment Bacterial \iniscs for rat destruction arc 
not considered as important as chemical poisons The diffi- 
cult) of mass vaccination is considered and the measure is looked 
on with some favor, though the reader is warned that it is not 
to be expected to control an epidemic but rather to be used 
along with other and more dircctlv effective measures Under 
die head of measures against rural rodents, the statement is 
made with respect to the California ground squirrels that "the 
problem of the extermination of the pest has exercised the 
attention of the United States Health authorities for nearly 
thirty years and remains to be soh ed,” a statement w ith which 
any one familiar with the problem will agree and one that 
probably is applicable to selvatic plague anywhere The pro- 
phylaxis of the pneumonic ty pe of the disease is regarded more 
hopefully than is usually the case This is a subject on which 
the authors speak with final authority on account of their large 
experience with this type of plague Their injunction is that 
those sick of pneumonic plague must be hospitalized early 
(during the first twenty -four hours of illness) and that con- 
tacts of the sick arc to be isolated promptly The importance 
of early isolation of the sick lies in the very low, or absent, 
mfectiveness of the patient during this period The book is 
one that every research worker in plague and every adminis- 
trative authority dealing with the disease will find useful — 
almost indispensable. 

Studies la Brucellt Infections Mlelilcan State ColleRC of Agrlculturo 
■od Applied Science Agricultural Experimental Station Section of 
lucterlolocj Technical Bulletin Jvo 149 Taper Tp 31 Eaot 
lanslnt BJehlean 1936 

This bulletin contains five papers, on nonspecific agglutina- 
tion m the Brucella group, the chemical examination of an 
snrulent strain of Brucella abortus, a study of Brucella abortus- 
inlected tissues as immunizing agents against Brucella infection 
in the guinea pig, a method for measuring the opsonocytophagic 
power of the blood of cattle for Brucella, and undulant fever 
specific treatment with brucellin and procedures for diagnosis 
These reports record the continuation of the splendid studies 
on brucellosis made by Huddleson and his collaborators at 
Michigan State College 

The first study reveals that partially or completely disso- 
ciated strains of Brucella are unreliable as antigens for the 
agglutination test There are long intervals during which dis- 
sociated strains arc heat stable The thermo agglutination test 
serves only as an approximate means of detecting rough and 
issociated variants of Brucella It cannot be depended on 
en irrly as a routine test for the selection of normal cultures 
°Th SC 3S antlgcns ln t ^ le agglutination test 

e second paper describes the occurrence and properties of 
aba"! 115 cd ^ ar tractions of an avirulent strain of Brucella 
U5 compared with the composition of normally virulent 
', ns y’c principal differences were found to consist m 
the tf ,C ^ lssmi, * an * les between the protein fractions and m 
conu| S<mCe ' n oemputhogenic strain of a conjugated protein 
i Uent which is largely responsible for the toxicity and 
Th°^T ^ >ro * )ct T les °f the virulent strain 
abou^ * "' as made to determine the value of Brucella 

mfccl US m ' cc | c ^ tiss ue as an immunizing agent against Brucella 
and i'T m ™ C 51111163 P‘g The spleens of infected guinea pigs 
render 1 .g 1 ' 6 ^ eta * exu date from fetal membranes treated to 
ronclu | nomn fective were studied The results showed 
from th f l* 134 "* len infected guinea-pig spleen and exudate 
mth eih™ mcm ' 3ranes of an aborted bovine fetus are treated 
them ' ^ f d ' ,orofor m or solution of formaldehyde to render 
sgcntj nonmfcct,Te they are without value as immunizing 
cmnea ex P cnme ntal Brucella abortus infection in the 

fivgrw- !? f Urth report describes a method for determining the 
unmumtv in cattle against Brucella infection The 


method involves the measuring of the phagocytic power of 
the polymorphonuclear leukocytes in an opsonocytophagic 
sy stem 

The fifth paper describes the results obtained in the treat- 
ment of 100 cases of brucellosis (undulant fever) in human 
beings with brucellin, a fraction of Brucella cells obtained by 
growing the organisms in peptic digest liver broth The 
bactcria-free active agent is recovered from the liver broth 
filtrate Of the 100 patients who were treated with brucellin, 
twenty-three were under 11 years of age A small number were 
laboratory workers who contracted the disease in line of duty 
r rom information obtained by physicians m charge of the 
nonlaboratory cases there was convincing evidence that more 
than 75 per cent contracted the disease through the ingestion 
of raw infective dairy products In the cases of children and 
infants there was no evidence which would indicate that the 
source of infection was any other than raw infective milk 
There were twenty -nine cases in which agglutinins could not 
he demonstrated in the blood in a dilution of 1 20 or above. 
Eighteen of these, or 62 per cent, were in children under 11 
vears of age The diagnosis in these cases was based on a 
positive allergic skin test and opsonocytophagic blood test or 
a positive blood culture The authors believe that the further 
use of these diagnostic methods, in addition to the agglutination 
test, will dispel the long held assumption that children are not 
as susceptible to the disease as are adults The intradermal 
testing was done with a standardized Brucella nucleoprotein 
suspensoid known as “Brucin " The authors have outlined m 
detail the procedure to be followed in using brucellin as a thera- 
peutic agent Of the seventy cases in which the duration of 
symptoms was less than 121 days before treatment with brucellin, 
recovery occurred in fifty-one (73 per cent) within twenty-two 
days after the first injection, and in eighteen (261 per cent) 
after the twenty-second day period, one (14 per cent) failed 
to respond to treatment Of the thirty cases in which the 
duration of symptoms was more than 120 days before treat- 
ment, recovery occurred m seventeen (566 per cent) within 
twenty-two days after the first injection and in ten (33^S per 
cent) after the twenty -two day period, two terminated fatally 
and one failed to respond to treatment If the six cases that 
failed to respond to treatment and the two in which death 
occurred are excluded it was found that the average duration 
of illness per case before treatment was 159 3 days The aver- 
age duration of illness per case after treatment was begun was 
18.2 days 

An Epitome of Obstetrical Diagnosis and Treatment In General Prac 
tlce By Bethel Solomons 3IJ> F.B CPI F C O G Gynecologist Dr 
Steevens Hospital Dublin Volumes I and II Second edition Cloth 
Price 2s 0d per volume Pp 1 04 05 140 London John Bale 

Sons & Danlelsson Ltd 1936 

The amount of useful information which the author has 
included in these two booklets is amazing The books were 
written for general practitioners, hence all the advice given 
is of a practical nature The first volume is divided into two 
parts, the first of which deals with normal pregnancy, normal 
labor and the uncomplicated puerperium The second part is 
concerned with abnormal pregnancy and includes the toxemias, 
uterine hemorrhages, ectopic pregnancy, diseases of the ovum 
and diseases in pregnancy In the second volume the author 
takes up abnormal labor the abnormal puerperium and obstetric 
operations In discussing the conduct of labor, the author says 

There is no need to wear masks or gowns, but the doctor 
should not blow or cough into the vagina” Since the use of 
a mask entails no trouble and but little expense it should be 
used during every delivery, because droplets from the mouth 
may reach the vulva and vagina not only during blowing and 
coughing but also while the physician is talking The author 
favors the use of cpisiotomy where indicated and its repair 
with large, through and through silkworm sutures In the 
treatment of eclampsia, Solomons favors the use of purgatives, 
colonic lavage and gastric lavage, procedures that have largely 
been given up in this countrv Tor the treatment of accidental 
hemorrhage (abruptio placentae) the author recommends punc- 
ture ot the membranes, solution of posterior pituitary and treat- 
ment of collapse especially with saline solution He believes 
that the best therapy for placenta praevia is version, regardless 
of whether the cervix is completely dilated or not, but he 






\olWI 107 
Nduis* ’0 


BOOK NOTICES 


1665 


Your Bruth and Your Health By Louis M Penrlraan M D Cloth 
rricr j! p p 128 with 8 illustrations Kcw York Academy Tub 
Usblnt Compmy 1938 

After an introduction by Barnet Joseph and a preface by 
the author, this little book is divided into three parts The 
first is a physiologic suncy of the sense of smell, metabolism, 
respiration and the blood circulation The second part deals 
with the local causes of bad breath, particularly as regards the 
mouth, teeth, tonsils, sinuses, nose and car infections The 
third portion concerns itself with the systemic or constitu- 
tional causes of bad breath This includes diseases of metabo- 
lism, infections and neuroses Toul breath, or “fetor e\ ore" 
as it is known medically, is a subject that well warrants atten- 
tion. The public mind has been aroused by advertisements of 
certain veil known preparations to be used as mouth washes 
and gargles, in the effort to remove the so-called halitosis 
Manv people belter e that bad breath is due to some distur- 
bance of the stomach Otologists hare, of course, known for 
a long time that conditions in and about the mouth and throat 
are most common causes of this disagreeable condition, and 
particularlr the caseous plugs which form in the tonsil crypts 
This little book is eridently intended for the layman and as 
such should prore exceedingly enlightening and lead many to 
seek medical attention to reliere foul breath The work is 
systematically arranged and the illustrations are simple and 
easily understood 

Bit Tuberknloie Therapie del praktlichen Antes mlt dlagnostlschen 
Bimerkorngen Von Prof Dr Kurt Klero flrztl Dlrektor der Prlnzreqcnt 
Lultpold KlnderhellstBtte Scheidepc und Dr Hnna Heinrich KnQsll 
Chefirzt der Heilst&tte Harzqerode Mnth nnd tenth edition Taper 
Price 8 mirks Pp 111 with 41 Illustrations Leipzig Curt Kabltasch 
1838 

This book attempts to gire to the clinician a short surrey 
of the facts necessary for understanding the distribution, course, 
prophylaxis, diagnosis and treatment of tuberculosis The 
authors, both working in large tuberculosis sanatoriums, do 
not enter deeply into the theories and the manifold problems 
of the disease but concentrate strictly on that which is neces- 
sary for practical wqrk In the chapter on prophylaxis and 
general treatment the social questions and the special condi- 
tions in Germany with her well organized tuberculose “fuer- 
sorge’ system are mainly referred to The results of the 
tuberculin tests, blood picture, sedimentation test and sputum 
examination are evaluated and the general treatment, as well 
t k ^ lmio th era P) , and the problems of nutrition are discussed 
Therapeutic measures for fever, cough and pulmonary hemor- 
rhage are giren Much space is devoted to die indications and 
descriptions of surgical procedures, especially pneumothorax 
the excellent results of which are emphasized by instructive 
fctnhiis The indications for isolation of the patient from 
the family and for hospitalization also are stated In preg- 
Bancy the authors feel that artificial interruption is necessary 
<™j on rare occasions A special chapter deals with tubercu- 
osis in childhood, where hereditary and constitutional factors 
arc Greatly stressed, and finishes with a short surrey of the 
extrapulmonary forms of childhood tuberculosis The general 
practitioner mar get some quick information from this book 
u httle of ralue is presented to the physician familiar with 
am standard textbook on the subject 

EoynUit' ( P tp ° rt ,or *h« Year 1935 Central Narcotic* Intelligence Bureau 
" Government Taper Price P T 10 Pp 104 with Illustrations 
““'Si Cairo Gort Press 1930 

Tin? is an exhaustire report on the activities of the Central 
1 h c rcollcs Intelligence Bureau of the Egyptian gor eminent for 
and Smuggling trafficking, seizures, prosecutions 

dru ,U( ! gments narcotic addiction, adulteration of narcotic 
Ec^t ,al \ socla ' effects of narcotic addiction, and legislation in 
^Gyp and other countries are discussed, and elaborate tables 
•rr *f' Cn on Practically all the important aspects of the 
dru " C ]r , probletn Hashish seems to be largely used by the 

°lhw il 1Ct5 Cocaine and the denratires of opium 

Traffi tllnn diacetrlmorphuie apparently play a minor part 
5 ^ c sc ems to be carried on according to usual methods, 
mtcrio" 13 f OU S'' concealment m the soles of shoes in the 
'anoi/ l ennes, and between the false walls of containers of 
cealrri S , t3 ’ knt the reported case m which opium was con- 
Ei'cn In p Bullet s of birds is probably unique If the data 
m this report are accepted at face ralue it mar be 


assumed that narcotic drug addiction is on the wane in Egypt 
but even so there remains plenty to do and the problem of treat- 
ment and cure of narcotic addicts is as yet unsolred The 
director of the bureau recommends that the "Egyptian got em- 
inent send a mission of carefully selected doctors to the United 
States to study methods of treatment prevailing in this country 
His idea as to the basic method to be pursued in suppressing 
illicit traffic, as stated at Genera in May' 1935, is set forth in 
the report 

As I hare said before important narcotic seizures do not fall into 
one a lap like ripe plums nor is information to be had for nothing from 
Sunda> school teachers and other honest folk. 

To fight the illicit traffic good information must be obtained from the 
inside and must be paid for T\hile anticontraband services must be well 
funded well paid and well rewarded 

Of this record and report the Central Narcotics Intelligence 
Bureau of Egypt mar well be proud 

The Practitioner* Library of Medicine and Surgery Volume X Der 
matology and Syphllology Supervising Editor George Bluraer M A 
St D David P Smith Cllnlcnl Professor of Medicine Tale University 
School of Medicine Assoolste Editor C Guy lume M D Instructor In 
Dermatology and Syphllology Harvard Medical School Cloth Price 
$10 Pp 1 043 with Illustrations Irew York & London D Appleton 
Century Company Incorporated 1936 

In this rolume thirteen eminent dermatologists collaborate 
to present a complete textbook of dermatology and syphllology 
The opening chapter is a general discussion of common con- 
ditions affecting the skin as well as general methods of 
diagnosis and treatment. Then follow infections of the skin 
various forms of dermatitis, tumors, toxic dermatoses, other 
dermatoses, abnormalities, diseases of the nails and hair and 
of the lips and mucous membranes, pigmentary disturbances 
endocrine manifestations, neuroses and syphilis The section on 
syphilis, by Dr Joseph Earle Moore, is essentially a condensa- 
tion of the more extensire rolume on the subject made 
available independently There are hundreds of pictures such 
as are necessary in any textbook of dermatology, and a good 
index to complete the rolume Each of the chapters is supple- 
mented by a brief bibliography The book is a commendable 
volume and fits well into the system of which it is a part 

Lei atrophies gaitrlques dam lei animles Idlopathlquei at lei 
mfitanGmlei Par Robert Lehmann Paper Pp 119 with Illustrations 
Paris Libralrle E Le Francois 1030 

Lehmann lias studied the gastroscopic appearance of the 
stomach by the Schindler technic in nineteen patients and cor- 
related his obscrrations with the radiologic, clinical and hema- 
tologic data m each case In four cases of pernicious anemia 
he found ‘zonal” atrophic gastritis associated with hunterian 
glossitis and total gastric achylia In one instance he obserred 
the simultaneous regression of the gastritis and glossitis rvith 
liver therapy In fire cases of hypochromic anemia no atrophy 
and ‘‘zonal’ atrophy of the stomach were found once each and 
diffuse atrophy three times One of these patients was reexam- 
ined after iron therapy and showed regression of the atrophy 
Three of four patients with aplastic and pseudo-aplastic anemia 
shorved diffuse atrophy A patient without anemia but with 
zonal atrophy reexamined after iron therapy showed definite 
improrement m the appearance of the mucous membrane, and 
another patient with macrocrtosis but no anemia showed a 
disappearance of diffuse atrophy following liver therapy Leli 
mann’s conclusions are rather more definite than justified by 
his limited number of observations His belief that “zonal 
atrophy responds to lirer therapy and diffuse atrophy to iron 
therapy should horrerer be prorocatire of further studies 

Illustrious Contributor! to Public Health Being the Name! Carved on 
the New Building to House the Department! ot Health Hoipitali and 
Sanitation and the Office of the Chief Medical Examiner A Souvenir 
Prepared for the Dedication Exercise! on Tueidny November 26 1935 

By Charles Frederick Bolduan M D Department of Health Cltv of Xcw 
York Cloth Pp 33 with 2S Illustrations Privately printed Xcw 
York The Author 1936 

This book was prepared as a souremr for the dedication of 
the new building to be deroted to public health in New \ork 
City On the various facades of the building the names of 
great contributors to medicine hare been carved The purjiosc 
of the souvenir booklet is to provide thumb-nail biographic 
sketches of those whose names hare merited this honor There 
are also some excellent photographs of these great contnbutors 
to the advancement of public health 
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Typhoid Fever Liability of Municipality — Ogden City 
owns and operates a water supply system, including sources of 
supply^ by means of which it supplies water to its inhabitants 
A major portion of the water is obtained from artesian wells 
When necessary however additional water js obtained from 
a canyon stream known as Wheeler Creek In 1928 the state 
sanitary engineer reported that the latter source of supply would 
be ‘subject to human contamination” and recommended that the 
water be chlorinated The city purchased a chlonnator and 
contracted for the erection of a building to house it The 
chlonnator was not used, however until after July 11 1929 
In the meantime the city continued to use water from Wheeler 
Creek During the latter part of June and the early part of 
July 1929 fifteen known cases of typhoid fever developed in 
the city In the present proceedings, the legal representatives 
of two of the typhoid patients who died sued the city alleging 
that the deaths were caused by typhoid fever contracted through 
drinking contaminated water negligently furnished by the citv 
From a judgment in favor of the city the plaintiffs appealed 
to the Supreme Court of Utah 

According to the evidence test samples of water from 
W heeler Creek, taken during the summer of 1928 and on 
July 1, 1929 showed the presence of cob bacilli \ test sample 
taken from the city mains on June 15 1929 was negative 
for coll bacilli but another sample taken July 14, 1929, was 
positive Expert witnesses testified that the presence of coli 
bacilli in the water indicated contamination with either human 
or animal fecal matter and that their presence constituted a 
warning that typhoid germs might also be present Water 
so contaminated is regarded as unfit for human consumption 
Expert witnesses for the plaintiffs testified that the water 
supply was probably the source of the typhoid infection On 
behalf of the city it was shown that five of the persons who 
contracted typhoid fever had eaten at a certain restaurant, a 
waitress in which later had developed typhoid fever, and that 
eight others had frequented another place which was also 
frequented by a typhoid carrier It was shown, furthermore 
that a number of summer residents at a resort at the mouth 
of Wheeler Canyon were supplied with water from Wheeler 
Creek m June and July 1929 and tliat none was known to 
have been ill Expert witnesses for the city excluded the city 
water as a probable source of infection basing their opinions 
m part, on the fact that thirteen of the persons contracting 
the disease had been in contact with other possible sources of 
infection They pointed to the fact, too, that only a compara- 
tively small number of cases developed among the 40 000 people 
using the city water and that the percentage of mortality was 
comparativ elv high In epidemics attributed to contaminated 
water they testified the numbers of cases are usually greater 
and the percentage of mortality is low on account of the dilu- 
tion of the bacteria in the larger supply of water Where there 
is direct infection' however, the masses of tvphoid bacteria 
are greater resulting in higher mortality 

In cases of this kind said the court involving infection by 
germs of microscopic size, it is frequently impossible to estab- 
lish bv definite proof the source of infection The plaintiffs 
by circumstantial evidence attempted to prove that the illness 
was caused by drinking the citv water which in 1928 and m 
Julv 1929 was found to be polluted by cob bacilli There 
was no direct evidence that it was so contaminated early in 
lunc when the two inhabitants involved in this case contracted 
the disease. There was no showing of tvphoid germs in the 
water at anv time If all other probable sources of the infec- 
tion are eliminated the court said a reasonable inference might 
be drawn that the water caused the illness The citv attempted 
to show bv circumstantial evidence that there were other 
probable sources of infection 'Neither partv was able to show 
any preexisting tvphoid case from which the germs might liave 
coil c The mere (act that the citv water earned coh bacilli 


at the time the disease was contracted, if that had been proved 
would not necessarily, without considering other facts, be proof 
that the typhoid germs which caused the disease came from 
the water At most, the evidence of the presence of coh bacilli 
was strongly suspicious The owner and manager of the sum 
mer hotel, whose guests were furnished water directly from 
Wheeler Creek at about the same point as the city s intake 
and the city health commissioner, whose information was based 
on the records m his office, were properly permitted to testify 
that no sickness had occurred among approximately 100 guests 
at the hotel during the summer season of 1929 These wit 
nesses were competent Any limitation as to their knowledge 
would affect only the weight of their testimony Since the 
presence of tvphoid germs in the stream was not shown, evi- 
dence that none of the guests of the summer hotel who drank 
the raw water became ill tended to prove, although not con 
ciusively that the water did not contain typhoid germs 

The case in the opinion of the court was projierly submitted 
to the jury, and after reading the entire record the court con- 
cluded that the case was fairly tried and that the jury was 
adequately instructed as to the law The judgment of the 
trial court in favor of the city was therefore affirmed . — Stoker 
v Ogden Citv MiTarhud v S 'ante (Utah) 54 P (2d) W 

Criminal Abortion Civil Liability of Physician Who 
Performs an Illegal Abortion — On grounds of public policy, 
said the Supreme Court of Oklahoma, a woman may not 
recover damages from a man who induces her to submit to an 
operation which produces an abortion where she is of age and 
voluntarily submits to the operation In arriving at this con- 
clusion, the court followed the reasonmg of the Court of 
Appeals of the District of Columbia m Hunter v Wheat c 
53 App D C 206 289 F 604, 31 A L R 980, a case in 
which a woman sued a physician for the negligent performance 
of an abortion In that case the court said 

It has long been the law that where an action is founded upon an 
unlawful contract the court will not interfere to relieve either of the 
parties thereto in an action against the other from the results thereof 

This rule applies whether the act is performed in the execution of a 
contract or not In other words it applies to transactions as well as to 
contract* and hence the suggestion of appellee that the rccoxery here was 
upon the second count in the declaration as for a tort regardless of the 
contract is of no avail If the act out of which the cause of action arises 
is immoral or illegal the courts will not grant relief 

So in the present case the Supreme Court of Oklahoma held 
that where parties to an immoral or illegal transaction are in 
pari deheto with each other, each is estopped as to the other 
to take advantage of his own moral turpitude, illegal act or 
criminal conduct for the purjxise of recovering damages for 
injury sustained as a consequence of their joint wrongdoing — 
Bo clan Lunsford ( Ohio ) , 54 P (2d) 666 
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American Souety of Tropical Medicine Baltimore November 18-0 
Dr N Paul Hudson Department of Bacteriologj Ohio btate 

Um\ ‘Tsity Columbus Ohio Secretary 
National Society for the Prevention of Blindness Columbus Ohio Dec 

3 5 Mr Lewis H Cams 50 West 50th St New Aork Managing 
Director 

Radiological Society of North America Cincinnati Nov 30 Dec 4 Dr 
Donald S Childs 607 Medical Arts Building Syracuse N Y Secretary 
Society for the Study of Asthma and Vllied Conditions New fork 
Dec 5 Dr W C Spain 116 E3st 52d St New Vork Secretary 
Society of American Bacteriologists Indianapolis Dec 28 20 Dr f I_ 
Baldwin College of Agriculture University of Wisconsin Madison 

Mu Secretary r , 

Southern Medical As ociation Baltimore No\ember 17 20 Mr L J 
Loranz Empire Budding Birmingham Ala. Secretary 
Southern Surgical Association Edgeuater Park Miss Dec 15 17 Dr F 
Alton Ochsner 1430 Tulane Are New Orleans Secretary 
Southwestern Medical Association El Paso Texas No\ 19-1 V r 
Orville E Egbert 116 Mills Street El Paso Secretary 
Texas Opbtbalmological and O to- La ryn go logical Socle tj Fort \\ orth Dec 

4 5 Dr Kelly Cot 1719 Pacific Ave Dalla« Secretary 

Western Surgical Association Kansaff City Mo Dec 11 12. Dr A J i 
Montgomery 122 S Michigan Bhd Chicago Secretary 
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Tie Association library lcnda periodicals to FellowS of the Association 
gnd to individual subscribers in continental United States and Canada 
for a period of three days Periodicals arc available from 1926 
to date. Requests for issues of carlter date cannot be filled Requests 
jkmld be accompanied by stamps to cover postage (6 cents if one 
md 12 cents if two periodicals are requested) Periodicals published 
by the American Medical Association are not available for lending hut 
may be luppbed on purchase order Requests as a rule are the property 
of antbori and can be obtained for permanent possession only from them 
Titles marked with an asterisk (*) are abstracted below 

Alabama Medical Association Journal, Montgomery 

0193 124 (Sept) 1936 

Next Achievement in Public Health T Parran Jr Washington, D C 
— p 93 

Human Larynx. F E. Lejeune, New Orleans — p 95 
Modern Management of Organic Lesions of Colon and Rectum F W 
Rankin, Lexington Ky — p 98 
Inguinal Hernia. R. W Waldrop, Bessemer — p 104 

American Journal of Diseases of Children, Chicago 

52 1 S13 772 (Sept) 1936 

Stone In Urinary Tract in Children Critical Study of Twenty One 
Cases. H I. Kretschmer Chicago — p 513 
Insensible Perspiration In Children I Experimental Procedure and 
Influence of Certain Factors G J Ginandes and Anne Topper, New 
fork. — p 528 

•Sensitivity to Tuberculin at Different Age Periods C. A Stewart and 
R. Dyson, Minneapolis — p 552 

Disturbance of Gastro-Intestlnal Innervation in Poliomyelitis J A 
Toomey, Cleveland — p„ 559 

Extent sad Nature of Decline of Tuberculous Infection in Children 
Analysis of Data Concerning 4 982 Children Tested with Old Tuber 
calm During Years from 1926 to 1934 Inclusive. P W Beaven, 
Rochester, N Y— p 565 

Stndies In Whooping Cough Diagnosis and Immunisation. Leila 
Diughtry Denmark, Atlanta, Go.— p 587 
Muugement of Retarded Child R. L Jenkins Chicago — p 599 
Utojouc Suppurative Parotitis In Children Report of Five Cases 
J M Adams Minneapolis — p 608 

Eiythrocytcs and Hemoglobin of Blood In Infancy and in Childhood 
I Sue and Hemoglobin Content of Erythrocytes in Nutritional 
Anemia, G M Guest and Estelle W Brown, Cincinnati — p 616 

Sensitivity to Tuberculin at Different Age Periods — 
According to Stewart and Dyson, Mantoux tests with old 
tuberculin and purified protein derivative in doses of unequal 
potency agree m showing that, as a rule, children are more 
sensitive to tuberculoprotein than adults and that this differ- 
ence between the two age groups is due to the occurrence 
araone adults of a disproportionately large percentage of 
patients with relatively small areas of reaction to tuberculin 
'^estion is offered that the difference in allergy observed 
tween the two age groups is the product of a general ten- 
ancy for sensitiveness to tuberculin to diminish slowly as 
e postinfection time elapses. The sensitiveness to tuberculo- 
evtr 011 , n ’^ ucc ^ ln th c tissues by tuberculous infection is an 
cme >y variable and moderately unstable immunologic change. 
Stndies in Whooping Cough. — Hematologic studies by 
~^ Cnmar k indicate that, with a severe cough, a 
M increase in the number of leukocytes With more than 
thi-^'h Ctnt lymphocytes indicates whooping cough. However, 
duea 5En f e SUC ^ a kl°°d picture by no means excludes the 
leukomff *° r ’ a '^ 10U Sh it is not a well known fact, normal 
of u 4 ( an< ' differential counts do not disprove the presence 
Sauer’ 00PU ' E cou Rh. In a series of 240 patients who received 
(jj s vaccine * four blood counts being made in each case, 
^ was an increase in lymphocytes Haemophilus pertussis 
utlnat< ^ 5 P°ntaneously both with normal serum and 
tion h ' SCnjm P atl ents with whooping cough Agglutma- 
daim S ne T complete and the test is worthless m the 
t,. 0515 0 whooping cough. The pertussis bacillus has not 

'crsally accepted as the etiologic agent The present 
0 { ,,i ea( ’ 01 } aas shown that, although hematologic studies are 
bon lei ° n y w * len l h e results are positive and that agglutina- 
te rel ed are Without value, the complement fixation test may 
u i befo l0! " t ^ le ear *y diagnosis of whooping cough, that 
tcied to^Tn whoop develops Sauers vaccine was adminis- 
"teh b,t ^ children. Complement fixation was secured one 
cr m 92 per cent and was complete in 61 per cent 


All those who received as much as 14 cc of vaccine had 
complete complement fixation This proves that Sauer’s vac- 
cine is effective in producing complete fixation Thirty-seven 
children who received Sauer’s vaccine in May 1933 were 
exposed to whooping cough Seven of these contracted the 
disease, but in each case it was mild Seven children who 
were vaccinated in September 1934 and were exposed to whoop- 
ing cough remained well Twenty-eight children in whose 
blood complete fixation was secured by the use of Sauer’s 
vaccine were directly exposed to whooping cough and did not 
contract the disease. In several cases the exposure was imme- 
diate This indicates that the vaccine becomes effective as 
soon as complement fixation is secured, instead of three months 
after administration, as has been suggested The author’s stud- 
ies have demonstrated that children who have whooping cough 
have complete complement fixation during the disease but may 
have no fixation a few months later The same condition is 
true of vaccine. The immunity conferred by vaccination may 
last as long as that conferred by the disease 

American J Obstetrics and Gynecology, St Lotus 

32: 365 S46 (Sept ) 1936 Partial Index 
Acid Base Balance of Blood Dunne Normal Pregnancy and Puerpenum 
Margaret Nice J W Mull E Muntwyler and V C Myers Cleve 
land — p 375 

Contribution to Etiology and Treatment of Puerperal Inversion of Uterus 
0 A. Gordon Jr Brooklyn- — p 399 
Consideration of Some of the Aspects of Sterility Evaluation After 
Ten Years G L Moench New York. — p 406 
•Nonprotein Urea and Rest Nitrogen of Blood Daring Normal Pregnancy 
and Pncrpenum J F Caddcn and A M Fans New York — p 421 
•Significance of Fetal Heart Tones in Ablatio Placentae G C Richard 
son Chicago — p 429 

Cesarean Section in Dystocia G C Hanna, Philadelphia — p 452 
Benign and Malignant Polyps of Cervix Uteri C J Geiger Chicago 
— p 465 

Use of Recently Introduced Ergot Alkaloids in Pncrpenum Notes 
M G DerBrucke Brooklyn — p 474 
Banti s Disease and Pregnancy Splenectomy, Delivery of Full Term 
Living Child Six and One-Half Months Later C H McKenzie 
Louisville, Ky — p 486 

New Rapid Economical Test for Pregnancy and Certain Gynecologic 
Conditions G C. Gilfillcn and W K- Gregg Dayton Ohio — p 498 
Ionization Method for Treatment of Endocervicitis I Forman Phila 
delphia — p 503 

Dermoid Cyst Diagnosed by X Ray R. J Heffernan Boston — p 507 
Tracbeo-Esopbageal Fistula and Complete Esophageal Stenosis of the 
New Born. F A. Kassehohra and M J Scbreiber New York. — 
p 509 

Palpation of Fetal Heartbeat Through Maternal Abdominal Wall R. J 
Griffin, Philadelphia — p 515 

Nonprotein, Urea and Rest Nitrogen During Preg- 
nancy — According to Cadden and Fans, it is generally agreed 
that normal pregnancy is accompanied by a decrease in blood 
urea nitrogen A survey of the literature, however, reveals 
great disagreement among various investigators as to absolute 
figures observed during gestation, reported average values 
ranging from 68 to 12 S mg per hundred cubic centimeters 
of blood. Before reliance can be placed on any abnormalities 
found m the urea nitrogen content of the blood, as has been 
reported in certain of the toxemias of pregnancy, it becomes 
essential that the normal pregnancy values be established For 
accurate estimation of blood urea nitrogen by any method 
involving the use of urease it is essential that certain factors, 
such as the hydrogen ion concentration, the type of buffer used 
and the temperature, be carefully regulated The authors 
determined the nonprotem, urea and rest nitrogen m 163 blood 
specimens obtained from normal pregnant women at different 
periods of gestation during labor and on the eighth day post 
partum. They found that the nonprotein nitrogen of the blood 
decreases during the first six months of pregnancy from the 
average nonpregnant values of approximately 30 to 24 mg per 
hundred cubic centimeters of blood. During the last four 
months of pregnancy the nonprotem nitrogen increases steadily 
until one week post partum, when it averages 33 mg per hun- 
dred cubic centimeters of blood, being about 26 mg at term 
The urea nitrogen concentration diminishes during the first 
six months from the usual nonpregnant value of about 14 mg 
to a value of 6 mg per hundred cubic centimeters of blood 
and then maintains a constant level until the eighth, or ninth 
month, when it begins to rise, having an average value of 
7 12 mg at term and 11 mg per hundred cubic centimeters 
of blood on the eighth day post partum Owing to the fact 
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that the nonprotem nitrogen falls and rises more rapidly than 
the urea nitrogen, the rest nitrogen falls during the first six 
months of pregnancy to a value of 18 02 mg per hundred cubic 
centimeters of blood and then increases during the latter part 
of pregnancy, being 19 18 mg at term It is further increased 
during the first week post partum, reaching a value of 21 39 
mg on the eighth day of the puerpenum Although it is quite 
evident that a change in the rest nitrogen is not necessarily 
accompanied by a change in the urea nitrogen over nonprotein 
nitrogen ratio, figures show that the urea nitrogen to nonpro- 
tein nitrogen ratio is decreased during pregnancy, being 0.25 
during the sixth or seventh month and 0.27 at term. The 
normal nonpregnant value for this ratio is approximately 0 5 
Fetal Heart Tones in Ablatio Placentae — In reviewing 
cases of ablatio placentae, it would seem to Richardson that 
the greatest practical value in studying the significance of 
fetal heart tones would be derived by classifying them m 
accordance with their degree of separation Since both extreme 
and intermediate variables of rate and area separation are 
represented in these cases, they might be accepted as a stand- 
ard of future investigation. Taking as a basis a normal case 
with average fetal heart tones of from 136 to 140 and the 
placenta completely attached, the separating of from one fourth 
to one third of the area would lead one to expect the fetal 
heart tones to be from 160 to 170, while with one half sepa- 
ration and fetal heart tones of from 180 to 190 the time factor 
considered, the fetus passes from a compensation phase into a 
phase of asphyxia When the fetal heart tones decrease with 
three-fourths separation of placenta from 90 to 70, fetal death 
will occur before, at or immediately after complete detachment. 
This process may involve five minutes or five hours and will 
obviously present some variations, depending on the elapsed 
time occupied by any phase along this umform line of events 
With this basis one can observe the acceleration of the fetal 
heart rate and thereby arrive at a diagnosis of the approximate, 
and usually quite exact, area of placenta that has become 
separated Such an evaluation renders the wide application of 
these figures obvious To secure all the information obtainable 
from variations in the fetal heart rate, especially in labor, the 
rate should be observed at definite and frequent time intervals, 
say at intervals of fifteen or thirty minutes, making evident 
the response of the fetal organism to the primary embarrass- 
ment of ablatio placentae before other signs of this compli- 
cation are present, and also before this accident has reached a 
stage critical to mother or fetus By securing this earlier 
information it would be evident that, m by far the greater 
number of cases, ablatio placentae is not an abrupt process at 
all but insidious in its course and that it usually presents 
time for more adequate and satisfactory treatment than is 
usually given Earlier diagnosis narrows the differential value 
between ablatio placentae and placenta praevia 

American Journal of Orthopsychiatry, Menasha, Wis 

6 341-476 (July) 1936 

Use of Puppet Shows as Psychotherapeutic Method for Behavior Prob- 
lems m Children Lauretta Bender and A G Woltmann New York. 
— p 341 

Use of Consultation Method in Case Work Therapy P Sloane Phi la 
delphia — p 355 

Psychometric Practice in Adults of Superior Intelligence. F L Wells 
and N W Hylan Boston — p 362 

Role of Forgettery in Education I S Wile kew York. — p 376 

Attempt to Determine Degree of Antisocial Behavior in Psychopathic 
Personalities and Its Correlation with Porteus Maze and Binet Simon 
Tests J J Michaels Boston and Margaret E Schilling Ann Arbor 
Mich — p 397 

Childrens Problems Generalized Approach S E. Jelliffe hew York. 
—p 406 

Some Implicit Common Factors in Diverse Methods of Psychotherapy 
S Rosenxweig Worcester Mass — p 412 

Trends m Social Therapy Elma Olson Evanston 111 — p 416 

Remedial Reading Methods T G Hegge and L- B Ward Nortbnlle 
Mich— p 421 

Objectne Tests Including Bernreuter Personality Inventory as Con 
structiee Elements in Counseling Technic. Eleanor Hope Johnson 
Hartford Conn — p 431 

\ew Profession Psychiatric Criminology L. S Selling Detroit. — 
p 4o? 

Prophylactic Technic for Spasraophemia in Mongol® C. H Voelker 
Hano\ cr N H — p 440 

Some Notes on Sex Mores Among Negro Children A. T Childers 
Cincinnati — p 442 

poly synthetic Extroversion Therapy for Reduction of Catatonic Attacks 
Case Report \ Ljhely Bath N \ - — -p 449 


Am J Syphilis, Gonorrhea and Ven. Dis , St Louis 

20 467 582 (Sept) 1936 

Pathology ol Aorta in Haitian Treponematosu. C V Weller Ann 
Arbor Mich — p 467 

•Mapharsen in Treatment of Early Syphilis G V Kulcbar and C. W 
Barnett San Francisco — p 482 

Treatment of Gonorrhea in the Male Discussion of Modern Methods 
of Treatment W M Brunet and S SelUer Chicago.— p 487 
^4 Study of 600 Cases of Gonorrhea Treated with Irngationa of 
Potassium Permanganate and Injections of Silver Proteinate. W M 
Brunet and S Seltaer Chicago — p 492 
Response of Quantitatively Titered Wassermann Test in Early Syphilis 
to Treatment with Five Different Arsenical Drugs J E Moore, 
S M Hardy H M Robinson Baltimore and H Eagle Philadelphia 
— p 503 

‘Value of Kline Exclusion Test in Serodiagnosis of Syphilis Results 
Based on Evaluation of Serodiagnostlc Tests for Syphilis in the United 
States. C R. Rem New York. — p 515 
Age Distribution of Syphilis Among Indigent PaUents Based on Blood 
Kahn Reactions of 12 115 County Hospital Patients S E. Gould 
Elolse Mich — p 523 

Syphilis in the American Negro H H Haien. Washington DC — 
p 530 

Professor Ernest Finger Today W Clarke New York. — p 562 

Mapharsen in Treatment of Early Syphilis — During 
the last twenty months Kulchar and Barnett have given 1,270 
injections of mapharsen to fifty-six patients with untreated 
primary or secondary syphilis Nine were in the seronegative 
primary stage, eleven in the seropositive primary stage and 
thirty-six m the secondary stage when treatment was started 
The treatment schedule consisted of courses of ten weekly 
injections of mapharsen alternating with courses of twelve 
injections of lodobismitol given twice a week in the first course 
and once a week m subsequent courses Standard doses of 
mapharsen, 60 mg for men and 40 mg for women, were used. 
The dose of lodobismitol was 2 cc. The rate of disappearance 
of lesions under mapharsen therapy was obsened in twenty 
cases In ten patients primary lesions healed in from four to 
thirty days, the mean being thirteen days The average time 
of involution of secondary syphilides m ten patients was the 
same This interval corresponds to an average of two injections 
of mapharsen and is less than the twentv -three days reported 
by Cannon and Karehtz as the average period of involution 
using neoarsphenamine. Wassermann reactions were done 
before starting treatment and at the end of each course. From 
this comparison it appears that the rate of serologic reversal 
is slower with mapharsen than with arsphenamine. In thirty 
patients Wassermann reactions were obtained after the com 
pletion of at least twenty injections each of mapharsen and 
lodobismitol The final reactions were negative in twenty five, 
weakly positive in two, and strongly positive m three. The 
cerebrospinal fluid was examined in twenty-one patients after 
at least six months of regular treatment In fifteen the fluid 
was normal Of the six abnormal fluids two were of the 
group I (cells or protein increased), three of the group II 
(Wassermann reaction partially positive), and one of the 
group III type (paretic formula) The patent in whom the 
group III fluid was found developed clinical signs of early 
dementia paralytica after receiving one year of regular treat- 
ment Because of the small number of spinal fluids examined, 
the apparent high incidence of positives (29 per cent) may not 
be significant Pruritus, skm eruptions and immediate reactions, 
including mtntoid crises, were slightly more frequent with 
neoarsphenamine than with mapharsen All other types of 
reaction, particularly nausea, vomiting, diarrhea and headache, 
are more common following mapharsen Venous thromboses, 
often severe and extensiv e, occurred following nearly 1 per cent 
of the 1,270 injections of mapharsen, while none followed the 
use of neoarsphenamine. Of the thirty -three patients receiving 
two or more courses of mapharsen, all but four experienced 
some reaction to the drug The period of observation is too 
short and the number of patients too small for a complete clini- 
cal appraisal of mapharsen Serologic fastness and relapse, 
central nervous system involvement and treatment reactions, 
however, are evidently not avoided in early syphilis by the nsc 
of mapharsen 

Kline Exclusion Test in Diagnosis of Syplnhs: — i Rein 
asserts that, m the recent evaluation plan for the serodtagnosu 
of syphilis, the Kline exclusion heated serum test was the most 
sensitive of all tests in group A (less than 1 per cent fake 
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oositne reactions in 468 presumably nonsj philitic persons) By 
Bans of this test more persons with primary and latent syphilis 
(with varying amounts of treatment) were detected than by 
any other test (in group A) This is particularly important 
m the control of syphilis, especially in outpatient departments 
and clinics and immediately before transfusions to present the 
transmission of syphilis As a secondary' consideration, the low 
cost of materials and the rapidity and ease of performance of 
the slide tests deserve the highest regard 


Anatomical Record, Philadelphia 

OO: 127 252 (Sept 25) 1936 

Anatomy of So Called Valves of Umbilical Vessels with Especial 
Reference to ‘Valvulae Hobokemi Maty Spivack, Chicago — p 127 
Hutologk Studies on Lipins I Osmic Acid as Microchcmical Reagent 
with Espeail Reference to Lipins N L Hoerr Chicago — p 149 
•Ircm-HemitoxyHn Aniline-Blue Staining Method for Routine Laboratory 
Uie. A. A. Kcraeff, Berkeley, Calif — p 173 
Hormone Stunnlation of Spermatogenesis in Testis of Ground Squirrel 
L, J Welli and C, R Moore, Chicago — p 181 
Studies on Physiology of Lactation V Induction of Lactation in 
Depancreatued Dogs W O Nelson, H E Himwich and J F 
Faztku New Haven, Conn — p 201 

Pan Inteitinahi of Common Bile Duct as Viewed by Older Anatomists 
(Vesahai, Glisson Biancbi Voter, Haller Santonm etc ) E A 
Boydea, Minneapolis — p 217 

Early Development of Thyroid Gland in Dog with Especial Reference 
to Onpn and Position of Accessory Thyroid Tissue Within Thoracic 
Canty M C Godwin Ithaca N Y — p 233 

Iron Hematoxylln-Amline-Blue Staining Method — 
KonefFs method permits the demonstration of most types of 
tissue simultaneously and with sufficient differentiation to form 
a judgment of the total histologic make-up of the organ The 
method will also demonstrate clearly certain pathologic changes 
The stammg procedure may be used after any of the common 
fixatives Sections are mordanted in 5 per cent aqueous solu- 
tion of iron and ammonium sulfate (violet crystals) for five 
to ten minutes, and rinsed quickly in distilled water, and then 
stained m Harris’s hematoxylin for from three to fifteen min- 
utes. They are agam washed in distilled water and placed in 
a mixture of 01 Gra of aniline blue (Grubler), 2 Gm of 
oxalic acid, 15 Gm of phosphomolybdic acid and 30 cc of 
distilled water This solution simultaneously differentiates the 
hematoxylin and stains with aniline blue Proper nuclear and 
cytoplasmic differentiation is observed after about fifteen min- 
utes For this purpose the sections are washed in distilled 
water and examined under the microscope If differentiation 
md staining are incomplete, the sections arc returned to the 
staining solution for a longer time. Tissue that has been 
stored for a long time in 80 per cent alcohol or as celloidin 
blocks m glycerin alcohol requires from forty-five to sixty 
minutes staining time, while recently fixed material usually 
leffuires from fifteen to twenty-five minutes and is then washed 
m . water, differentiated and dehydrated in two changes 

J, obto'ute alcohol, cleared in xylene and mounted in balsam 
enparal is used as the mounting medium, the xylene may 
omitted When stammg loose celloidin sections, 95 per 
alcohol is subshtuted for absolute alcohol and the sec- 
are mounted in cuparal Clearing in creosote is not 
exxary unless the seebons are mounted in balsam 


Annals of Internal Medicine, Lancaster, Pa. 

p 10 283-426 (Sept) 1936 

v 11 " Fertuciou* Anemia Experience with 600 Cases Over 
Vliail,, IT' 1 , a C- Sturgis Ann Arbor Mich — p 283 
^^^viiynology and Clinical Medicine E M Landis Philadelphia 

PhiLuUi t p art h° va,c ular Roentgen Ray Interpretation H Roesler 
Hoent d — P 299 

Heart n £rJp by Its Cluneal and Physiologic Value in Study of 
’Hanoi r f ™ ® Scott and S Moore, St. Louis — p 306 

•Ljophtw Jr” 3 ” H “ m W B Knuntz, St Louis — p 330 

Cimlm-c W 3 K " 1 Hodgkin s Disease Cluneal Characteristics S 
Preri„tiei ‘'~ V ^ orlu — P 337 

if Aent C T°r 1 ^ "H 1 "' - r2 pcii!ic Value of Convalescent Serums in Some 
\lloe ofC-rt. Dlsta5a - w Thalhimer New York.— p 373 

Stud* T Jp^inwstic Procedures in Bronchopneumonia Clinical 
Wh* t the PU N Fopcino Ann Arbor Mich — p 379 
Sin Fnn ^ ^ ^ About Dental Problems W J Kerr 

method*^/ °L ^ urnan Hearts — Kountz points out that the 
day, of T '/i ° n t ^ le heart has not advanced smee the 
t-oogdorf, who isolated a heart, inserted a cannula 


into the aorta and perfused the coronary vessels by backflow 
of the perfusing solution through the aorta. This method was 
satisfactory as a means of determining the viability of the 
heart but would not suffice to keep hearts viable for a period 
sufficiently long to permit physiologic observation In gen- 
eral the hearts were found to dilate in a short period if the 
pressure in the aorta was raised sufficiently to permit perfu- 
sion of the coronary system Therefore a cannula was con- 
structed that would permit the development of different 
pressures in the ventricle and in the coronary arteries Can- 
nulas were inserted into the coronary arteries through the 
aorta A large cannula was then introduced over the coronary 
ones through the aorta and past the aortic valves Different 
pressures were maintained in the two systems by individual 
reservoirs The pressure m the cannulas of the coronary 
arteries was maintained at about 120 mm of mercury', whereas 
that in the ventricle was varied according to the contractility 
of the heart One could thus perfuse hearts for a period or 
could make heart-lung preparations that would last for sev- 
eral hours The hearts of 127 persons who had died of various 
conditions have been studied. Sixty-five have been revived to 
the point of ventricular contraction Of these, forty-eight 
developed regular cardiac mechanism and beat for a period of 
at least two hours Fifteen heart-lung preparations have been 
made, and cardiac contracbons against a blood pressure of 
120 mm of mercury have been maintained for as long as four 
hours The funebons of the other hearts were studied by 
perfusion of the coronary vessels The time after death and 
the nature of the disease had definite influence on the viability 
of the heart The causes of death ranged from heart disease 
to death by accident In general, in those patients dying from 
chronic illness revival could as a rule be accomplished more 
easily than in those succumbing to acute infechon The hearts 
of persons who died of tuberculosis revived more easily than 
those of any other group whose death was due to a single 
cause The hearts of children were usually more responsive 
than those of adults The greatest difficulty was encountered 
in the hearts of those who had succumbed to diseases of the 
heart itself Congenitally defective hearts were relatively easy 
to revive The longer the period after death the greater likeli- 
hood there was of thrombosis in blood vessels and the greater 
the probability of dilatahon of the heart w'hen the experiment 
was started In addition to cutting the bundles, the surface of 
the heart was electrically stimulated and the localization and 
nature of extrasystoles were determined. Four general types 
of extrasystoles were observed 

Lymphosarcoma and Hodgkin’s Disease — Ginsburg says 
that lymphosarcoma and Hodgkin’s disease invade every organ 
and bssue of the body There are no pathognomonic clinical 
signs of lymphosarcoma and Hodgkin’s disease, hence extra- 
glandular involvement of either disease has frequently been 
overlooked and mistaken for non-neoplastic conditions Both 
diseases are characterized by marked invasion, prohferabon, 
replacement and compression of organs and bssues, necrobza- 
tion, ulceration toxemia, cachexia and febrile reaction Both 
diseases may spontaneously rim an acute, a subacute or a 
chronic course. The only method of differenbation is on the 
basis of morphologic microscopic criteria, which are not always 
conclusive The etiology of lymphosarcoma and Hodgkin’s 
disease is obscure. Gordon’s claim for a filtrable virus as the 
cause of Hodgkin’s disease still needs confirmahon There is 
no specific method of treatment for either disease. Chemo- 
therapy, vaccine and toxm treatment, surgery and irradiabon 
are purely palhabve methods which in selected cases, have 
produced fa\ orable results with freedom from clinical evidence 
of disease for many months and years Both lymphosarcoma 
and Hodgkin s disease invade, infiltrate and destroy organs 
and tissues not only by direct extension but also by lymphog- 
enous and hematogenous metastases as in epithelial cancer, 
hence early recognition is essential for successful irradiation 
or any other form of local treatment In doubtful cases in 
which a biopsy is unobtainable, the radiotherapeutic test may 
be greatly helpful not only in arming at a diagnosis but also 
in relieving the patient The clinical course, the prognosis, the 
mode of death, the results of chemotherapy, vaccines, toxins, 
radium, roentgen therapj and surgery as observed m lympho- 
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sarcoma and in Hodgkin’s disease run closely parallel Hodg- 
kin’s disease vanes in no fundamental clmical characteristics 
from lymphosarcoma 

Archives of Internal Medicine, Chicago 

5S 373 576 (Sept.) 1936 

Clinical Survey of 108 Consecutive Cases of Diabetic Coma T W 
Baker Rochester Minn — p 373 

‘Syncope and Convulsions Due to Hyperactive Carotid Sinus Reflex 
Diagnosis and Treatment Soma Weiss R B Capps E B Ferris 
Jr and D Munro Boston — p 407 
Carotid Sinus Nerve in Man P C Bncy Chicago — p 418 
Adrenal Sympathetic Syndrome with Unusual Variations in Cardiac 
Rhythm Report of Case A M Burgess G W Waterman and 
F B Cutts Providence R I — p 433 
Adrenal Glands Clinical and Pathologic Study E M Hall and 
Louisa Hemken Los Angeles — p 448 
Etiologic Significance of Streptococci In Epidemic Encephalitis II Ex 
penments with Animals and Conclusions. K L Burdon E W 
Thurston P L Varney and J Bronfenbrenner St Louis — p 469 
•Purpura Haemorrhagica Following Administration of Neoarsphenamlne 
Reaction to Neoarsphenamlne Compared with Reaction to Mapharsen 
E H Falconer and N N Epstein San Francisco and G K Wever 
Stockton Calif — p 495 

Infectious Mononucleosis Further Studies. C A. Stuart Henry 
Welch J Cunningham and A M Burgess, Providence, R. I — p 512 
Copper and Iron in Human Blood IV Normal Children A Sachs 
and V E Levine Omaha, and A A Fabian New York. — p 523 
Peripheral Vascular Diseases Review of Some of Recent Literature 
and Critical Review of Surgical Treatment. G W Scupham and 
G de Takdts Chicago — p 531 

Convulsions Due to Hyperactive Carotid Sinus Reflex 
— According to Weiss and his associates, a hyperactive state 
of the carotid sinus reflex can be responsible for clmical symp- 
toms, including attacks of syncope and convulsions Syncope 
and related manifestations result from cardiac slowing, pri- 
mary depression of the blood pressure or a central reflex to 
the brain The mechanism causing the reaction often appears 
in a mixed form. Spontaneous attacks can be induced by 
mechanical stimulation of the carotid sinus Digitalis sensi- 
tizes the carotid sinus reflex mechanism The routine pre- 
operative administration of this drug, particularly to elderly 
patients, is not without danger Various morbid states play 
a part m sensitizing the carotid sinus reflex, and treatment 
of the disease, when efficacious, diminishes or abolishes the 
hypersensitive carotid sinus reaction Both the vagal and the 
depressor type of reaction can be controlled by ephedrine and 
epinephrine. Atropine abolishes the vagal type but has no 
effect on the depressor type The cerebral type is not benefited 
by these drugs Surgical denervation of the carotid sinus 
abolishes spontaneous and induced attacks in suitable cases but 
does not influence any of the unrelated accompanying symptoms 
Hemorrhagic Purpura Following Administration of 
Neoarsphenamlne — In the syphilis clinic at the University of 
California since 1924 about 60,000 treatments with arsphen- 
amine have been administered , Falconer and his co-workers 
found four recorded cases of hemorrhagic purpura The data 
on three of the patients, the first observed in 1931 and the other 
two from 1932 to 1935, constitute the material for their report 
These three patients showed two distinct types of sensitivity to 
neoarsphenamlne. The first patient became increasingly sen- 
sitive until a crisis occurred in the form of a severe reaction 
followed by hemorrhagic purpura. He was sensitive in 1931 
during the first course of neoarsphenamlne treatment, for he 
recalled at least two occasions when he had mild hemorrhagic 
manifestations Apparently no nltntoid reaction preceded the 
bleeding The fact that he received no arsemcals and no treat- 
ment of any kind for a year did not suffice to abolish the sensi- 
H\ ity , as was evidenced by the severe reaction after the fourth 
dose of neoarsphenamlne in the second series of treatments 
The other two patients belong to a group probably small, that 
present an initial sensitivity to neoarsphenamlne. The second 
patient presented marked hy persensitmty to the drug from the 
standpoint of a toxic reaction of the platelets and capillaries 
This case, and the cases reported by other ins estigators, illus- 
trate that sensitivity is not dependent on the amount of the 
drug previously administered The second patient had not 
received any arsphenaraine previous to SepL 28 1933, when she 
received her first dose of neoarsphenamlne. After the second 
dose of 0 15 Gm purpuric manifestations appeared. She had 
a nitntoid reaction after each dose. When she reported to the 


hematologic clinic one week after receiving the second dose, 
although the purpuric spots were still well marked, the plate’ 
lets had returned to a normal number and the bleeding time 
was normal The marked sensitivity to neoarsphenamlne pre 
sents a sharp contrast to the entire lack of any untoward reac 
tion from mapharsen This applies to both the second and the 
third patient and certainly suggests that the sensitivity is not 
to arsenic as such but to some oxidation product not present 
in mapharsen The question as to whether mapharsen can be 
safely used after the occurrence of hemorrhagic purpura is 
answered in the affirmative by the results m the authors’ two 
cases but requires further observation 


Archives of Pathology, Chicago 

22: 293-434 (Sept) 1936 

Further Investigations on Experimental Atherosclerosis J W Joblmg 
and Dorothy R Meeker New York — p 293 
Human Atherosclerosis in Relation to Cholesterol Content of Blood 
Serum K E Landi and W M Sperry, New York. — p 301 
Vascularization and Hemorrhage of Intima of Arteriosclerotic Coronary 
Arteries J C Paterson Toronto — p 313 
•Shock Definition and Differentiation V H Moon, Philadelphia.— 
p 325 

Diverticulum of Gallbladder Report of Three Cases G Rulatmit, 
Chicago — p 336 

•Focal and General Tissue Responses to an Avirulent Tubercle Barilla! 

(BCG) S R. Rosenthal Chicago — p 348 
Hepatic Changes on Injection of Sodium Dehydrocholate in Cats with 
Total Bile Stasis A Cantarow and H L. Stewart, Philadelphia — 
p 373 


Shock Definition and Differentiation. — Moon defines 
shock as a circulatory deficiency, not cardiac or vasomotor m 
origin, characterized by a decreased volume of blood and cardiac 
output and by hemoconcentration Hemoconcentration appears 
early, is easily determined and is seen in cases of moderate 
seventy before variations in the blood pressure occur When 
the syndrome is fully developed, lowered blood pressure and 
lowered basal metabolism, diminished renal excretion and an 
increased cardiac rate are associated features Each of these 
associated features may occur in conditions other than shock, 
but their combination with the circulatory deficiency described 
seems to constitute a definite entity Shock is simulated dmi 
cally by hemorrhage, syncope and rapidly developing cardiac 
failure It presents pathologic features resembling those of 
passive congestion The circulatory phenomena of shock result 
from a disparity between the volume of the blood and the 
capacity of the blood vessels Any loss of fluid, such as that 
caused by hemorrhage following trauma or local loss of fluid 
as in burns, will contribute to this disparity, and its importance 
will be proportionate to the amount of blood and/or fluid lost 
Primary shock is essentially similar to sjneope, and it has not 
been shown that these conditions are accompanied by a decreased 
volume of blood or by hemoconcentration Primary shock and 
syncope appear to be transient vasomotor phenomena in which 
no qualitative changes occur m the capillary walls or in the 
blood Shock simulates exsanguination clinically, while its 
pathologic features resemble those of passive congestion The 
similarity to passive congestion accounts for the failure of 
pathologists to recognize the visceral changes of shock. In 
the absence of cardiac disease, the diagnosis of congestive cir- 
culatory failure as a cause for death is more accurate than 
that of congestive heart failure. The visceral engorgement 
characteristic of shock is not designated accurately either as 
active congestion or as passive congestion It seems necessary 
to formulate a suitable term ‘Acute venous congestion is 


suggested as appropriate 

Tissue Responses to an Avirulent Tubercle Bacillus 
(BCG) —Rosenthal attempts to answer the questions of what 
:he reaction in remote parts of the body is, particularly in the 
lusceptible tissue in the sense of Besredka, when an avirulent 
irganism (BCG) which tends to remain localized is injected, 
md whether tubercles in various organs develop similarly An 
ittempt also is made to correlate the humoral and the tissue 
•espouses Following the mtracardiac injection of avirulent 
ubercle bacilli (BCG) there developed not only a specific reac 
ion with tubercle formation in various organs but a generalized 
ustiocytic response manifest most prominently m the septal 
ells of the lungs, Kupffer cells of the liver endothelial and 
eticulum cells of the kidneys and spleen and histiocyte ot tne 
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endocardium and epicardium This generalized response of the 
reticulo-endothelial system is ascribed to submicroscopic forms 
of the tubercle bacilli (BCG) as shown by cultural studies 
The formation and regression of the tubercle have been traced 
The number of bacilli and the organs involved determined to a 
large extent the proliferative or exudative character of the 
nodule. The infiltration of the tubercle by lymphocytes was 
associated with the healing of the process The changes in the 
blood reflected those of the tissues The fate of the bacilli 
(BCG) differed in the various organs 

Arkansas Medical Society Journal, Fort Smith 

33 81 96 (Oct ) 1936 

Emergency Treatment of Fractures J F Shuffield Little Rock — p 81 
Chronic Tonsillitis and Hyperthyroidism F J Scully Hot Springs 

National Park — p 83 

Delaware State Medical Journal, Wilmington 

8 1 181 198 (Sept ) 1936 

Medical Report of Ferris Industrial School. R W Tomlinson Wil 
mington — p 181 

Endocrinology, Los Angeles 

20 611 740 (Sept) 1936 

Childhood Myxedema Observations Through Infancy' Childhood and 
Early Adult Life C G Kerley New York — p 611 
Impedance Angle and Thyroid Disease M A B Brazier, London 
England — p 621 

Creatine Studies in Thyroid Disorders G W Thom Boston — p 628 
Effect of Total Thyroidectomy on Experimentally Induced Menstrua 
twn in Mature Ovanectomized Monkeys T H Burford E Allen 
and A. W Diddle New Haven Conn. — p 635 
‘Modification of Frank Goldberger Blood Estrin Test T Neustaedter 
New York. — p 639 

Tube-Locking of Ova by Estrogenic Substances R Whitney and H O 
Burdick, Alfred, N \ — p 643 

Metabolism of Levulose IX Influence of Endocrine Dysfunction on 
Tolerance. A W Rowe Mary A McManus A J Plummer and 
Gertrude A. Riley Boston - — p 648 

Spontaneous Activity of Adrenalectomtzed Rats Treated with Replace- 
ment and Other Therapy C P Richter, Baltimore — p 657 
Fundamental Factors in Interpretation of Stimuli Influencing Endocrine 
t Gland* H Selye and J B Collip Montreal — p 667 
Relation of Basophilic Cells of Human Hypophysis to Blood Pressure 
A. T Rasmussen Minneapolis — p 673 

Modification of Frank-Goldberger Blood Estrogen 
Test — The method for extracting estrogenic substance from 
Mood that Neustaedter now uses is as follows About 40 cc 
of blood is transferred from a syringe to a petri dish containing 
from 30 to 40 Gm of anhydrous disodium sulfate, mixed 
thoroughly with a glass rod, fanned until the mass has the 
consistency of fudge, transferred to a mortar and ground to a 
very fine powder as the mixture dries , then the powder is 
returned to the petri dish for storage if the procedure must be 
interrupted at this point If the mixture does not harden, more 
disodium sulfate is added The red powder is transferred to a 
50 cc. Erlenmeyer flask and 100 cc. of ether is added, stoppered 
tightly with rubber and agitated for twenty minutes in a shaker 
® is rested on a specially constructed board at an angle 
°t 45 degrees to separate the ether from the sludge by sedi- 
Jjtentation. The supernatant fluid is decanted and centrifugated 
c process is repeated twice. The centrifugated ether is 
evaporated to dryness in an evaporating dish before an electric 
an The lipoid residue is dissolved in 6 cc of benzene to which 
cc. of olive oil is added The benzene is farmed off The 
? lve °>1, which now contains the lipoid extract, is sterilized 
^ autoclaving at 15 pounds for fifteen minutes This extract 
) e kept for several day 3 if rubber stoppered and stored in 
e dark The extract is injected into mature, castrated female 
lce ln divided doses On the first day three injections are 
Hen at intervals of four hours Two injections at the same 
du'rrl arC ma< k on th e following day The extract is mtro- 
orTth "n* 3 mouse dozily and subcutaneously Beginning 
j , e uned morning, vaginal smears are prepared twice daily 
tuL a Ur The smears are made vuth a small bent glass 

0 f cawn to a fine tip By means of a rubber bulb, a drop 
u repcatcdl >’ in Jetted and reaspirated from the vaginal 
is s ! ° 4 ^ 3 unl ^ onrl an d ty pical sample of vaginal secretion 
fixed"** 1 a The specimen is transferred to a clean slide, dried 
and immersed in aqueous thiomn (1 per cent) for one 


minute, excess stain is removed with water The vaginal 

smear is examined for an estrous reaction 

Basophilic Cells of Hypophysis and Blood Pressure 
— Rasmussen considers two types of basophilic cells in the 

human hypophysis It is reaffirmed that those extending into 
the nervous lobe are derived from the pars intermedia Tine 
tonally the posterior lobe basophils are essentially like those 
found in the anterior lobe A slight difference in color may 
be obtained sometimes Morphologically, the ones in the pos- 
terior lobe do not as a rule attain the size of the basophils of 

the anterior lobe, nor are they as vacuolated In pituitary 

basophilism those of the posterior lobe do not show the hvaline 
changes to the same extent that these changes occur in the 
basophils of the antenor lobe The relationship of the baso- 
philic cells of the hypophysis to elevated blood pressure is far 
from proved Several recent observations show no correlation 
between excessive invasion of basophils into the nervous lobe 
and eclampsia The trend of the evidence in essential hyper- 
tension is in the same direction There are more basophils in 
both the anterior lobe and the posterior lobe in men than in 
women The accumulation of basophilic cells m the posterior 
lobe increases slowly with age and, while blood pressure also 
tends to rise with age, one is not necessarily the cause of the 
other Three cases of pituitary basophilism are added to those 
already described by Crooke, showing the characteristic hyaline 
change in the cytoplasm of the basophils of the antenor lobe, 
regardless of whether there was a pituitary adenoma, an adrenal 
neoplasm or neither The last patient had enough inflammation 
and edema in the adrenals to account for much, if not all, of 
the enlargement of these glands These hyaline changes occur 
only rarely and then only to a slight degree in essential hyper- 
tension, eclampsia or other cases of high blood pressure unac- 
companied by the other characteristics of pituitary basophilism 

Florida Medical Association Journal, Jacksonville 

23 1 113 158 (Sept ) 1936 

Cautery in Acute Epididymitis and Orchitis J C Vinson and J J 
Guerra Tampa — p 127 

Treatment of Acute Lobar Pneumonia F Mathers Gainesville. — p 129 
Commonscnse Obstetrics J L Hargrove Bartow — p 133 
Statistical Study of Acute Appendicitis W E Murphree Raiford — - 
p 136 

Illinois Medical Journal, Chicago 

70 205 304 (Sept ) 1936 

Sarcoma of Uterus W T Carlisle Chicago — p 227 
Gyneplastic and Minor Operations Immediately Following Deluery 
O H Cnst Danville. — p 231 

Medical Disorders in Pregnancy and Their Effect on Labor W B 
Scrbin Chicago — p 237 

Congenital Pylorospasm Clinical Observations O Barbour Peona — - 
P 244 

Consideration of Some of More Serious Conditions Encountered in the 
New Born A H Parmelee Oak Park — p 250 
Physical Impairments of Deaf Children G L Drennan Jacksonville. 
— P 254 

Breast Feeding Introduction C Grulee Chicago — p 257 
Id Relation to Supplementary Feeding in the New Bom H G 
Poncher Chicago — p 258 

Id. Public Health Point of View H C Niblack Chicago — p 259 
Id From Standpoint of Practice G M Cline Bloomington — 

p 261 

Injection Treatment of Hernia W M McMillan Chicago — p 264 
•Histologic Changes in Tissues of Man and Animals Following Injection 
of Irritating Solutions Intended for Care of Hernia C O Rice and 
H Mattson, Minneapolis — p 271 

Acute Coronary Occlusion Points on Diagnosis and Treatment H A 
Richter Evanston — p 278 

Renal and Ureteral Anomalies W W Furey Chicago ~-p 281 
Carcinoma of Colon D B Freeman Moline — p 286 
’Occurrence of Virucidal Substances m Patients with Poliomyelitis 
Bearing on Serum Treatment and Vaccination. P H Hannon and 
H N Harkins Chicago — p 289 

Five Year ReAiew of Anterior Poliomyelitis in the Chicago Area S O 
Levinson Chicago — p 296 

Histologic Changes Following Injections for Cure of 
Hernia. — Rice and Mattson find that fibrous tissue is produced 
in the human bemg following the injection of irritating solu- 
tions intended lor the cure of hernia Such changes are charac- 
teristic of an mfiammatorj reaction in which the production 
of the connective tissue predominates Solutions that produce 
less of the exudative reaction seem scientifically more rational 
Clinical trial has proved the method to be effective in carefullj 
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selected cases, and histologic lm estigations seem to establish 
a scientific rationale for the method. At the end of fifteen 
hours the reaction was mostly exudative. Polymorphonuclear 
and round cells were found in the exudate Proliferations of 
the fixed connective tissue cells appeared on the first day By 
the fifth day, most of the polymorphonuclear cells had dis- 
appeared. Fibroblasts appeared on the third day Fibrous 
tissue was found in dense bundles after fourteen days At the 
end of the forty-second day, fibrous tissue was very dense. 

Virucidal Substances in Patients with Poliomyelitis — 
According to Harmon and Harkins, since poliomyelitis seems 
to be an exclusive disease of the nasopharynx and nervous 
system m man, the irregular extraneural migration of virus is 
thought to explam the irregularity of production of neutralizing 
antibody Infection can be blocked by peripheral nerve section 
or by section of the olfactory tracts Chemical blockage of 
infection at the nasopharyngeal port of entry appears to have 
been demonstrated recently The latter method may have some 
value in prophylaxis of the human disease. The specific virus 
neutralizing substance in poliomyelitis is unique in that a greater 
number of adults without history of contact or infection possess 
this substance than do convalescents from the disease. The 
average concentration of immune substance in normal adults is 
equal to or greater than that earned by convalescents The 
importance of an actual attack of poliomyelitis in the production 
of this substance is minimized by serologic studies Convales- 
cent and other specific serum therapy should be continued, as 
there is no evidence that it is not of value. On the other hand, 
symptomatic improvement following serum administration is 
almost universal There are indications that preparalytic polio- 
myelitis in man is a naturally milder type of the disease than 
the cases seen after paralysis is present At present specific 
vaccination is considered to be too dangerous to be applied to 
man without careful supervision m a controlled study in non- 
epidemic months 

Iowa State Medical Society Journal, Des Moines 

261 499 548 (Sept.) 1936 

Socialization of Medicine— To What Extent Is It Desirable? A. C. 

Chnatie, Washington D C — p 499 
Clinical Manifestations of Intracranial Lesions W E Ash Council 
Bluffs — p 503 

Certain Aspects and Fundamentals of Intracranial Surgery O R. 
Hyndman Iowa City — p 506 

Ocular Changes Associated with Intracranial Lesions. C S O Bnen 
Iowa City — p 511 

Treatment of Rheumatic Heart Disease C B Lugmbuhl Des Moines 
— p 513 

Surgery of Gallbladder and Biliary Tract T F Thornton Waterloo 
— p. 516 

Gastro-Enterostomy in Peptic Ulcer C. J Lohmann Burlington — • 
p 520 

Acute Intestinal Obstruction E B Howell Ottumwa — p 524 
Congenital Atresia of Esophagus with Tracheo- Esophageal Fistula F P 
McNamara and C C Lytle, Dubuque. — p 526 

Journal of Allergy, St Louis 

7 543-654 (Sept.) 1936 

Studies in Hay Fever Specific Desensitization of Skin Sites in Actively 
Sensitive Persons H C Wagner and F M Rackemann Boston — 
p 543 

•Study of Prophylactic Action of Extract of Poison Ivy in Control of 
Rhus Dermatitis J M Blank and A. F Coca Pearl River N V 
— p 552 

Studies in Contact Dermatitis II Adhesive Plaster Dermatitis 
Clinical and Immunologic Observations on Patients Sensitive to 
Adhesive Plaster M Grolmck, Brooklyn. — p 556 
•Use of Blister Fluid for Passive Transfer Skin Test. S J Parlato 
Buffalo — p 573 

Relative Ments of Seasonal and Perennial Treatment of Hay Fever 
A Vander Veer New \ork — p 578. 

Skin Hypersensitivity to Molds Attempt to Correlate This with 
Clinical Allergy R. W Lam son and E L Rogers- Los Angeles — 
p 582 

Control of Rhus Dermatitis — During the summer of 193S 
Blank and Coca were enabled to make a suitably controlled 
stud} of the influence of injections of poison ivy extract on the 
incidence of ivy dermatitis in the CCC Veterans Camp MC-64, 
Morristown, N J The men spent their actne working days 
m areas which abound with the poison ivy and poison sumac 
plants, and contacts were unaioidable The exposed men all 
working under approximately the same conditions in areas 
contaminated with ivy and sumac, were to be listed m three 
groups (1) to recene four injections at weekly intervals of 


OS cc, of almond oil containing 10 per cent by volume of acetone 
and 0 1 per cent of solids extracted from poison ivy leaves with 
acetone and freed from chlorophyll, (2) to receive four weekly 
injections of 1 cc. of a similar extract containing 0 66 per cent 
of the poison ivy solids, and (3) to receive no prophylactic 
injections As the men presented themselves noth ivy derma 
titis they were in rotation to be treated with the two extracts 
and almond oil with 10 per cent of acetone. The prophylactic 
and therapeutic injections were begun on June 17, and shortly 
after this there was a decline in the number of cases and m 
the number of days lost on account of ivy dermatitis, which 
continued steadily until the first of August, when the incidence 
of this condition reached zero There were no cases in the 
month of August and only one in September, in a man who 
had not received any injection of ivy extract Of the untreated 
men of the third group, 663(5 per cent became affected with ivy 
dermatitis, whereas among the two treated groups of equally 
exposed men only 20 per cent and 7 per cent respectively were 
affected The percentage of the affected controls corresponds 
closely with the percentage of adults who have been found by 
skin test with strong extracts of poison ivy to be sensitive to 
this plant It is seen also that protection was established in a 
greater proportion of the group that received the larger dose 
than it was in those receiving only one-twelfth that dose. 

Use of Blister Fluid for Passive Transfer Test — 
Parlato undertook the present study for the purpose of deter- 
mining whether the fluid contents of bum blisters contained 
skin sensitizing antibodies and whether they may be comparable 
to the reagins of artificially produced blisters and those of the 
blood serum An attempt was made to determine whether the 
reagrns of the bum blister fluid from a patient having bum 
blisters could be exhausted One of the sensitized skin sites of 
one receptor was given repeated injections of cat epithelium 
extract Within two days there occurred a reduction and then 
a lack of reactivity not only to the 0001 but also to the 001 
solution At this point the site was tested with horse epithelium 
producing a positive result, indicating that the exhaustibihty 
of the antibodies was specific After a rest of eleven days, the 
same site reacted to the cat hair extract 0 01 solution. The 
work of Spain and Newell on the jeagin content of artificially 
produced blister fluid has been confirmed In some carefully 
selected cases, the artificial blister fluid could be used for per- 
forming the Prausmtz-Kustner test 


Journal of Biological Chemistry, Baltimore 

115 1 342 (Aug) 1936 Partial Index 
Blood Plasma Cholesterol and Phospholipid Phosphorus in Rats Following 
Partial Hepatectomy and Following Ligation of Bile Unci A 
Chanutm and S Ludcwig University Va — p 1 
Extraction of Lipids from Red Blood Cells E. M Boyd, Kingston Ont. 
— p 37 

Stabilized Photo-Electric Colorimeter with Light Filters K A Evelyn 
Montreal — p 63 . 

Blood Fibrin Contribution to the Problem of Protein Structure. M 
Bergmann and C Niemann New York. — p 77 
Synthesis of d Camosme EnanUomorph of Naturally Occurring Form 
and the Study of Its Depressor Effect on Blood Pressure. "V du 
Vigneaud and M Hunt, Washington D C — p 93 
Effect of a Amino Acids and Magnesium on Activity of Kidney ana 
Intestinal Phosphatases O Bodansky, New York — p 101 
Quantities of Protein Lost by Various Organs and Tissues of Body 
During a Fast. T Addis L J Poo and W Lew San Francisco. 


T Addis L J P°° 


p 111 

Protein Loss from Liver During Two Day Fast 

and W Lew San Francisco — p 117 xr n 

Method for Determination of Nonprotein Nitrogen of Tissue. M ^ 
Mezmcescu and F Szabo Bucharest, Rumania p 131 , ,# 

Determination of Nitrogen Partition in Tissues. G B Ayres an 
Lee Boston. — p 139 , Tr .t.j 

Studies on Chemistry of Blood Coagulation I Measurement 01 l»| 
bition of Blood Clotting Methods and Units E Cbargatt i 
Bancroft and Margaret Stanley Brown New York.— p 149 
Id II Inhibition of Blood Clotting by Substances of High Molecu 
Weight E. Chargaff F W Bancroft and Margaret Stanley ts 

New "iork — p 155 _ _ . . -o/v-BMter 

Blood Phospholipid as Transport Mechanism R. G Sinclair kocdo 


rgot ^Alkaloids* XI Isomeric Dibjdrolysrrgic Acids ^ Stood*"' 
of L} sergic Acid W A. Jacobs and L. C Craig New ^ or 
elation of Adrenal Medulla to Effect of Insulin on Punne : Metabo 
P S Larson and G Brewer Washington D C — P 279 
poid Phosphorus Content of Hypertrophied Hearts and Kidneys 
S Ludewig and A Channtin University Va — p 32/ p 

etermination of Creatinine with Sodinm 3 5 Dinitrobenroa e 
Langley and Margaret Evans Buffalo — p 333 
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journal of Pharmacology & Exper Therap , Baltimore 

J 57: 333-49-1 (Aug) 1936 

Comparative Effects of Barbitunc Acid Dcmitivcs on Isolated Heart 
R L Johnston Cincinnati —p 331 

Comparative Assay of Estrone m Rat and Monsc A M Ilain and 
j JJ Robson Edinburgh Scotland — p 337 
Action oi Epinephnne Tyraminc and Ephcdnne on Small Intestine of 
U tunes theti zed Dog Before and Following Administration of Cocaine 
C M Gruber Philadelphia — P 347 

Studies on Pharmacologic Action of Conamyrtm A n Malono 
Washington D C — p 361 

# Role of Potas mm in Epinephrine Action W J R Camp and J A 
Higctas Chicago — p 376 

Alcohol Injected Intravenously Further Observations on Effect of 
HihiWaticn on Rate of Metabolism IT W .Newman and W C 
Cutting Palo Alto Calif — p 388 

Anesthetic Effects of Some Furan Derivatives V E IlendcTson and 
A, H R. Smith Toronto — p 394 

Rite of Bismuth Absorption in Experimental Animals Following Peroral 
Admmi strati on G E Clarke and H F Marsh Cincinnati — p 399 
Pharmacologic Action of Conamyrtin E E Swanson and K K Chen 
Indianapolis. — p 410 

Rote of Histamine in Canine Anaphylactic Shock C A Dragstedt and 
F B Mead Chicago — p 419 

Action of Drags on Cbolme Esterase of the Brain F Bcrnheim and 
Mary L, C Bernheim Durham N C — p 427 
Depression of Respiration by Oxygen E X Marshall Jr and M 
Rosenfeld, Baltimore — p 437 

Site of Acticn of Caffeine as Respiratory Stimulant D H LeMessuricr 
Baltimore. — p 458 

Antagonism Between Ephedrtne Sulfate and Sodium Isoamvlethylbar 
biturate (Sodium Amytal) After Intracistcmal Injection During 
Morphine Sodium Isoaraylethy lbarbiturate (Sodium Amytal) Anesthesia 
and Ether Anesthesia J C Rice and R M Isenbcrger Kansas 
City Kan — p 464 

Biofogic Assay of International Standard Estnn and Certain Com 
merdal Preparations. F E. D Amour and R G Gustav son, Denver 
— p 472. 

Role of Potassium in Epinephrine Action — After 
reviewing the earlier literature on this subject Camp and 
Higgins present a further analysis of this action of potassium 
They made experiments on more than 100 dogs On the basis 
of these studies the\ reach the following conclusions 1 Potas- 
sium effects all the changes in the s) stems studied that are 
Produced by epinephrine 2 Potassium action is obtained after 
decerebration, bilateral adrenalectomy, atropine and ergotoxine 
3 Potassium is responsible for the typical changes ascribed to 
epinephrine 4 Potassium is liberated from the heart by vagus 
stimulation, 5 One of the functions of the adrenal glands is 
<o maintain a constant distribution of potassium 

Minnesota Medicine, St. Paul 

10 559 632 (Sept) 1936 

Foreign Bodies and Use of \ Ray Examination in Their Localization 
»nd Removal W F Manaes Philadelphia — p 559 
2,otptal Aspect! of Peptic Ulcer D Guthrie Sayre Pa — p 565 
treatment of Diabetes Melhtuj E. P Joslin Boston — p 570 
uu gnostic Problems in Renal Ureteral Disease. A E. Olson Duluth 
—p 576 

Retraction of Children E O Dahl Minneapolis — p 591 
uuniper Fractures of Tibia O J Campbell Minneapolis — p 593 
17 j n (,t ” Treatment of Unnary Infections by Ketogemc Diet 
A. Buchtel and E N Cook, Rochester Minn — p 60 3 

— ? re . atlnent °l Urinary Infections by Ketogemc Diet 
uchtcl and Cook hate recently sent questionnaires to 200 
pa icnts who had been dismissed from the clinic a year or more 
J’T e ' 10US 'y with sterile urine following treatment by means of 
C |h ° S<!nlC ^' et- ^ le a%era B e length of time since dismissal 
cse 0351:3 was two years They chose patients consecutively 
^ r0I, P s ' one group made up of patients who had been 
m an ^ 1^32, and the other made up of patients 
^ cd in the last months of 1933 and early- months of 1934 
5 wa , s done ,0 see whether the changes made in the manage- 
p 0 ‘he diet made any difference in the end results 
u’r* ‘he first group had been kept on the diet longer, 
urn" 1 \ * r0m to four weeks, whereas those in the latter 

cultif * Jmi on diet usua 0) only ur, tfi two sterile 
add'T” °u *' 1C unnc uere obtained on successive dais In 
i,, ,on ’ the diet used in the latter group of cases contained a 
°f fatty acid to dextrose Of the 161 replies 
fortv t * 1CrC " as recur rence of the bacillary infections in only 
thek t"° 1Rstar)CC5 ' Once recurrence has developed, use of 
Pat mt°^ tniC a * home has a definite place in the treatment 
it has 0311 ^°^°" th e diet at home quite well, especially if 
s P r tviously been followed under supervision \ ketogemc 


diet for home use that has been quite successful has a 4 1 
ketogemc-antiketogemc ratio, which is the same as is used now 
at the clinic It can be prepared and followed quite easily and 
lias proved to be an adequate means of treatment Fourteen 
of the forty -two patients who suffered from recurrence of 
urinary infection followed this home diet All reported benefit 
three said they were cured, eight that they were markedly 
benefited and three reported moderate relief of symptoms Two 
additional patients reported control of their symptoms by the 
use of acidifying drugs alone. 

South Carolina Medical Assn. Journal, Greenville 

32 185 208 (Aug) 1936 

Facts of General Interest About \ Rays and Radium H Rudmll Jr 
Charleston —p 185 

Prevention of Loss of Weight m the New Bom J I Waring Charles 
ton p 1 88 

President s Address S E Hannon Columbia — p 191 

32 209 228 (Sept ) 1936 

Pellagra and New Deal C J Milling Columbia — p 209 
Screw Worm Infestation W R. Wallace, Chester — p 213 
Typhus Fever L C Shecut Orangeburg — p 215 
Simplified Ketogemc Diet in Treatment of Bacilli Infection of Unnary 
Tract in General Practice J H Cutchin Easley — p 218 

Surgery, Gynecology and Obstetrics, Chicago 

83: 273-116 (Sept ) 1936 

Reaction of Bone to Invasion by Carcinoma Pathologic and Experi 
mental Study A Brunschwig Chicago — p 273 
•Juvenile Tuberculosis of Kidney Diagnosis and Treatment C P 
jMathe San Francisco — p 283 

•Glucose Tolerance as Diagnostic Aid in Jaundice H G Jacobi New 
\ ork. — p 293 

•Acute Gallbladder F Taylor Indianapolis — p 298 
Use of Catgut in Perineum O W Hess New Haven Conn — p 308 
Abdominal Symptom* Produced by Disease in Urogenital Tract E 
Beer New York — -p 315 

Treatment of Surgical Infections with New Chlorine Solutions. F 
Young Rochester N 1 — p 318 

Anesthesia for Intratboracic Surgery* Endotracheal and Endobronchial 
Technics E A Rovenstine New York — p 325 
Study of Ulcerations of Lower Extremity and Their Repair with Thick 
Split Skin Grafts J B Brown L T Byars and V P Blair St 
Louis — p 331 

Ambulatory Treatment of Fractures of Neck of Femur G L Apfelbach 
and L J A net Chicago— p 341 

Cystoccle Its Anatomic Disturbance and Reconstruction J \V Davies, 
New York. — p 349 

Acute Putrid Absces* of Lung Principle* of Operative Treatment H 
Neubof and A S W Touroff New York.— p 353 
Technical Details in Skin Grafting J H Conway New York — p 369 
•Mzdline Cerebellar Tumors ( Medulloblastoma ) Cllnlcopathologic 
Report of Cases Showing Diffuse Dissemination Throughout Central 
Nervous System N \V Winkelman Philadelphia and J L Eckel 
Buffalo — p 372 

Portal Thrombosis Following Splenectomy for Splenic Anemia S W 
Moore, New Y ork — p 382 

Surgical Management of Prolapse of Uterus and Vagina L E Pbaneuf 
Boston — p 38u 

Juvenile Tuberculosis of Kidney — Mathe emphasizes 
the importance of suspecting tuberculosis of the kidnev in 
children presenting chronic cystitis, persistent pyuria and relaps- 
ing pyelitis It occurs in infants, children and adolescents 
more frequently than it is believed In fact, many patients 
with adult renal tuberculosis had earlier silent tuberculous 
lesions of the kidney m childhood which escaped attention 
But with more widespread interest in urology in children and 
by a careful systematic routine urologic study of suspected cases, 
made possible by the use of the more recently perfected smaller 
caliber child cystoscopes, diagnosis will be made in more cases 
and the patients will be given the same chance for the surgical 
relief that has been carried out so successfully in adults Six 
cases of unilateral juvenile renal tuberculosis occurring in 
children and adolescents are reported The group comprises 
103 per cent of fifty -eight patients in whom nephrectomy was 
performed for tuberculosis Four are living and well eight 
years, six years, eleven months and three months after opera- 
tion In reviewing 4,698 cases of unilateral renal tuberculosis 
the author found that this disease occurred in 565 subjects 
(12 per cent) aged from 1 to 20 years and that 042 per cent 
(twenty cases) occurred in infants aged from 1 to 5 years 
1 OS per cent (fifty-one cases) occurred in children aged from 
5 to 10 years and 10.5 per cent (494 cases) occurred in adoles- 
cents aged from 10 to 20 vears The necropsy statistics show 
that the incidence is much higher (from 25 to 30 per cent) 
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FOREIGN 

An aiterlsk (*) before a title indicates that the article is abstracted 
bekrrr Single case reports and trials of new drugs arc usually omitted 

British Journal of Dermatology and Syphilis, London 

4S 1 399-472 (Aug Sept) 1936 

•Lymphogranulomatosis Bcntgna in Light of Prolonged Clinical Observa 
tioni and Autopsy Findings. J Schaumann — r 399 

Necropsy in Benign Lymphogranulomatosis — Schau- 
manti gives detailed reports of four necropsies in cases of the 
disease. Three of them had been thoroughly studied clinically 
In the fourth the diagnosis was arrived at subsequent to death 
The observations show the genetic identity of lupus pernio, 
Boeck’s nodular and Boeck’s disseminated miliary sarcoid type, 
and likewise the occurrence of the disease without skin mani- 
festations The dermatologic diagnosis in case 1 was lupus 
pernio, m case 2 disseminated miliary sarcoids (isolated or 
grouped in arcs and rings) and m case 3 Boeck’s nodular 
sarcoid transformed into lupus pernio, and in all three cases 
there was found to be present benign lymphogranulomatosis 
In case 4 there were no skin lesions , benign lymphogranuloma- 
tosis was an accidental discovery in the necropsy on a patient 
who had died of influenza. The author believes that benign 
lymphogranulomatosis is a generalized disease with predilection 
for the lymphohematopoietic apparatus, without or with skin 
manifestations, and that the disease is probably tuberculous 
The disease may cause death in its character as benign lympho- 
granulomatosis, as a result of the advanced destruction of the 
hematopoietic apparatus, owing to its localization in vital organs 
or to cardiac asthenia caused by the increased resistance which 
the pulmonary lesions offer to the work of the heart The 
most usual cause of death is possibly a classic tuberculosis aris- 
ing in the course of benign lymphogranulomatosis 

British Journal of Physical Medicine, London 

11 81 100 (Sept ) 1936 

Manipulation in Spinal Cun attires E. Cynax- — p 83 

Pbyrccal Treatment of Industrial Injuries J Williamson.— -p 86 

Thermionic Valve as Generator of H F Currents B D H Watters 

— p 88 

Physical Therapy of Rheumatic Diseases L. de Pap — p 90 

British Journal of Radiology, London 

» 559 630 (Sept.) 1936 

Complications of Posterior Gastrojejunostomy S C Shanks — p 559 
^Photographic Action of X Rays G E Bell — p 578 
Factor of Importance in Radiosensitivity of Tumors J C. Mottram — 
P 606 

^Some Technical Points m Dental Radiography S Colycr — p 615 
Acton of Gamma Rays on Nerve Cells of Auerbachs and Meissners 
Plesus Note. H A Colwell and R J Gladstone. — p 620 

Radiosensitivity of Tumors — Mottram avers that cells 
forming the margins of carcinomatous cell masses are more 
sensitive to gamma radiation than the central cells A reason- 
able explanation for this is that the marginal cells have a 
more abundant oxygen supply, being near the blood vessels, 
and are for this reason more radiosensitive, smee cells under 
anaerobiosis are radioresistant If this be the case, carcinomas 
having small masses of cells should be more radiosensitive than 
those with large masses of cells This deduction is considered, 
and evidence in its favor discovered The question of the 
importance of the macrophage reaction to be seen in tumors 
regressing after irradiation is discussed, and it is concluded 
at they play no more important part than the phagocytosis 

0 cells killed by radiation. Repeated doses of radiation should 
spaced so as always to catch the tumor m a radiosensitive 

5 ate, and irradiation should be withheld during times of radio- 
resistance, following previous irradiation The growth of 
umors will supply a measure of their radiosensitivity dunng 

1 e, growth corresponding with sensitivity, and regression with 
resistance. 

a i^ rf° n ^ amma Rays on Auerbach’s Plexus — Colwell 
" Gladstone applied a composite radium applicator made up 
f®' e, "nl containers, to the abdomen of young rats narcotized 
j* ctltr an d urethane for two hours Four of the tubes, 
rnnfammg 13.3 mg of radium element, had a wall thich- 
ffi S v° ' mm ' Platinum the wall thickness of the rest 
'c) was 0 S mm of platinum The total radium content 


of the applicator was 123 2 mg of radium element At the 
end of the exposure the rat was given a subcutaneous injection 
of physiologic solution of sodium chloride and replaced in its 
cage. A control rat was similarly narcotized and given the 
physiologic solution Twenty-four hours later the animals were 
killed with ether, and when the abdomen was opened the 
intestine of the irradiated animal was found to be swollen 
and the peritoneal surface reddened. Portions of the intestine 
were removed, placed m Bourn’s fluid and, after the usual 
preliminaries, sections were stained in hematoxylin and cosin 
Specimens from the intestine of the control animal (which 
appeared normal) were similarly treated for comparison The 
condition of the nerve cells in the control specimens was, like 
that of the secretory epithelium and other tissues, quite good 
In the irradiated specimens the ganglion cells are unequally 
or feebly stained, the outlines of the cell bodies are irregular 
and the granules ill defined or absent The cell body is fre- 
quently shrunken and surrounded by a clear space. The nucleus 
is often irregular in outlme and feebly stained The nucleolus 
is often reduced to an irregular speck or may have disappeared 
completely, and the chromatic material is often broken down 
into minute granules or appears to have undergone solution 
The majority of the nerve cells appear to be irreparably dam- 
aged With the dosage employed, the nerve cells of the intrinsic 
sympathetic nervous system of the small and large intestine 
are extensively and badly damaged. Though a few cells seem 
to have escaped, the general destructive effects due to the 
irradiation are evident in the nerve cells as well as in the 
intestinal epithelium, lymphoid tissue, vascular system and 
unstriped muscle 

British Medical Journal, London 

8 413-448 (Aug 29) 1936 

Scope of Teaching and Research in Anatomy W E Le G Clark 
— P 413 

Use and Abuse of Manipulative Surgery A S B Bankart. — p 416 

Treatment of Chronic Rheumatism H L Tidy — p 418 

Factors Predisposing to Respiratory Disease in Preschool Child A. D 
Bell — p 420 

•Leptospira! Jaundice Following Bathing Injury J D Lendrum — 
p 423 

2 449 522 (Sept 5) 1936 

Examinations as Path to Freedom C M Wilson — p 449 

Leptospiral Jaundice, Following Bathing Injury — 
Lendrum reports a severe case of lcterohemorrhagic spiro- 
chetosis The disease was reproduced with typical lesions in 
guinea-pigs from two separate specimens of urine and from 
infected guinea-pig tissue The typical guinea-pig lesions leave 
no doubt as to the diagnosis In sections made from the infected 
guinea-pigs, several suggestive fields were seen in the liver, 
kidneys and lungs but could not be definitely identified The 
source of infection appeared to be from the canal mud through 
the skin by means of the break caused by a splinter, the skin 
being an accepted port of entry The patient always entered 
the water by diving The patient, questioned afterward, was 
positive that he had never swallowed any of the water and 
stated that he had bathed in the same canal, at about the same 
site, on many previous occasions, the only difference on this 
occasion being that the splinter entered his foot If the skin 
is accepted as the port of entry, the incubation period of the 
present case was only two days The disease was typical 
There was the sudden onset of headache, limb pains, vomiting 
and fever, followed by “red eyes" and jaundice, with an asso- 
ciated pyelonephritis There was no herpes or sore throat 
The pains of the limbs were distressing, they came at first in 
spasms and later whenever he was touched He was unable 
to move his legs at one time, and the tendon reflexes were a 
long time in returning The first symptom of relapse was on 
the seventeenth day There was a return of all symptoms, 
pain being referred to the back rather than to the limbs, but 
there was no increase of jaundice Albuminuria was present 
from admission until the forty-ninth day, except on the fifteenth, 
sixteenth and seventeenth days, just before the relapse, on 
which three dajs the unne was alkaline. Pleurisy developed 
on the eleventh day Neutralization of the urine when looking 
for leptospirae is advocated by Morgan and Brown Success- 
ful guinea-pig inoculations were performed, first with a urine 
which had been neutral in the twenty-four hour specimen imme- 
diately preceding, and the second with an alkaline unne. All 
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other urine inoculations were unsuccessful and were with an 
acid urine The administration of potassium citrate or some 
such preparation is necessary if successful inoculations are to 
be made from urine. There was a progressive anemia up to 
the twenty-fifth day The hemoglobin descended to 42 No 
high blood ureas were recorded The highest figures were 
48 mg per hundred cubic centimeters on the fifteenth day, and 
SO mg during the relapse. The nephritis appears to leave no 
permanent effects The boy is well and working at present 
The mercury bichloride sulfosahcyhc acid test for tuberculous 
meningitis appears to be not infallible, as a positive result was 
obtained from both specimens of cerebrospinal fluid examined 

East Afncan Medical Journal, Nairobi 

13 129 162 (Aug) 1936 

Schistosomal Cirrhosis and Splenomegaly in Central Kavirondo District 
of Kenya Colony E A Trim — p 130 
Tick Typhus in Eastern Province of Uganda Note L J A. Loewen 
thal — p 141 

Benign Tertian Malaria Associated with Urticaria Unusual or Obscure 
Case J R Davies — p 146 
Abortus Fever Case O E S Lubulwa — p 148 

Edinburgh Medical Journal 

43 545 608 (Sept.) 1936 

•Spondylolisthesis Description of New Method of Operatne Treatment 
and Notes of Ten Cases W Mercer — p 545 
Some Modern Problems Connected with Cerebrospinal Fluid J G 
Greenfield — p 573 

Causation Pathology and Therapeutics of Electric Injuries S JelhneL 
— p 587 

Neglected Aspect of Medical Education H S D Garven — p 593 

Spondylolisthesis — Mercer asserts that, in spondy lolis- 
thesis, effective treatment is entirely mechanical, since the 
symptoms are due to a -vertebral displacement which is produc- 
ing overstretching and undue tension of the ligaments surround- 
ing the vertebrae. The author places the patient on his back 
and raises the table at its lower end to produce an exaggerated 
Trendelenburg position A long midlme incision is made to 
just above the umbilicus The abdominal contents are packed 
off from the area of operation, and a self-retaining retractor 
is inserted. The subluxated vertebra is inspected and its rela- 
tion to the iliac vessels is ascertained The gap between the 
sacrum and the slipping vertebral body is exposed by dividing 
the posterior peritoneum over it and ligating some small veins 
and the middle sacral artery, and freed of overlying fatty 
fibrous tissue with a gauze swab An osteotome is driven 
in an anteroposterior direction into the lower margin of the 
fifth lumbar vertebra an eighth of an inch from its lower edge, 
and into the upper margin of the sacrum an eighth of an inch 
from its upper edge, producing a rectangular hole after the 
pieces of bone and the intervertebral disk have been removed 
Autogenous bone grafts are taken from the crest of the ilium 
to wedge into this gap The grafts are hammered tight into 
the gap between the sacrum and the fifth lumbar vertebra To 
avoid springing out of the wedges, in addition to screwing the 
grafts in the operation is usually earned out with the patient 
m a posterior plaster shell The patient remains in the shell 
for four months and then lies free from restraint in bed for 
another month Thereafter he is allowed up in a Goldthvvaite 
brace. 

Glasgow Medical Journal 

8 49 146 (Aug ) 1936 

•Diagnosis and Treatment of Bone Sarcoma. W B Coley — p 49 
Disease of the Antrum of Highmore Operated on by Caldwell Luc Radical 
Operation Review of One Hundred Consecutive Cases W S Syme. 
— p 87 

Diagnosis and Treatment of Bone Sarcoma — Coley 
points out that bone sarcoma has a predilection for youth and 
that the majontv of cases occur between the ages of 15 and 
30 years The first symptom of bone sarcoma is usually pain 
and in the majority of cases pam is noticed some weeks or 
months before a swelling or a tumor is discovered In a few 
cases of acute traumatic malignancy the sarcomatous tumor may 
begin to develop within a week or less but these cases are rare. 
The pain is apt to be worse at night, and in spite of occasional 
short remissions it usually increases steaddv in seventv Con 
turned pam in a bone that cannot be explained should alwavs 


call for roentgen examination. In the majority of malignant 
bone tumors, especially of the osteogenic type, the site of 
origin is one of the extremities The joint is rarely involved 
in the early stages The best explanation of this localization of 
bone sarcoma would seem to be that sarcoma is most likely 
to develop at those points which are most subject to trauma or 
strain There is probably no bone in the body more likely to 
be injured than is the knee, hence the highest jjercentage of 
bone sarcomas develop in the femur, the most of these in 
the lower end, about the knee In discussing the physical 
signs of bone sarcoma, the author says that a dilatation of the 
cutaneous veins nearly always occurs in sarcoma, but not m 
the early stages Other factors to be regarded are the con- 
sistency, location, size and temperature of the tumor After 
discussing the roentgen diagnosis and biopsy, particularly the 
dangers of the latter, the author shows that surgical treatment 
alone or combined with Coley’s toxins is superior to irradia- 
tion He takes up the therapeutic value of Coley’s toxins (the 
toxins of erysipelas and Bacillus prodigiosus) He relates how 
he arrived at this method of treatment and cites the results 
that were obtained with the administration of the toxins of 
erysipelas and Bacillus prodigiosus 

Guy’s Hospital Reports, London 

80 1 249 376 (July) 1936 

The Hunterian Oration on John Hunter to John Hilton. G H Fagge 
— p 249 

Influenza R E. Smith * — p 269 

Etiology of Cancer of Stomach I Factors Involved w Varying 
Incidence in Different Classes and Different Countries. GAM 
Lintott. — p 293 

Id IL Comparison of Diet and Dental Conditions of the English 
and the Dutch with Especial Reference to Gastric Irritants. W E* 
Herbert and J S Bmske — p 301 

Relation of Pulpless Teeth to General Disease with Especial Reference 
to Periapical Rarefaction A Btti/eid. — p 309 
Recurrent Swelling of Parotids Two Cases R S B Pearson. — p. 333 
Leukemia Simulating Acute Rheumatism and Still s Disease Case. 

E T Conybeare — p 343 

Laryngeal Vertigo Syndrome H Barber — p 350 
Acute Peritoneal Irritation Cases Showing Paths Taken by Fluids 
m Peritoneum G G Pantin — p 354 
Epituberculosis with Terminal Tuberculous Meningitis with Post 
mortem Findings Case IL G Cameron and S De Navatquer. 

— p 366 

Indian Medical Gazette, Calcutta 

71: 437 500 (Anz ) 1936 

Experimental Infection of Dogs with Dracontiasis V N Moorthy and 
W C Sweet— p 437 

Studies on Action of Antimalarul Remedies on Monkey Malaria Rela 
tionship Between Concentration of Atabnne in Circulating Blood and 
Parasite Count R. N Chopra, S K. Ganguly and A. C Roy — p 443 
Intra Uterine Vaccinia in Pregnant Animals G H Blaker — p 446 
Cholera and Intestinal Helminths P A MapJestone and V N Bhaduri 
— p 449 

•Simple Method of Bron cbora diograpby R. Viawanathan and P 

Kesavaswamy — p 450 

Study of One Hundred Cases of Dermatitis P A Maplestcme and 
L. M Ghosh— p 451 

Description of Old Type of Pnvy N G Pandalai — p 458 
Village Mosquito Trap R. N Gore — p 460 

Simple Method of Bronchoradiography — Since August 
1935, when their attention was drawn to the article by Foresticr 
and Leroux describing the new pernasal method of adminis- 
tering iodized poppy -seed oil for visualizing the bronchial tree, 
Viswanathan and Kesavaswamy have adopted this method m 
a modified form in sixty cases with satisfactory results They 
were successful m all the cases except in one, m vvhidi the 
patient swallowed the whole quantity of the iodized oil, not 
allowing a drop to go into the bronchi The method consists 
in the oil and previously to it the anesthetic being injected 
directly into one nostril with an ordinary glass syringe exclu- 
sive of any tip or catheter of any sort The jjaraphernalia 
concomitant with an operation are no longer required, as is 
the case when the cricothyroid route is chosen for the injection. 
Only a 20 cc. syringe and a 2 cc syringe, both without needles 
a piece of gauze and 1 per cent cocaine solution are required 
There is no danger of injecting the oil into the cellular tissues 
nor is there any fear of breaking needles inside the trachea. 

The patient may swallow the iodized oil in which case a 
stomach wash may be needed 
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Lancet, London 

J* 1 413-474 (Aug 22) 1936 
Long Abreas J Maxwell— p 413 

Treatment of Severe Diabetes in Children with Protamine Insulinate 
T I Bennett and A M Gill — p 416 
•Treatment of Lymphadenoma with Sensitized Vaccine of Elementary 
Bodies E. C. Warner — p 417 

Thrombophlebitis in Obstetrics and Gynecology S K Westmann — 
p 421 

Remits of Operative Treatment in Carcinoma of Breast W H G 
Jasop— p 424 

Sterile Mating V B Green Annytage — p 426 

Treatment of Lymphadenoma with Vaccine of Ele- 
mentary Bodies — Warner points out that in a previous paper 
Gordon summarized the experimental evidence which strongly 
suggests that the "elementary bodies” which he has isolated 
are the causal agents of lymphadenoma To establish this 
beyond doubt is at present impossible Since the human species 
is the only one known to be infected with lymphadenoma, it is 
of mterest to sec how far, in the present state of knowledge, 
cases of lymphadenoma can be treated with a serum or vaccine 
prepared from these elementary bodies For the past three 
years, work has been proceeding m collaboration with Gordon 
to test the value of his sensitized vaccine as a curative agent 
The clinical material used has been subject to a careful scrutiny 
to ensure a correct diagnosis The criteria to be fulfilled to 
ensure this haie been 1 From a clinical standpoint, fairly 
typical cases, with lymphatic glandular enlargement often 
pyrexia, and a blood count compatible with the diagnosis 2 
A histologic picture showing the changes characteristic of 
lymphadenoma. 3 A positive result to Gordon's intracerebral 
inoculation method This test, when applied to lymphatic 
glands, is now becoming widely recognized as valuable proof 
of lymphadenoma, as a characteristic syndrome is produced in 
the rabbits In discussing the effects of the vaccine the author 
cites several cases and says that the doses of the sensitized 
vaccine should be determined on the patient’s reactions to them 
In acute or recent cases the most satisfactory initial dose 
seems to be from 0 05 to 01 cc. of one twenty-thousandth 
vaccine, and depending on the amount of reaction obtained, 
this is either repeated or increased to from 01 to 02 cc. at 
the end of five, six or seven days In any patient with pyrexia, 
or recent pyrexia, probably owing to the impossibility of 
obtaining complete sensitization of the elementary' bodies in 
the vaccine, there is a maximal dosage which should rarely 
be exceeded This vanes in individual cases, but it is probably 
unwise to exceed a dose of 1 cc. in children or 2 cc in adults 
Ine optimal dose may be repeated weekly for long penods 
In chronic cases an initial dose of 025 cc. is usually safe, and 
this may be increased usually by 025 cc at the same intervals 
of tune. If the vaccine is given early in cases which are not 
too advanced, the symptoms are greatly benefited 
Sterile Mating — Green-Armytage considers the following 
necessary m an investigation in every case of sterile mating 
h com P' e tc medical history of the life and habits of both 
nsband and wife , (2) a complete physical examination of both 
®? r *‘ es > W) an expert examination of the semen, (4) a pa test 

0 the reaction of the vagina and an investigation of the cervix , 
f n < ^ motls ' :ra( - , on, preferably by roentgenogram, of patency 

° 4 6 tn ' les ’ an 'l (6) an investigation of the premenstrual 
en ometrium and endocrine factors In discussing the exami- 
na ion of the male, the author stresses the importance of 
repeated examinations of the semen He says that genital 
‘upopasia is by far the commonest single cause of primary 
en ity i n women It was responsible for 44 per cent of 
( eS i ln ^ 1S Pnbhshed senes Perhaps the most constant fea- 

1 re ' ‘’oi'Cver, is delayed onset of menstruation which later 
a , I 'J e ^ u “ r ' Painful or scanty In women with this history, 

on is common. Treatment is disappointing, for it is not 
sotti OVary 13 at fau 't but the anterior pituitary gland In 
but C ,i 1 ta5Cr ' *bo author found thyroid gland and calcium useful, 
Wibsta <rC Stcms bttle doubt that m the future, gonadotropic 
the nCtS contaimn S active anterior pituitary hormone will be 
the reC0 ® n,zc ^ means of treatment After discussing the pa of 
vaginal secretion, the author gives his attention to tubal 
test US '°u twelve 'ears’ experience ruth Rubin’s insufflation 
auth ’ sa ' pm S°Erams with iodized oil has confirmed the 
has a! S T ' eW t ' 1e rant > °f sterility due to occlusion and 
s° convinced him that the salpingogram has much more 


therapeutic and diagnostic value than insufflation If obstruc- 
tion is at the isthmus, operations, however careful are almost 
always useless, but if it is in the ampullary or fimbriated 
portion, there is at least a 20 per cent chance of success 
Lastly the visible and invisible pattern of the endocrine glands 
must be considered The sedentary city worker and many 
young women with menstrual irregularities have a low basal 
metabolic rate with subthyroidism, probably dietetic in origin 
It is perhaps significant that the adoption of an infant, with 
its release of maternal feelings, is often sufficient to stimulate 
normal function and so cause conception There is evidence, 
however, that certain women menstruate regularly, but without 
ovulation In these cases the secretory or premenstrual phase, 
dependent on the hormone progestin secreted by the corpus 
luteum, is absent The treatment of this anovular menstrua- 
tion is promising The author gtves four intramuscular injec- 
tions of 100,000 units of theelin during the first two weeks of 
the cycle and three injections of gonadotropic substance of 
pregnancy urme (100 rat units) during the last ten days, begin- 
ning on the seventeenth day 

Medical Journal of Australia, Sydney 

2 171 202 (Aug 8) 1936 

Nonspecific Therapy and Vegetative Regulation of Body C S Hicks 
— p 171 

Binasal Hemianopia Report of Three Cases L Dnncan — p 179 
R6Ie of the Ophthalmologist in Localization of Cerebral Tumors J B 
Hamilton. — p 183 

Practitioner, London 

137 129 256 (Aug) 1936 

Some Late Effects of Venereal Diseases L. W Harmon — p 129 
Diagnosis and Treatment of Acnte or Early Syphilis E T Burke — 
p 141 

Diagnosis and Treatment of Local Complications of Gonorrhea m the 
Male V E Lloyd — p 152 
•Gonorrhea in IVomen Margaret Rorke. — p 163 

Virus Diseases of External Genitals and Chancroid R Lees — p 177 
Venereal Disease in Children F R. Curtis — p 186 
Cancer of Rectum. C Gordon Watson. — p 197 

Farther Examples of Misuse of Common Remedies J W Linnell and 
C Hoyle - — p 209 

Syringing the Ear C Keogh — p 214 
Acnte Aseptic Meningitis C A Birch — p 219 

Diagnosis of Difficult Cases by Psychologic Methods S B Hall — 
p 225 

General Practice No II Choosing a Practice. I G Bnggs — p 235 

Gonorrhea in Women — Rorke states that, before one con- 
siders the discharge of a patient after treatment for gonorrhea, 
the films and cultures should be negative after three succeeding 
menstrual periods She must also be free from signs or symp- 
toms of gonorrhea and must have been off treatment for three 
or four weeks wholly before final testing after a provocative. 
The best provocative is alcohol — gm or other spirit taken the 
night before the films and cultures are taken m the morning 
The local congestion resulting from the use of alcohol will 
astonish many practitioners If this provocative is not pos- 
sible, painting the urethra and cervix with 25 per cent strong 
protein silver and taking films and cultures thirty-six hours 
later make quite a fair provocative The blood complement 
fixation test should also be made and be negative. Should it 
be positive, even if films and cultures are negative, it is neces- 
sary to consider the possibility of a focus of infection elsewhere. 
If the patient’s “cure” is to be other than a mockery, it must 
be ensured that the husband or consort is clear of infection 
before the patient resumes relationships 

Japanese Journal of Obstetrics & Gynecology, Kyoto 

19 327-428 (July) 1936 

Study on Gases in Umbilical Blood. M Noguchi — p 328 
Experimental Study on Changes of Fowl Organs by O Ami do Azo- 
Toluol S Aoji — p 337 

Maximal Number of Uterine Contractions H Hon — p 348 
Supplementary Informations on Culture of Cancer of Human Uterus in 
Vitro H Hon and Y Esaki — p 351 
Expen mental Study on Effect of Rays of Vanous Wavelengths to 
Malignant Tumors Y Es*la — p 358 
Biologic Changes in Magnetic Field T Saito — p 381 
Experimental Study on Effect of \ Rays to Metastasis of Malignant 
Tumor Especially m Bones Part I Metastasis of Transplanted Rab- 
bit Sarcoma Especially the Occurrence in Bones T lamamoto — 
p 388 

Effect of Functional Abnormality of Maternal Thyroid to Genital Gland 
of Female Fetus T Tamoka — p 393 
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Bull. Assoc. Fran§ p l’£tude du Cancer, Paris 

25: 591 668 (June) 1936 

'Place of Ablation of Grafted Tumors in Production of Meta stages G 
RDusay C Oberhng and M Guenn — p 592 
Study of Myelosarcoma of Cervix L Berard, J F Martin and P 
Ponthus — p 611 

New Diagnostic and Therapeutic Problem of Cancer Appearance of 
Primary Lung Cancer After Cancer of Uterus R Huguemn P 
Brian Garfield and Odette BoucabeiHe — p 621 
Three Successive Primary Cancers in Same Patient Nemours Auguste 
David and Bonhomme — p 629 

Lymphosarcoma of Rectum Appearing Three Years After Lymptiosacoroa 
of Both Tonsils F Bertitlon and M Liberson — p 634 
Roentgen Therapy of Nevocarcinomas J Coste. — p 641 
I*o-Electric Point of Blood Serum in Healthy and Cancerous Subjects 
hi Faguet — p 645 

'Authentic Observations of Spontaneous Transmission of Cancer from 
Man to Man I Balacesco and S Tzovaru — p 655 

Ablation of Grafted Tumors and Metastases — Roussy 
and his collaborators have recently reported a study of the 
behavior of different tumors after ablation. For control pur- 
poses it was necessary to determine exactly the proportion of 
spontaneous metastases occurring with the various tumors with- 
out ablation Thus, for Jensen’s sarcoma they noted 8 1 per cent 
of spontaneous metastases, but actually for control purposes 
25 per cent is a more accurate figure These investigators 
then removed the tumor from more than 200 rats with grafted 
Jensen sarcomas The removals were partial or total and were 
performed on tumors of different sizes, but m the majority 
of instances of large size Total ablations were earned out on 
143 rats Sixty-three of these remained cured, thirty-one had 
local recurrences, thirty-five had recurrences and metastases 
and fourteen showed metastases alone. Thus, metastases were 
noted in 34 per cent of the total. Partial ablations were per- 
formed on sixty-seven rats, of which number thirty eight 
developed metastases On the whole, similar observations were 
made with other tumors, such as the Flexner-Jobhng carcinoma 
and Murray carcinoma of the mouse. These investigations 
demonstrate that the origin of metastases after excision of 
grafted tumors depends on a number of factors including the 
operative act itself and the local and general disorders that it 
engenders, both of which are factors that favor the prolifera- 
tion of cancerous- cells Furthermore, the removal of a tumor 
favors the proliferation of the remaining tumor cells, although 
the mechanism of this phenomenon remains unknown It is 
probably complex and does not depend solely on the nutritive 
factor It must also be realized that ablation can favor the 
production of metastases by prolonging the duration of evolu- 
tion of a tumor It is important, the authors believe, to deter- 
mine the different behavior with regard to metastases of 
different types of grafted tumors The results obtained can 
apply only to those tumors which were examined and cannot 
be earned over to other grafted tumors or spontaneous human 
cancers 

Spontaneous Transmission of Cancer — Balacesco and 
Tzovaru describe an ulcerated carcinoma of the breast trans- 
mitted spontaneously to the lips of a nursing infant, probably 
bv the mechanism of grafting by direct contact The histo- 
logic diagnosis of the cancer of the mother was a trabecular 
adenocarcinoma infiltrating the breast and having zones of 
scirrhous transformation. The connective tissue showed necrotic 
areas and ganglionic metastases The histologic diagnosis of 
the tumor of the infants lip was fusiform sarcoma The 
second tumor, according to the authors, was obviously not of 
the same structural characteristics as the tumor of the mother 
The interval elapsing before the development of the second 
tumor was about eleven months The difference in character 
of the two tumors mav lead to question as to the identity of 
origin The question of transformation of an epithelioma into 
a sarcoma has served as the subject for prolonged discussions 
and controv ersies It is probable, however that, along with 
the cpithehomatous evolution of grafted epithelial cells a sar- 
comatous evolution may also be produced, dependent either on 
the conjunctival element of the graft or on the stroma fur- 
nished b\ the tissues of the host. The latter explanation 
remains the choice of the authors 


Journal d’Urologie Med et Ckururgicale, Pans 

42 193 308 (Sept ) 1936 

Evolution o£ Kidneys After Ablshon of Rensl Calculi Marion.— p 193 
Renal Lithiasis as Sequel to Rupture of Ureter by Pelvic Fracture, 
Gayet. — p 205 

Must One Operate for Cancer of Prostate? Andre — p 212 
Neoformationj of Neck of Bladder in Women M Belli Boyer— p 216. 
Llthotnty E Michon. — p 252 

'Proatatic and Prostatectomy Hemorrhages O Pasteau — p 256 
Conduct in Case of Abortive Treatment of Missed Gonorrhea J Janet 

- — p 262 

Extravesicular Anastomoses of Ureter in Women. P Malgras — p 269 

Prostatic Hemorrhages —Pasteau believes that hemorrhage 
from the prostate occurs much more frequently than is gen- 
erally believed. Traumatism is frequently responsible, but spon 
taneous hemorrhage is far from rare The most important 
method of diagnosis of prostatic hemorrhage is furnished by 
catheterization The most important aspect of treatment con- 
sists in avoidance of trauma so that the prostate may not be 
injured However, once bleeding has set in, complete removal 
of the clot by aspiration becomes necessary If bleeding con- 
tinues in spite of these measures, suprapubic cystotomy must 
be performed. 

Presse Medicale, Paris 

44 1417 1432 (Sept. 9) 1936 

’Sugar Therapy in Intoxication by Mushrooms L Binet and T Marek 
— p 1417 

Parathyroids and Diabetes J Olmer and J E Paillas — p 1418 

Sugar Therapy in Mushroom Poisoning — The marked 
hypoglycemia reported as occurring in mushroom (Amanita 
phalloides) poisoning led Binet and Marek to the experiments 
reported in this paper The dry powder of the mushroom 
re ' ns its toxicity for a long time and it was this substance 
that served as the experimental injectable preparation. They 
used from 10 to 20 mg of dried mushrooms per kilogram of 
body weight of the animal by subcutaneous injection When 
given orally, 01 Gm per kilogram of body weight was used 
When rabbits were injected with this substance, no disturbance 
appeared for eight or ten hours, after which a profound asthenia 
set m Frequently repeated convulsions would occur after this 
period Death usually occurred about the twenty-fourth or 
thirty-sixth hour after the injection. Both m these animals 
and in dogs there was a marked fall in the blood sugar after 
the first four hours The convulsions observed m the rabbits 
were apparently due to hypoglycemia, which therefore suggests 
a possible corrective method. To another series of rabbits 
given similar doses of dried mushrooms, sugar also was admin- 
istered After various trials the administration of 20 cc. of 
a 4 per cent solution of dextrose intravenously four or five 
times a day was adopted. The first dose was given eight or 
ten hours after the injection With this method, nine out of 
twelve rabbits survived, although none of the untreated ones 
lived Of the animals treated with sugar and living, there was 
a marked loss of weight later m spite of a rapid increase in 
quantity of food taken All showed glycosuria and albuminuria 
between the third and sixth days, and three animals also showed 
an increase in blood urea. Although these observations were 
all of an experimental nature, the authors believe that the sugar 
method of treatment offers a safe and efficacious method of 
treating mushroom poisoning 

Schwenensche medizuusche Wochenschnft, Basel 

66 853-884 (Sept. 5) 1936 

Lipcnd Nephrosis and Its Treatment, F Rathery — p 853 
Natural Self Protection and Regulation in Circulation E P PicL — 
p 860 

Results of Bronchos pirometry H C Jacobaeus — p 865 
•Influence of Allergy on Tuberculosis P Schwartz. — p 874 

Influence of Allergy on Tuberculosis — Schwartz 
describes animal experiments in which it is proved that even 
infection with tubercle bacilli produces an increase in the sen 
sitivitj toward new specific infections If the infected organ 
ism at the height of its sensitivity is exposed to hematogenic 
or exogenic dissemination of tubercle bacilli, there develops a 
shocklfke symptomatologv , which frequently leads to a fatal 
termination However, if the organism servives the crisis that 
is produced by the hypersensitivity reaction, the crisis mav be 
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the beginning of a process of healing The author applies the 
experimental observations to human pathology In giving Ins 
attention to the tuberculosis in children he takes up the pri- 
mary complex, hematogenic dissemination and bronchial dis- 
semination He says that tuberculosis in adults occurs in the 
same forms as during childhood 

Axchivio di Patologia e Clmica Medica, Bologna 

1C: 295*424 (Aug) 1936 

Clinical Value of Venous Pulse Especially in Thyroid Hyperfunction 
F Introna. — p 295 

Lipoid Nephrosis Cases G Ferro-Luzzi and F Romeo — p 329 
Adenocarcinoma of Jejunum and Ileum Case C Monzim — p 349 
•Polypeptidemia in Blood and Lner Diseases G Benedetti — p 380 
Combined VaUular Insufficiency, Endocarditis and Frosted Liver Case 
A, Lmsada — p 404 

Polypeptidemia In Blood and Liver Diseases — Benedetti 
found normal polypeptidemia analogous to that reported in the 
literature (2.5 mg per hundred cubic centimeters of blood) 
but a normal index of deamination of 008, which is lower 
than that previously reported, varying between 0 1 and 02 
The author reports the results of determinations of polypepti- 
demia in blood and liver diseases and concludes that hyper- 
polypeptidemia appears in blood diseases if they are complicated 
by hepatorenal disturbances or fever or if they are associated 
with hemolysis In grate forms of anemia secondary to hem- 
orrhage and m those associated with hydremia, frequently there 
is a relative hypopolypeptidemia In grave insufficiency of the 
liver, polypeptidemia is increased In ascitic cirrhosis the 
improvement of circulation and digestive absorption, following 
paracentesis, associates itself with constant diminution of hyper- 
polypeptidemia According to the author, polypeptides are not 
toxic substances but proteins, analogous to amino acids and 
useful to the organism Hyperpolypeptidemia coexists with 
nervous, humoral and toxic symptoms in several diseases, but 
it is not the cause of the symptoms 

Gmecologia, Turin 

21 803 906 (Sept) 1936 

Urea Clearance Teit in Pregnancy nnd Puerperinm E Bcruttl — 
P 803 

Renal and Hepatic Lcaiona from Uranium Nitrate Poisoning in Normal 
t ,n! - Oopborectomized Rabbits Histologic Study A. Salvini — p 846 
'Behavior of Zambnni Ptyaloreaction in Pregnancy Labor and Pucr 
penum. R. Boliffi — p 871 

Influence of Diet of Mothers on Amount of Carotenoids In Colostrum 
and Milk. V Madon and E GuidetU — p 889 

Zambrlm Ptyaloreaction in Pregnancy — The Zambnni 
ptyaloreaction is based on the changes of saliva produced by 
addition of a coloring reagent prepared as follows cochineal 
rarmme 1 Gm , bioxiantroquinone 7 Gm , trioxiantroqumone 
* Gm, tincture of madder 1 3 Gm , and 95 per cent alcohol 
100 Gm One cubic centimeter of saliva is taken from a washed 
mouth directly into a graduate to which 15 or 20 drops of the 
fcagent is added The graduate is shaken, its mouth being 
covered with white paper The saliva, in contact with the 
reagent, takes a color that may vary from light yellow to dark 
violet The results of the test can be interpreted immediately 
after the test or later and do not change for several hours or 
dajs provided the tube is left in a dark place The Zambnm 
standard chromatic scale of the test has sixteen different shades 
n t lc original test light shades (low figures in the scale) 
ln cate a diminished vital resistance, whereas dark shades (high 
Prres in the scale) indicate good vital resistance The color 
J ees in the test from dark to light indicate humoral vana- 
. W! ln Pathologic conditions The test is of clinical value 
of in* SC co ' or scale in the saliva vanes with the evolution 
, , e d'sease to lighter shades on aggravation and to darker 
53 011 miprovement of the patients Bolaffi made the test 
jt norma l and pathologic pregnancy, labor and the puerperium 
real !tates t * lat reaction is reliable because it shows the 
^ organic condition in all cases In toxic forms of pregnancy, 
Dlu-u M m car< ^ lac diseases and pulmonary tuberculosis corn- 
con- pregnanc y> the variations of the color in the saliva 
dur “'Tv to t ^ le ohmeal evolution. The test shows sensitivity 
Mom? '' l ™ r ln 'Is color modifications to lighter shades if the 
15 fatigued. A normal puerperium does not induce 
w e variations in the behavior of the test. 


Minerva Medica, Turin 

2 : 241 264 (Sept 15) 1936 

Electrocautery Resection of Pneumothoracic Pleural Adhesions U Carpi 
— p 241 

•Behavior of Lactacidemia in Diabetic Patients Before and After 
Administration of Epinephrine S Battisdni and L Herlitzka. — 
p 248 

Neurasthenic and Psychasthenic Syndrome in Course of Essential Hypo- 
chrome Anemia A M Bonnano — p 252 

Behavior of Osmotic Resistance of Erythrocytes and Hemoglobin Metab- 
olism in Acute Phase of Decompensation and in Compensation in 
Heart Diseases M Francescon — p 255 

Behavior of Lactacidemia in Diabetes — Battistini and 
Herlitzka aimed at ascertaining the origin of hyperglycemia 
that follows administration of epinephrine m normal persons 
They studied the behavior of lactacidemia in diabetes, before 
and after administration of epinephrine, and conclude that lac- 
tacidemia and glycemia in the arterial and venous blood are 
equal when the determinations are made with the patients at 
rest and with fasting stomachs Following the administration 
of epinephrine, lactacidemia increases, especially in the venous 
blood, glycemia does not increase or increases slightly, espe- 
cially m the venous blood, and the ratio between the molecular 
concentration of lactic acid and dextrose increases in relation 
to the intensity of lactacidemia. The slight hyperglycemia 
induced by epinephrine in diabetic patients, in comparison with 
that induced by the same test in normal persons, depends on 
the lowered reserves of carbohydrates in diabetic patients It 
originates in a mobilization of dextrose from the muscles and 
perhaps also from dextrose stored in the liver Dextrose 
mobilized by epinephrine becomes reactive and increases the 
amount of reactive dextrose in the blood of the patients This 
mechanism explains hyperglycemia following administration of 
epinephrine in normal persons 

2 265 288 (Sept 22) 1936 

Asthenia in Symptomatology of Gastroduodenal Ulcer L Bordoli — 
P 265 

•Lactacidemia in Renal Insufficiency A Ciomni and L Herlitzka — 

p 268 

Lipid Metabolism in Cancer of Internal Genitalia in Women Before and 
After Surgical Radium and Roentgen Treatments M Titone — 
p 271 

Lactacidemia in Renal Insufficiency — Cionmi and 
Herlitzka determined the lactacidemia in a group of patients 
suffering from complete renal insufficiency Their work aimed 
at verifying the role of lactacidemia in the pathogenesis of 
uremic acidosis They conclude that lactacidemia is normal in 
patients suffering from complete renal insufficiency with moder- 
ate hyperazotemia and is increased in those presenting complete 
renal insufficiency with a high degree of hyperazotemia In 
the latter group hyperlactacidemia is not intense and docs not 
parallel the variations of hyperazotemia. As a rule, a lowering 
of the alkali reserve coincides with an increase of lactacidemia, 
but the variations of the latter do not parallel those of the 
former Renal retention and possibly also anoxemia of the 
tissues due to circulatory insufficiency are the main factors 
involved in the development of lactacidemia in renal insufficiency 
Hyperlactacidemia does not seem to play an important part in 
the development of uremic acidosis 

Pediatna, Naples 

44 1 853 948 (Oct. 1) 1936 

Actual Reaction of Feces of Infants in Relation to Diet in Nutritional 
Disturbances R Pacbioh and V Mengoli — p 853 

Specificity of Sian Reaction to Tuberculin in Biologic Diagnosis of 
Tuberculosis. A. Corbia — p 869 

•Plaster Tuberculin Test Simplification of Percutaneous Test M 
Verde — p 874 

Alterations of Blood and Bone Marrow Cells m Toxic Infections in 
Infants A Pouch6 and F Tealazic — p 882 

Postdiphthentic Hemiplegia Case L Taranto — p 903 

Eclamptic Pseudo-Uremia with Inflammatory Meningeal Reaction m 
Course of Acute Glomerulonephritis Case. G Dondi — p 910 

Simplification of Percutaneous Tuberculin Test — Verde 
performed the Pirquet and Mantoux reactions and the tuber- 
culin plaster test in 165 children ranging in age between 
2 months and II jears The tests gate positive results as 
follows Pirquet 49 per cent, Mantoux 55 7 per cent and 
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tuberculin plaster test 51 per cent The author concludes that 
the tuberculin plaster test has the following advantages over 
the Pirquet and Mantoux reactions a simple technic, which 
permits rapid performance of the test by physicians and sani- 
tarians, without having to resort to surgical instruments and 
without trauma or pain The test is not followed by complica- 
tions, pseudoreactions, abnormal reactions or infection The 
results show sensitivity of the skin early in the development of 
tuberculosis, so that the test can be used not only in early 
diagnosis but also in preventing the disease It is advisable 
to resort to the test as a preliminary to the Mantoux test, which 
can be made by physicians in cases selected from the results 
of the tuberculin plaster test 

Poltclimco, Rome 

43 1767 1810 (Oct 5) 1936 Practical Section 
Permanent Internal Derivation of Bile as Radical Surgical Treatment of 
Biliary Calculosis G Baggio* — p 1767 
•Roentgen Treatment of Salivary Fistula G Barbira — p 1773 

Roentgen Treatment of Salivary Fistula — Barbera 
makes a critical study of the several operations for salivary 
fistula. He advises the suppression of the salivary secretions 
bj high voltage roentgen irradiations on the area of the parotid 
gland by the following technic limitation of the parotid field 
with lead material, focal distance 30 cm , hardness of rays 
180 kilovolts, and high filtration of rays through a filter of 
0 5 mm of copper and 3 mm of aluminum The total dosage 
is 600 roentgens, given every other day as follows 300 roent- 
gens for the first irradiation and 150 for the second and third, 
respectively The irradiations are measured by Hammer’s 
instrument on the slam Local painful swelling is relieved by 
applying the hot water bag on the irradiated area in the after- 
noon of the day on which the irradiation was given The 
salivary secretion is controlled from the first roentgen treat- 
ment After the third and last treatment it is definitely sup- 
pressed The fistula spontaneously heals in two or three days 
after completion of the treatment and recurrence does not 
take place. Only exceptionally is a complementary operation 
necessary to cure the fistula, the diminished salivary secretion 
during the operation being an important factor for the result 
He reports a case in which the satisfactory results of roentgen 
treatment, not followed by operation, were found to persist a 
long time after administration of the treatment 

Prensa Medica Argentina, Buenos Aires 

S3 2195 2248 (Sept. 23) 1936 

Roentgen Kymogram of Normal Heart and Modification* of Left 
Ventricle in Pathologic Conditions hi R. Castex, E. Lanan and 
A, Battro — p 2195 

•Ligamentopexjs New Technic. V Bertola — p 2208 
Quantitative Dosage of Ultraviolet Irradiations Technic A E. Roffo 
— p 2215 

Mega Esophagus Cases A. F Parodi — p 2226 
Ligamentopexis — Bertola performs extraperitoneal liga- 
mentopexis by the transpentoneal route with the following 
technic medial umbilicopubic laparotomy, opening of the sub- 
peritoneal layers by a 2 cm peritoneal incision (which is made 
on the peritoneum at the internal margin of the exit of the 
round ligament) exposure of the peritoneal aspect of the 
inguinal-abdominal region (especially at the point in which 
Cooper’s ligament and Thompson’s fascicle of iliopubic fibers 
meet), separation of the round ligament from the surrounding 
tissues, mobilization of the segment of the round ligament 
included between the body of the uterus and the exit of the 
ligament through the peritoneal opening and fixation of the 
ligament (by means of a suture wnth chronic catgut No 2) to 
Thompson’s fascicle of iliopubic fibers. The fixation is made 
at the level of the external edge of the anterior rectus muscle 
(Henles ligament) The segment of round ligament between 
the point of its fixation and its exit through the peritoneal 
opening passes over the iliac vessels hut does not compress 
them According to the author, the advantages of ligamento- 
pexis made bv this technic are the preservation of the normal 
anatomic disposition of the uterus into the peritoneal cavity and 
the fact that the organ ts firmly fixed With the precaution 
of emptying the bladder before operating no complications 
set in. 


Semana Medica, Buenos Aires 

43 : 825-892 (Sept 24) 1936 Partial Index 
Previous Pneumothorax in Surgery on Thorax* J Arce — p 825 
Electrocardiographic Curve of Pericarditis R A. Isio J B Ferradis 
and J M Laplace. — p 835 

•Laurence Bled] Syndrome Case. I Maldonado Allende.— p 841 
Generalued Pneumococcic Peritonitis Case R Naveiro — p 852 
Semeiology of Anemia P Cossio — p 855 

New Apparatus for Performance of Artificial Pneumothorax. R, S 
Barousse — p 863 

Fibromyoma of Fallopian Tubes Case R Gastonni — p 869 

Laurence-Biedl Syndrome —Maldonado Allende reports a 
typical case of Laurence-Biedl syndrome in a child aged 10 years 
The patient’s parents are cousins and in some members of both 
families there are endocrine dysfunctions The author says 
that in the pathogenesis of the syndrome the insufficiency of 
the hypophysis in association with alterations of the hypo- 
thalamus plays the most important part The alterations of 
those structures are the cause of the symptoms Combined 
organotherapy of thyroid and hypophysis, administered for a 
long time, induces, according to the literature, improvement of 
many symptoms and, in some cases, the clinical recovery’ of the 
patient In the author’s case the thyroid treatment resulted in 
increasing the basal metabolism and improving the visual and 
psychic conditions of the patient 

Klmische Wochenschnft, Berlin 

15 1 1185 1224 (Aug 22) 1936 Partial Index 
•Reticulocytoeia During Spring W Grunte and J Dieaing — p 1190 
Nontuberculous Pulmonary Cavities. L Hess — p 1191 
Studies on Motility of Ureter F Fnedl — p 1197 
Etiology of Diabetic Retinitis and Its Relation to Vascniar and Nervous 
Changes R Braun — p 1198 

•Occurrence Differentiation and Experimental Transformation of Three 
Types of Diphtheria Bacilli K. L. Pesch — p 1202 

Reticulocytosis During Spring — In the course of studies 
on normal persons, which were made during the spring, Grunke 
and Diesing observed reticulocyte values that were consider- 
ably above the values usually regarded as norma] It was 
decided to make tests during the different seasons Tabular 
reports and a diagram indicate that the reticulocytes are nearly 
always increased during spring The authors admit that they 
do not know the cause of this reticulocytosis which appears in 
the spring but they suggest that increased sun radiation, par- 
ticularly ultraviolet radiation, may play a part 

Studies on Types of Diphtheria Bacilli — Pesch investi- 
gated the statements of Anderson and his collaborator to the 
effect that Loffler’s diphtheria bacilli can be divided into three 
types (gravis, mitis and intermedius) He examined 2 610 
pharyngeal and nasal smears and studied 332 diphtheria strains 
Of these, 208 were from diphtheria patients, 115 from convales 
cent persons and nine from carriers Studies on these 332 
diphtheria strains corroborated the occurrence of three different 
types of diphtheria bacilli These three types differ not only 
in the shape of their colonies, m hemolysis and in starch acidi- 
fication but also in their growth on certain synthetic culture 
mediums and particularly in the type and rapidity of their 
increase m nutrient bouillon (curve of increase) Regarding 
the transformation of -the types, the author says that after about 
four or six weeks in aerobic bouillon cultures there is alwa)S 
a complete transformation from the intermedius into the mitis 
type This transformation could not be reversed even after 
daily transfer on new Loffler plates (continued for weeks) and 
after six guinea-pig passages 

Medizimsche Welt, Berlin 

10 1 1025 1060 (July 18) 1936 Partial Index 
Epidemiology Diagnosis Therapy and Prophylaxis of Weil s Disease 
P Ublenhuth — p 1025 

Bornholm Disease (Acute Epidemic Myalgia) H Zeiss — p 1028 
•Rare Indication* for Cesarean Operation. F Isbruch. — p 1031 
Saving of Life of Drowned Persons (with Especial Consideration of 
Present Status of Resuscitation Methods) E. Homann — p 1034 
•Treatment of Sequels of Epidemic Encephalitis H Weber - — p 1038 
Experiences with Prophylactic Serum Against Measles L, RifchVe 
p 1039 

Rare Indications for Cesarean Operation. — Isbruch 
emphasizes that he does not wish to argue for a wider use of 
the cesarean operation , on the contrary , he considers it the 
task of the obstetrician to utilize and support the natural 
processes However aside from the typical indications for the 
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cesarean operation there are cases m which it is not only the 
most rapid and simplest method for the obstetrician but also 
life preserving for the child and the least dangerous for the 
mother The author describes five cases In the first, a cervical 
transperitoneal cesarean operation was done because an mtra- 
cervical myoma made delivery by the natural route impossible, 
even if the life of the child had been sacrificed. The cesarean 
operation preserved the life of mother and child and made pos- 
sible the removal of the myoma The second case concerns 
a woman in whom the first delivery had resulted in a complete 
perineal tear with persisting rectovaginal fistula and incon- 
tinence. The second delivery was spontaneous, but repeated 
operations did not completely counteract the incontinence. Dur- 
ing the third pregnancy the woman demanded that at term a 
cesarean operation be performed so as to avoid renewed tear- 
ing of the perineum. This was done. The author admits that 
after plastic repair of the perineum it is usually possible to 
make room enough by lateral incisions, but in this case it was 
impossible. In the third case the cesarean operation was 
resorted to on account of an extremely severe vulval edema. 
The fourth case concerned a woman with vaginal stenosis and 
hypoplasia of the uterus Since the uterine contractions involved 
the danger of rupture of the hypoplastic uterus, the cesarean 
operation was done following the premature rupture of the bag of 
waters six weeks before the end of term The fifth case con- 
cerns a uterus bicomis In this connection the author empha- 
sizes once more that he does not consider cesarean section 
necessary for all such cases but stresses that in this case the 
pregnancy had developed m the weaker horn, which, as the 
operation revealed, would not have withstood the strain of 
the uterine contractions 

Treatment of Sequels of Epidemic Encephalitis — 
Weber recommends the administration of large doses of atropine 
for the treatment of postencephalitic parkinsonism. In a man 
he begins with three daily administrations of 025 mg of 
atropine (after the morning, noon and evening meal) He 
considers the oral administration in the form of drops or pills 
the best method, but, if the oral medication is not well tolerated, 
it can be given also by subcutaneous injection or in the form 
of rectal suppositories The dose is gradually increased by 
0-25 mg daily until the subjective and objective improvement 
shows no further progress, which is usually the case when a 
daily dose of from 6 to 8 mg has been readied After this 
maximal dose has been given for several days, the dosage is 
gradually reduced The author says that cumulation does not 
have to be feared, since atropine is excreted within a few hours 
The medication usually has to be continued for a long time, 
because it does not cure the basic process but only improves 
the disturbances, so that even 50 per cent of the patients with 
the severe forms are improved to such an extent that they can 
work again If the treatment is to be interrupted by intervals, 
the cessation should always be gradual so as to obviate with- 
drawal symptoms In some cases the doses have to be increased 
to more than 8 mg daily, but 12 mg is usually the maximum 
The author thinks it advisable to hospitalize these patients for 
a while in order to be able to determine the optimal dose 

Mtinchener medizimsche Wochenschnft, Munich 

83: 1119 use (July 10) 1936 Partial Index 
I itamm Deficiency as Cause and Sequel of Gastro-Intestinal Disturb- 
• p aMtf * ^ Stepp —p 1119 

radical Significance of Blood Factors M and N for Determination of 
Paternity Also Contribution to Demonstration of Defective N Recep 
tors (N 2) F Pietrnslcy — p 1123 

otatus and Results of Research on Blood Groups S Wellisch— p 1124 
technic of Blood Transfusion T Weiss.— p 1131 
oral Physician and Suppurations Above and Below the Diaphragm K 
nacckmann. — p 113 s 

Vitamin Deficiency and Gastro-Intestinal Disturbances 
— According to Stepp, some vitamins are extremely unstable 
Snd thus there is a possibility that m case of changes in the 
gastro intestinal tract they may be destroyed before they are 
other hand, their resorption may encounter 
difficulties, either because the resorptn e action of the epithelium 
0 the small intestine is reduced or because in case of accclera- 
hon of the peristalsis of the small intestine the retention in the 
intestine is too short for resorption The author first directs 
attention to the significance of the antmeuritic vitamin in the 
gastro-mtestmal function , a deficiency in this substance produces 


a disturbance in the motility He discusses the pathologic 
changes developing in the gastro-mtestinal tract as the result 
of vitamin A deficiency The hydrochloric acid secretion is 
reduced Diarrheas with mucosangumeous stools often appear, 
but they quickly respond to cod liver oil medication. In gastro- 
enteritis, in which the intestinal passage is usually greatly 
accelerated, vitamin A resorption may be interfered with 
Regarding the deficiency in vitamin Bi the author says that 
this substance is absolutely necessary for the normal tonus of 
the musculature of the gastro-intestmal tract and that it plays 
an important part m the processes of resorption The lack of 
vitamin Bi results in cessation of the hydrochloric acid produc- 
tion, loss of appetite, atony of the gastro-intestinal tract and 
a peculiar tendency of the intestine to inflammatory processes 
As to the vitamins B 3 and B«, he points out that their deficiency 
plays a part in pellagra, stomatitis, glossitis, diarrhea, colitis 
and intestinal hemorrhages Moreover, in sprue and celiac 
disease, a deficiency of the B factors and of vitamin C plays a 
part Vitamin C is stored in the small intestine and the author 
says that this storage is not merely a phase of the resorption, 
for it is observed also if the cevitamic acid is administered 
intravenously In tolerance tests with cevitamic acid it was 
observed that, in patients with gastritis m whom hydrochloric 
aad was absent, the elimination of cevitamic acid was much 
less than in normal persons This is due either to destruction 
of the vitamin or to the fact that the vitamin reserves are 
extremely low In discussing the treatment with vitamins, the 
author thinks that on the whole it is better to supply the vita- 
mins in their natural state, that is, in the food, rather than m 
their pure form 

Blood Factors M and N and Determination of Pater- 
nity — Pietrusky shows that there are N receptors which, in 
the usual method of examination even if the absorption method 
is used, escape detection He cites cases in which it is advisable 
to consider the possibility of a defective N receptor that has 
escaped detection He made efforts to produce especially potent 
anti N serums in order to detect with these the defective N 
receptor He dilutes a good anti N serum in a ratio of I 100 
and subjects it to four or five absorptions with fresh, washed 
A M blood corpuscles until it fails to react with M blood 
corpuscles even after one hour Then it is concentrated in 
the vacuum to from one fifth to one tenth of the original 
quantity This is followed by filtration and, m order to obtain 
a physiologic solution, it is subjected to dialysis If in the 
purity test with blood corpuscles M it shows agglutination 
within the first thirty minutes, it is once more subjected to 
absorption with A M and to concentration In this maimer 
the author obtained an extremely sensitive anti N serum. A 
case m which the ordinary serums had failed could be com- 
pletely cleared up with the new scrum The author emphasizes 
that the blood group analyses, on which legal decisions are 
based, should be made only by laboratories which are entirely 
competent for such work. 

Wiener medizimsche Wochenschnft, Vienna 

86 985 1048 (Sept. 5) 1936 Partial Index 

Papillomatosis of Renal Pehn and Ureter P Blatt. p 987 

Perinephritis. E Felber — p 999 
Diverticula of Female Urethra. A. Glmgar — p 1000 
Dislocation and Compression of Ureters by Retroperitoneal Glands E 
Kornitzer and L. Reich — p 3015 

DemonstraUon of Tubercle Bacilli in Urinary Disease with Aid of 
Lowenstein Culture Method. S Pelx. — p 1027 
‘Decapsulation and Denervation of Kidneys S K Sen. — p 1035 

Decapsulation and Denervation of Kidneys— The dis- 
covery of the effect of sympathectomy on the blood pressure 
has reawakened, according to Sen, the interest in kidney decap- 
sulation In his material the author found a fall of blood 
pressure after decapsulation of a kidney and application of 
phenol to the renal blood \essels The blood pressure, howeicr, 
neser failed to rise once more, so that a permanent result was 
not obtained The removal of the thickened capsule in thirty - 
two cases of perinephritis was successful in relieving the pain 
and the condition itself The author likewise saw successful 
application of decapsulation in sixteen out of eighteen cases 
of hematuria in focal nephritis and in hemorrhagic nephritis 
Decapsulation was effects e in four cases of ascending kidney 
infection He concludes that the operation of decapsulation gnes 
gratifying results when performed for a proper indication 
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Polska Gazeta Lekarsba, Lw<5w 

15i 753 768 (Sept 27) 1936 

'Experimental Studies on Sterilization of Surgical Instruments in Dis- 
tilled Water E Wajgiel and A. Dniynski — p 753 

Excess of Vitamin C in Healthy and Diseased Persons \V Tomaszew 
ski — p 756 

Efficacy of Treatment of Chronic Catarrh of Neck of Uterus with a 10 
Per Cent Colloidal Silver Preparation Containing Sodium Cbolate E 
Ostoja Ostojski — p 759 

Sterilization of Surgical Instruments — Wajgiel and 
Dzizynski report experimental studies on the sterilization of 
surgical instruments in distilled and undistilled water and on 
its action on colon bacilli, Bacillus pseudotuberculosis, Bacillus 
prodigiosus, Staphj lococcus pyogenes-aureus, Bacillus pseudo- 
anthracis, Bacillus mesentencus and Bacillus subtibs In dis- 
tilled water at 100 C some of the bacteria, such as Bacillus 
subtibs and Bacillus mesentencus, are destroyed in half the 
time it takes in undistilled water at the same temperature. The 
observations prove that the instruments can be equally well 
sterilized in either distilled or undistilled water In boiling 
distilled or undistilled water of the same pa Bacillus subtibs 
is killed m the same length of time. 

15 769 788 (Oct. 4) 1936 

'Pyogenic and Necrotic Disease* of Lungs and Their Treatment A. 

Landau, E Steffen J Gryfenberg — p 769 
'Excess of Vitamin C in Healthy and Diseased Subjects W Tomas 
zewski — p 773 

Experiment with Soneryl fa White Crystalline Hypnntlc, Butyl Ethyl 
Barbituric Acid) as Somniferous Remedy A Erb — p 779 

Treatment of Pyogenic and Necrotic Diseases of 
Lungs — Landau and his co-workers state that during the last 
twenty-five years pyogenic and necrotic diseases of the lungs 
have had three stages in their treatment 1 Before the intro- 
duction of pneumothorax, pharmacologic remedies were applied 
by mouth, but the results were unsuccessful Arsphenamine 
proved satisfactory in cases of syphilitic origin. 2 Pneumo- 
thorax was applied to the upper part of the lungs with fairly 
good results and in some cases to the lower lobes also with 
success 3 Alcohol was introduced intravenously and aided 
in postponing conservative treatment (drugs and arsphenamine) 
and was especially beneficial when combined with pneumothorax 
Following is a summary of their cases (a) out of a group of 
thirty -six pyogenic patients treated with pneumothorax, twenty- 
two (61 per cent) recovered or were much improved, eleven 
showed no improvement and three died, (6) of forty-six necrotic 
patients treated with pneumothorax and alcohol, twenty one 
(48 per cent) recovered or were much improved, fourteen were 
not benefited and eleven died, (c) of eighteen patients treated 
with alcohol, seven recovered and six improved (a total of 
thirteen or 72 per cent, benefited) Alcohol aids in healing after 


demand. Hypovitammosis dun ng pregnancy causes low resis- 
tance and is probably one of the causes of infection m the 
urinary tract dunng this time. Stages of low vitamin C or 
hypovitammosis are not considered a disease, but, in cases of 
low general resistance, influence the time of recovery from 
various diseases 
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Early Diagnosis of Sarcoma of Skeletal Musculature — 
On the basts of seventy-five cases of sarcoma of the skeletal 
musculature observed at the Oncologic Institute in Lentn 0 id 1 
from 1927 to 1934, Shantn states that correct diagnosis can be 
made on clinical data aided in some of the cases by a histo- 
logic examination The clinical diagnosis includes the study of 
the etiologic factors, the early signs of a swelling, its origin, 
the localization of the involved muscle or group of muscles, the , 
relation of the swelling to the neighboring tissues and the 
differentiation from other pathologic processes involving skeletal 
muscles Trauma and a preceding infection appear to be the> 
predisposing factors in a certain number of the cases The 
majority, however, give no history of either Pain, m a number 
of cases the result of a residual myositis of a preceding trauma 
or infection, is one of the earliest symptoms There may be 
likewise early involvement of a nerve trunk or of a blood vessel 
giving rise to pains, paresthesias, anesthesias or feeble pulsation 
in the involved arterial trunk below the tumor Histologic 
diagnosis is particularly valuable in determining the prognosis 
The author feels that the state of maturity and distribution of 
the muscular fibrous substances is of a greater prognostic sig 
nificance as to malignancy in a given case than the quantitative 
and qualitative relationship of the stroma to the parenchyma of 
a sarcomatous tumor 
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Excess of Vitamin C in Healthy and Diseased Sub- 
jects — Tomaszewski states that he has experimented with 
vitamin C in both healthy and diseased persons Researches 
hate been made on the mechanism of behavior of vitamin C 
in the body, especially in the blood The normal elimination 
in twenty -four hours of healthy persons who have had plenty 
of -vitamin C is in excess of from 18 to 30 mg (Tillmann’s 
method of dichlorphenolmdophenol) In persons considered 
healthy but not receiving enough vitamin C examination dis- 
closes the results of hypov itarainosis An organism oversupplied 
with vitamin C excretes the excess on the first day through 
the urine Almost all the diseased patients on whom the 
research was made with the aid of an excess of vitamin C 
showed marked degrees of hypovitammosis, depending on the 
kind of disease and method of treatment (such as an ulcer diet) 
A d>»tinct lack of vitamin C has been noted m some cases of 
diseases of the blood and of the digestive organs and m chronic 
rheumatism In patien's with high temperatures there is great 
excretion, especially at the onset, and examination of the urine 
is of great value in demonstrating such cases It is hkel> ( 
therefore, that the reduction bodies in cases of high temperature 
are not altogether those of vitamin C but come partly from 
another source In cases of diabetes, low excretion has been 
obsened which must be ascribed to the strong dilution of the 
vitamin C m the unne. During pregnancy the amount of 
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Isolated Traumatic Rupture of Pancreas — Bjfnsdorff 
says that rupture of the pancreas as the only lesion is rare and 
presumably occurs, when the stomach is empty, through pres 
sure of the pancreas against the spinal column by the object 
struck. The prognosis is grave. The phenomenon of primary 
shock, followed by improvement and then aggravation with 
simultaneous appearance of a tumor in the epigastrium is 
characteristic in a number of the cases of isolated rupture of 
the pancreas (Garre and Kjfrte) The author s patient, a girl 
aged 8, fell from her bicycle about four and a half hours after 
a meal and hit the right side of the epigastrium against the 
handle bar After a relatively free interval of three weeks, 
aggravation with almost incessant vomiting occurred and she 
was admitted for treatment a week later Attention is called 
to the fact that a child could eliminate up to 800 cc of secret 
tion, probably mostly pancreatic juice, daily for several weeks 
without impairment of digestion, and also to the increased 
diastase values in the unne considered by Usland of great 
diagnostic significance. There was no glycosuria in this case 
and no fatty necrosis Authors agree that as far as possible 
the ruptured place should be sutured and drained (Usland) 
In this case the patient was well five weeks after simple 
drainage 


vitamin C m the unne. Dunng pregnancy me a mourn ul ^ ..... — 
vitamin C is often diminished, probably because of increased drainage 
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